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A  SUPPOSED  CASE  OF  HYDROPHOBIA 

BY  FRANK  E.  BUNTB,  M.  D.,  CLEVELAND 

THE  frequent  reports  in  our  daily  papers  and  the  general  impression 
which  has  become  prevalent  among  the  laity  that  many  mad  dogs  have 
been  running  at  large  in  our  city,  and  that  many  people  have  been 
bitten  and  are  threatened  with  the  dread  disease,  were  apparently  confirmed 
by  the  announcement  in  nearly  all  of  our  daily  papers  that  a  genuine  case 
of  rabies  had  developed  in  lone  Carr,  residing  at  128  Hamilton  street  While 
I  am  not  skeptical  as  to  the  existence  of  rabies,  I  am  convinced  that  it  is  one  of 
tjie  rarest  diseases,  and  that  in  this  part  of  the  country  it  is  practically  un- 
known. For  eleven  years  or  more  I  have  been  watching  for  such  a  case  to 
dev**lop  and  have,  up  to  the  present  time,  failed  to  hear  of  an  authentic  case 
in  this  city.  I  have,  therefore,  taken  considerable  interest  in  the  case  of  lone 
Carr,  who  was  kindly  placed  under  my  care  by  Dr.  ElHot  on  the  day  of  the 
development  of  supposed  hydrophobic  symptoms,  and  I  wish  to  submit  the 
following  report  of  her  case  to  the  Society. 

The  patient  was  a  child  seven  years  of  age,  rather  delicate  in  health  and 
development,  and  yet  never  seriously  sick,  except  with  chicken-pox  and 
measles.  Her  father's  family  is  described  as  a  very  nervous  one,  yet  no 
symptoms  of  insanity  have  ever  developed  in  any  member  t)f  it.  Her  mother 
is  well  and  belongs  to  a  healthy  family.  The  child  has  always  been  rather 
nervous  ancl  during  the  dentition  period  was  the  subject  of  convulsive  at- 
tacks. 

On  May  17, 1897,  she  was  bitten  just  beneath  the  left  eye  by  a  setter  dog, 
which  subsequently  bit  another  child  and  was  then  shot  by  a  policeman. 
No  further  history  of  the  dog  could  be  obtained.  Immediately  after  the  in- 
jury the  wound  was  cauterized  and  dressed  by  Dr.  Elliot.  I  saw  her  on  May 
19;  the  wound  was  then  in  a  healthy  condition  and  nothing  was  done  further 
than  to  apply  an  antiseptic  dressing.    Repair  of  the  wound  went  on  rapidly 
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and  the  child  was  soon  well  and  attending  school  as  usual.  On  Monday, 
June  14,  some  one  attempted  to  set  a  dog  on  her,  and  she  became  excessively 
frightened  and  rushed  into  the  house  in  a  state  of  wild  excitement  which  re- 
quired a  long  time  to  quiet.  She  recovered  from  this  eventually  and  contin- 
ued at  school  until  the  close  of  the  week,  though  her  mother  noticed  on  Fri- 
day that  she  was  quite  nervous  and  "twitched  a  great  deal."  Saturday  morn- 
ing, June  19,  the  acute  symptoms  developed  and  she  was  taken  to  the  office 
of  Dr.  J.  B.  Elliot.  Dr.  Elliot  informs  me  that  when  he  first  saw  her,  she  was 
very  much  excited  and  her  jaw  was  moving  from  side  to  side  and  occasionally 
projected  forward  with  a  sudden  jerk;  her  speech  was  spasmodic,  and  all 
attempts  at  voluntary  muscular  action  were  characterized  by  marked  inco- 
ordination, so  much  so  that  he  characterized  her  attempts  to  walk  to  him 
as  closely  resembling  the  boxmding  of  a  dog,  and  to  him,  her  articulation 
occasionally  seemed  to  be  identical  with  that  of  the  barking  of  a  dog.  He 
prescribed  medicine  for  her  but  any  attempt  to  get  her  to  swallow  it  was 
followed  by  such  alarming  symptoms  of  choking  that  it  was  given  up. 

She  was  then  taken  home  and  put  in-  bed,  but  it  was  very  difficult  to  keep 
her  there.  The  slightest  noise  or  jar  was  sufficient  to  cause  her  to  leap  nearly 
across  the  bed.  During  this  time  she  was  apparently  rational,  understanding 
what  was  said  to  her  but  unable  to  reply  intelligently  on  account  of  the  per- 
sistent spasmodic  action  of  all  her  muscles.  At  about  twelve  o'clock,  noon, 
she  had  her  first  distinct  convulsion  and  from  that  time  on  she  was  kept  under 
the  influence  of  chloroform  until  one  o'clock,  when  Dr.  J.  P.  Sawyer  and  I 
saw  her  in  consultation  with  Dr.  Elliot. 

She  was  just  recovering  from  the  chloroform  and  had  a  slight  convulsion 
at  this  time.  Frothing  at  the  mouth  occurred  during  both  convulsions,  but 
it  was  not  of  a  viscid  or  sticky  character.  The  child  was  now  somewhat  de- 
lirious and  kept  up  a  persistent  talk,  sometimes  loud  and  excited,  sometimes 
whispered  and  almost  inaudible,  but  always  of  a  jerky,  spasmodic  nature. 

With  the  consent  of  Dr.  Elliot  she  was  sent  to  Charity  Hospital  and 
placed  under  the  constant  personal  supervision  of  one  of  the  house  staff.  A 
specimen  of  urine,  passed  early  in  the  morning,  was  obtained  at  her  home 
and  upon  examination  a  very  faint  trace  of  albumin  was  discovered.  A  spec- 
imen passed  after  entering  the  hospital  was  found  loaded  with  albumin  and 
containing  numerous  granular  casts.  Although  the  child  was  excited  and  al- 
most unmanageable  there  was  no  attempt  at  violence  on  her  part,  nor  did 
she  scratch,  bite  or  otherwise  attempt  to  harm  anyone. 

While  at  the  hospital  she  had  numerous  hallucinations,  fancying  that 
various  children  whom  she  saw  or  heard  talk  were  her  brother  or  cousin  or 
other  relative.  She  talked  incoherently  of  her  school  and  on  other  subjects. 
She  was  given  1-12  grain  of  morphin  hypodermically,  and  received  bromid 
of  potash  and  digitalis  by  the  rectum.  The  administration  of  medicine  by  the 
mouth  was  practically  impossible  as  it  was  with  the  greatest  difficulty  that 
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she  could  swallow  anything.  Twice  during  the  afternoon  she  swallowed  a 
little  water  and  no  special  paroxysm  or  convulsion  was  evoked  by  the  effort. 

I  saw  her  last  about  4:30  p.  m.  of  the  same  day;  she  was  still  talking  and 
whispering  and  throwing  herself  violently  about  the  bed  at  the  slightest  sud- 
den noise  or  other  excitement.  Her  pulse  was  too  rapid  to  count,  and  her 
pupils, which  had  previously  been  about  normal, became  dilated,  and  it  seemed 
evident  that  the  end  was  not  far  off.  I  attempted  to  give  her  water  in  a  spoon 
but  she  pushed  it  away  crying  "poison."  This  she  did  several  times,  but  no 
convulsion  or  pharyngeal  spasm  was  evoked.  Shortly  after  this  she  was 
given  a  warm  bath,  which  seemed  to  soothe  and  quiet  her  somewhat,  but  she 
died  about  fifteen  minutes  after  being  taken  from  it.  During  the  last  hour 
of  her  life  she  had  several  attacks  of  coughing,  and  during  these  attacks  very 
considerable  quantities  of  mucus  and  saliva  ran  from  the  mouth.  The  scar 
resulting  from  the  bite  was  not  altered  in  appearance,  being  of  a  normal 
paleness. 

The  following  report  of  Autopsy  and  Experimental  Work  were  furnished 
me  by  the  kindness  of  Dr.  Gans,  Assistant  in  Western  Reserve  Pathologic 
Department: 

Autc^sy  held  16  hours  after  death.  Rigor  mortis  fairly  well  marked. 
The  body  is  that  of  a  fairly  well-developed  child,  seven  years  old.  Consid- 
erable post-mortem  ecchymosis  is  seen  in  various  portions  of  body.  The 
muscles  seem  equally  well  set.  No  scars  on  the  body  except  the  ones 
already  mentioned  of  bite  of  dog  just  below  the  outer  margin  of  the  left  eye, 
which  presented  the  ordinary  appearance  of  a  wound  healed  by  second  in- 
tention, a  narrow  white  line,  slightly  irregular. 

The  thorax  is  well  formed,  symmetrical,  the  ribs  smooth,  costal  carti- 
lages not  calcified.  The  pericardial  space  is  not  covered  by  lung.  Both  lungs 
are  retracted.  On  the  right  side  the  pleural  cavity  contains  no  excess  of  fluid. 
No  evidences  exist  of  any  pleurisy  either  old  or  fresh.  The  lung  crepitates 
everywhere  equally  well.  On  section  the  cut  surfaces  are  somewhat  bloody, 
slightly  edematous.  The  bronchi  seem  normal.  There  are  no  evidences  of 
pneumonia,  or  tuberculosis.  On  the  left  side  the  pleura  and  lung  show  noth- 
ing more  than  on  the  rigfit  side  above  described. 

The  pericardium  contains  no  excess  of  free  fluid ;  the  epicardium  is  nor- 
mal. The  left  ventricle  is  rather  loosely  contracted,  about  10  mm.  thick,  the 
muscle  somewhat  pale;  no  fibrous  areas  are  demonstrable.  The  right 
ventricle  is  3  mm.  thick,  the  muscle  somewhat  paler  than  normal,  the  valves 
are  all  normal,  the  coronary  arteries  thickened.  The  aorta  is  smooth,  elastic, 
with  no  calcareous  deposits  or  atheromatous  areas. 

The  liver  is  of  ordinary  size  and  appearance,  the  capsule  smooth,  with- 
out adhesions  to  surrounding  organs.  Over  the  anterior  surface  of  the  left 
lobe  are  several  light-colored  areas,  which  on  section  extend  into  the  tissue 
of  the  liver  about  three-fourths  of  an  inch,  and  are  of  a  yellowish-brown  color, 
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probably  from  fatty  degeneration.  The  organ  elsewhere  seems  slightly  pale 
in  color,  and  granular  in  appearance.  The  lobules  can  be  made  out  fairly 
well.    The  gall-bladder  contains  25  cc.  bile,  no  stones,  ducts  free. 

The  spleen  is  of  ordinary  size  and  general  appearance.  On  section  it  is 
fairly  firm.  Its  trabeculae  are  visible  but  not  specially  increased.  The  pulp 
is  not  softened.  The  capsule  is  not  thickened  nor  adherent  to  the  surround- 
ing organs;  there  is  no  change  in  the  vessels. 

The  kidneys  are  of  the  same  size  and  general  appearance;  there  is  a 
small  amount  of  perirenal  fat.  The  organs  are  deep  red  in  color.  The  cap- 
sule strips  off  readily.  On  section  their  consistency  is  rather  decreased  and 
the  cut  surface  is  rather  bloody.  The  cortex  is  smaller  and  granular  in  ap- 
pearance. The  pyramids  are  deep  red  in  color.  On  pressure  blood  exudes 
from  numerous  openings  of  vessels. 

The  uterus  and  ovaries  are  normal. 

The  skull  is  of  ordinary  thickness;  there  are  no  marks  of  disease  or 
fracture  of  bone.  The  membranes  are  of  normal  thickness ;  the  vessels  are 
all  injected  over  the  surface  of  brain.  On  section  the  brain-substance  4s  soft 
and  is  handled  with  difficulty;  the  pimcta  vasculosa  are  very  bloody.  There 
is  no  excess,  of  fluid  in  the  ventricles,  but  at  the  base  of  the  brain  there  is  a 
considerable  amount  of  clear  serous  fluid. 

Of  the  cord,  nothing  macroscopically  can  be  made  out. 

INOCULATION  EXPERIMENTS  IN  CASE  OF  lONE  CARR 

Two  healthy  young  rabbits,  A  and  B,  were  inoculated  from  a  portion  of 
the  medulla  of  lone  Carr,  made  into  an  emulsion  with  bouillon.  The  skull 
was  trephined  with  a  small  instrument  at  the  sulcus  between  the  cerebrum 
and  cerebellum.  The  wounds  healed  nicely  in  about  ten  days.  The  animals 
remained  healthy,  feeding  well  and  showing  nothing  abnormal  until  July  7, 
17  days  after  the  inoculation,  when  rabbit  A  was  found  in  the  morning  to  be 
lying  on  the  left  side,  and  was  much  frightened  when  approached  and 
touched.  It  moved  with  great  difficulty  in  the  cage,  and  when  placed  on  the 
floor  would  move  in  a  circle  nearly  always  to  the  right.  There  was  marked 
impairment  of  the  limbs,  especially  the  hind  ones  which  were  left  sticking 
straight  backward.  When  left  alone  he  ate  freely.  He  was  found  dead  the 
following  morning.    He  manifested  no  tendency  to  bite. 

The  autopsy  showed  the  wound  to  be  healed  nicely.  There  was  a  small 
discoloration  of  the  cerebellum  at  the  point  of  inoculation,  the  meninges 
were  normal,  the  brain  normal,  the  heart,  lungs  and  kidneys  were  normal, 
the  liver  was  of  a  reddish-brown  color,  of  ordinary  consistency. 

Rabbit  B  remained  perfectly  normal  until  July  8,  when  he  presented  the 
same  symptoms  as  A.  He  appeared  to  be  restless,  and  when  approached 
tried  to  get  away,  which  he  did  not  do  in  a  healthy  state  as  he  was  very  tame. 
He  moved  in  a  circle  when  placed  on  the  open  floor,  lying  on  his  left  side. 
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He  could  not  be  made  to  remain  on  his  right  side  but  immediately  turned 
over  when  placed  in  that  position.  The  movements  were  somewhat  inco- 
ordinated,  but  there  was  no  marked  paralysis  of  any  of  the  limbs.  There  was 
a  slight  diarrhea  on  the  17th  and  18th  days.  The  temperature  was  ddS""  C 
in  the  rectum.  The  respiration  was  240.  There  developed  a  marked  inflam- 
mation of  the  left  eye  probably  from  traumatism  from  lying  on  the  left  side. 
There  was  no  apparent  increase  in  the  amount  of  saliva  secreted.  He  ate 
and  drank  well  up  to  the  last  day. 

These  symptoms  increased  in  severity,  movement  becoming  more  and 
more  difficult  and  he  died  on  the  night  of  the  22nd  day  after  inoculation. 
The  food  of  both  animals  consisted  of  clover,  grass,  plantain,  leaves,  lettuce, 
cabbage,  oats  and  water. 

Autopsy  of  rabbit  B : — There  was  marked  inflammation  of  the  left  eye, 
the  abdomen  was  free  from  fluid,  the  bowels  large,  distended  with  feces,  and 
the  bladder  very  much  distended  with  urine.  The  liver  was  somewhat  en- 
larged and  of  a  deep  dark-brown  color,  the  spleen  normal.  Kidneys,  striae 
visible,  cut  surface  rather  opaque.  The  lower  left  lobe  of  the  lung  shows 
pneumonia.  The  brain,  membranes  and  cord  are  normal  macroscopically. 
One  rabbit  each  was  inoculated  with  portions  of  medulla  of  both  rabbits  A 
and  B  and  by  the  same  method  as  the  original  inoculations,  and  both  animals 
remained  healthy  up  to  forty  days  after  inoculation.  At  about  the  same  time, 
June  21,  an  animal  suspected  of  rabies  was  shot  in  front  of  Charity  Hospital 
and  a  portion  of  the  medulla  having  been  secured  a  third  rabbit,  C,  was  in- 
oculated in  an  identical  manner  with  the  first  two.  The  wound  healed  nicely 
and  the  rabbit  showed  no  signs  of  disease  up  to  nine  weeks  after  inoculation. 

Referring  to  Bulletin  No.  10,  U.  S.  Department  of  Agriculture,  in  a 
valuable  report  upon  Rabies  in  Cattle,  by  Dr.  D.  E.  Salmon,  Chief  of  Bureau 
of  Animal  Industry  I  find  in  a  large  number  of  inoculation  experiments  made 
on  rabbits  to  corroborate  the  existence  of  an  outbreak  of  rabies  in  cattle  in 
Iowa,  the  symptoms  developed  by  the  rabbits  and  the  post-mortem  appear- 
ances, and  even  the  time  of  development  of  symptoms  correspond  almost 
exactly  to  those  manifested  by  the  rabbits  inoculated  in  our  experiments 
with  portions  of  the  medulla  of  lone  Carr. 

In  summing  up  his  report  he  says:  "The  results  demonstrated  the  fact 
that  these  animals  were  affected  with  rabies  or  at  least  with  a  disease  not 
distinguishable  from  that  malady  as  determined  by  comparative  inoculation 
experiments."  And  that  is  about  all  the  conclusions  I  am  able  to  draw  from 
the  facts  in  the  case  which  I  now  report. 

Dr.  C.  W.  Dulles,  in  the  Medical  Record,  June  26, 1897,  says  that  par- 
alytic rabies,  that  form  resulting  in  these  inoculation  experiments,  was  un- 
known before  the  time  of  Pasteur's  so-called  prophylactic  treatment,  and 
in  an  extremely  interesting  article  says  that  since  a  previous  report  made  in 
1895  he  has  investigated  ninety-two  cases  of  persons  bitten  by  dogs  sup- 
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posed  to  be  rabid,  with  five  deaths,  and  every  one  of  these  five  patients  had 
been  treated  at  the  Pasteur  Institute  in  New  York;  and  again  he  reports 
the  death  of  four  children  in  Baltimore  out  of  eight  bitten  by  one  dog  and 
all  treated  at  the  New  York  Pasteur  Institute,  and  states  that  he  is  strongly 
of  the  opinion  that  the  boys  died  partly  of  laboratory  rabies,  partly  of  dread 
and  mental  impressions,  and  partly  from  the  way  in  which  they  were  treated. 
Dr.  Dulles  is  not  alone  in  his  belief  that  paralytic  rabies  is  a  new  disease  and 
attributable  to  the  Pasteur  treatment.  Dr.  Dolan,  editor  of  the  Provincial 
Medical  Journal  says:  "Not  only  does  Pasteur  not  protect  from  the  disease 
under  the  very  conditions  demanded  by  himself,  but  he  has  added  a  new  ter- 
ror to  it  by  the  introduction  of  paralytic  rabies." 

That  hydrophobia  has  increased  with  wonderful  rapidity  in  sections 
near  the  so-called  Pasteur  Institute,  while  it  remains  as  infrequent  as  formerly 
in  remote  places  is  a  fact  that  scarcely  needs  comment.  How  we  are  to  de- 
termine a  genuine  case  of  rabies,  I  do  not  know.  Symptoms  identical  with 
those  of  this  disease  have  often  developed  in  patients  bitten  by  dogs  which 
never  themselves  showed  any  signs  of  the  disease.  And  yet,  many  distin- 
guished members  of  our  profession  are  firmly  convinced  of  its  existence  as 
a  distinct  disease,  and  say  that  it  can  never  be  confounded  with  anything  else 
after  a  case  has  once  been  seen.  I  am  somewhat  inclined  to  agree  with  Dr. 
Dulles  in  considering  the  term  hydrophobia  one  to  be  used  just  as  we  use  con- 
vulsion, without  prejudice  as  to  the  cause  of  the  phenomena. 


OBSERVATIONS  ON  FROG-SKIN  GRAFTING 

BY  GEORGE  BEELEY  BMITH,  A.  M.,  M.  D. 

THE  restoration  of  the  integrity  of  the  skin  through  grafting  will  al- 
ways prove  of  interest  to  the  medical  profession,  restoring,  as  it  does, 
the  epithelium  of  the  part,  and  thereby  preventing  the  deformity  and 
loss  of  function  which  would  follow  if  the  process  of  granulation  were  allowed 
to  mature. 

The  healing  of  a  large  granulating  surface  is  a  slow  process,  even  under 
the  most  favorable  circumstances,  and  the  resulting  cicatrix  is  often  large, 
giving  rise  to  contractions,  and  not  infrequently  becomes  the  seat  of  keloid 
and  ulcerative  processes. 

Grafting  is  the  recognized  procedure  when  the  skin  has  been  destroyed 
over  any  considerable  area,  human  epidermis  being  always  the  material  of 
election,  to  be  taken  from  the  patient  himself  when  practicable,  and  from 
others  when  the  patient's  condition  makes  it  inadvisable  to  add  this  further 
tax  upon  his  resources.  But  there  are  many  times  when  it  is  difficult,  or  in- 
deed impossible,  to  obtain  human  epithelium,  and  the  situation  confronts 
us  of  allowing  nature  to  take  its  course,  with  the  resulting  formation  of  the 
slowly  contracting  fibrous  tissue,  or  to  use  some  substitute  for  the  human 
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skin,  in  the  hope  of  hastening  convalescence,  and  preventing  subsequent  de- 
formity. 

During  the  past  five  years  I  have  used  the  skin  of  the  frog  on  a  number 
of  cases  with  varying  degrees  of  success.  I  purpose  this  evening  to  give  you 
the  results  of  my  limited  observations,  and  shall  endeavor  to  speak  of  the 
cases  in  which  frog-skin  is  most  likely  to  prove  serviceable. 

In  order  to  better  understand  the  method  and  theory  of  grafting  with 
skin  from  frogs,  let  us  make  a  few  preliminary  observations.. 

The  theory  of  healing  by  granulation  and  of  skin-grafting  may  be  ob- 
tained by  consulting  any  modern  text-book  on  surgery,  and  would  prove 
both  needless  and  wearisome  here.  Suffice  it  to  say  that  a  granular  surface 
undergoes  contraction  during  its  development  into  connective  tissue,  and 
thereby  approximates  the  margins  of  the  wound;  and  if  any  considerable  area 
is  involved  the  surface  heals  by  the  formation  of  fibrous  tissue  before  a  new 
epidermis  can  be  developed  from  the  edges  of  the  wound. 

Two  layers  of  granulation-tissue  are  to  be  seen  by  the  microscope,  the 
nK)re  superficial  presenting  vertically  disposed,  and  the  deeper,  horizontally 
placed  capillaries.  In  cases  in  which  the  granulations  become  exuberant, 
this  upper  soft  layer  must  be  removed  in  order  to  assure  success. 

In  frog-skin  grafting  the  best  results  are  attained  when  the  granula- 
tions are  from  four  to  six  weeks  old  and  firm.  This  skin  does  not  take  in 
the  ordinary  sense  of  the  word,  but  on  the  contrary  it  invariably  sloughs. 
The  term  grafting,  as  applied  in  this  connection,  is  therefore  not  strictly  cor- 
rect. Why  the  skin  does  not  itself  become  identified  with  the  granulating 
surface  I  cannot  say.  Perhaps  a  glance  at  its  anatomy  may  aissist  in  solving 
the  problem. 

As  in  man,  the  skin  of  the  frog  consists  of  a  corium  and  an  epidermis. 
The  latter  is  possessed  of  several  strata  of  epithelial  cells,  those  of  the  most 
superficial  layer  being  flattened,  very  transparent  and  homy.  This  homy 
section  consists  merely  of  one  or  two  layers  of  flattened  cells,  and  is  for  the 
most  part  very  thin.  In  some  situations,  as  on  the  back,  it  is  much  thicker 
and  rough. 

The  corium  is  divided  histologically  into  three  layers,  the  most  super- 
ficial of  which  is  a  much  pigmented  vascular  layer,  and  forms  a  loose  support 
for  numerous  glands ;  the  middle  layer  is  composed  principally  of  connective- 
tissue  fibers;  the  deepest  layer  forms  an  important  lymph-space,  is  composed 
of  delicate  white  and  yellow  elastic  fibers  and  attaches  the  whole  integument 
to  the  underlying  organs.  The  glands  of  the  skin  are  of  two  kinds — serous 
and  mucous. 

Why  the  skin  sloughs  in  operations  of  grafting  remains  an  unsolved 
problem.  It  may  be  owing  to  the  fact  that  the  epidermis  cannot  be  detached 
from  the  corium,  as  is  possible  in  human  skin,  therefore  making  it  obligatory 
to  use  both  layers;  or  perhaps  it  is  due  to  the  difference  in  its  vascular  or- 
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ganization.  However  that  may  be,  we  are  dealing  with  a  condition  and  not  a 
theory,  and  it  is  probably  fortunate  that  the  skin  does  not  "take,"  for  in  that 
case  it  might  assume  more  or  less  of  its  original  appearance,  whereas,  as  it  is, 
it  loses  all  of  that,  and  assumes  much  the  appearance  of  human  epithelium. 

The  corium  of  the  frog-skin  is  richly  supplied  with  leucoc3rtes  and  em- 
bryonal tissue-cells,  and  these  latter,  being  deposited  upon  the  granulating 
surface,  and  remaining  after  the  grafts  have  sloughed,  are  probably  the  active 
agents  in  the  formation  of  the  new  epithelium.  During  this  process  the  gran- 
ular surface  is  capable  of  nourishing  these  tiny  formative  cells  until  the  de- 
velopment of  the  new  and  elastic  covering;  not  indeed  possessing  all  of  the 
functions  of  the  human  skin,  but  so  vastly  superior  to  a  contracting  fibrous 
tissue  as  to  commend  the  method  in  cases  in  which  human  skin  is  not  avail- 
able. 

The  time  required  for  healing  is  much  longer  than  in  the  Thiersch  meth- 
od of  grafting,  as  the  skin  has  to  advance  from  the  embryonal  state;  but  it 
is  far  shorter  than  it  would  be  to  allow  the  process  of  granulation  to  proceed 
uninterrupted.  We  are  now  better  prepared  to  understand  the  clinical  aspect 
of  the  subject  as  presented  by  the  following  cases.  The  first  to  be  reported 
IS  the  patient  from  whom  I  secured  the  specimens  to  be  shown  under  the 
microscope. 

Case  I.  In  August  of  1893,  before  locating  in  Cleveland,  I  was  called 
to  see  a  case  of  very  deep  and  extensive  bum  in  a  child  five  years  of  age.  On 
July  18th,  four  weeks  previous  to  my  first  visit,  the  boy's  clothing  caught 
fire,  and  before  the  flames  could  be  extinguished  the  entire  thickness  of  the 
skin  had  been  destroyed  over  a  large  area  of  the  trunk,  face,  neck  and  arm. 
The  part  involved  may  be  traced  by  a  line  running  from  the  thyroid  cartilage 
down  the  median  line  of  the  body  to  within  an  inch  of  the  umbilicus,  and  from 
here  following  the  band  of  the  trousers  around  to  the  left  to  the  middle  of  the 
back;  up  to  the  external  occipital  protuberance;  to  the  malar  bone,  on  the 
left,  including  a  portion  of  the  ear;  diagonally  across  the  face  to  the  right 
comer  of  the  mouth,  and  completing  the  area  by  connecting  this  point  with 
the  thyroid  cartilage.  The  axilla  was  also  involved,  and  the  upper  arm  was 
denuded  over  its  entire  circumference,  and  from  two-thirds  of  the  distance 
from  the  shoulder  to  the  elbow. 

I  found  the  entire  surface  covered  with  healthy  granulations  that  bled 
freely  upon  the  slightest  touch.  In  other  respects,  however,  the  case  had  re- 
ceived but  little  attention,  a  fact  which  was  emphasized  by  the  fold  of  the  axilla 
being  firmly  adherent,  through  neglect  to  separate  the  parts  in  dressing. 

As  a  consequence  the  arm  was  firmly  bound  down,  and  my  first  care 
was  to  break  up  these  adhesions  under  ether.  It  being  evident  from  the  first 
that  healing  by  granulation  would  not  only  require  many  months,  but  would 
eventually  result  in  considerable  deformity,  it  was  decided  to  resort  to  graft- 
ing.   Here  the  first  difficulty  presented  itself,  as  the  surface  was  so  extensive. 
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and  the  boy  in  such  a  weak  and  nervous  condition,  that  any  attempt  to  take 
the  necessary  epidermis  from  him  would  have  been  highly  imprudent,  if 
not  fatal.  It  being  very  difficuh  to  secure  human  contributions,  I  finally  de- 
termined to  resort  to  experiment,  and  frog-skin  was  tried,  with  very  grati- 
fying results. 

On  the  29th  of  August,  operations  were  begun  by  planting  upon  the 
chest  twenty  pieces  of  skin,  each  a  quarter  of  an  inch  square.  They  were 
placed  in  two  rows  of  ten  each,  each  graft  being  separated  from  its  neighbor 
by  a  space  of  half  an  inch.  In  two  days  the  skin  became  closely  adherent 
to  the  granulating  surface,  and  in  five  days  the  grafts  lost  their  original  color, 
and  the  surface  between  them  assumed  a  slightly  glazed  appearance,  and  was 
someAvhat  whiter  than  it  had  formerly  been.  If  it  were  possible  to  paint 
a  granulating  surface  over  with  the  thinnest  layer  of  the  white  of  an  egg,  I 
imagine  it  iVould  present  much  the  same  appearance. 

In  the  course  of  a  week  the  original  grafts  disintegrated,  leaving  behind 
this  embryonic  epithelium,  which,  in  time,  lost  its  transparency,  and  assumed 
by  degrees  the  appearance  of  human  skin.  In  every  instance  the  skin  lost 
its  original  color  in  a  few  days,  and  came  off  with  the  ^dressing  in  from  six 
to  ten  days. 

The  case  was  dressed  and  grafted  every  second  day,  from  twenty  to 
eighty  bits  of  skin  being  used  on  each  occasion.  On  October  5,  seven  weeks 
after  my^first  visit,  the  parts  were  all  grafted,  nearly  a  thousand  grafts  having 
been  planted.  The  skin,  however,  was  soft  and  immature,  and  required  con- 
stant care  and  dressing  for  nearly  three  months  thereafter.  The  time  taken 
for  grafting  was  unnecessarily  prolonged  in  this  case,  as  I  did  not  then  under- 
stand the  process  of  healing.  Fearing  failure,  when  the  grafts  sloughed,  I 
regrafted  the  entire  surface  several  times — an  unnecessary  precaution,  as 
subsequent  cases  have  proved.  During  this  period  of  uncertainty  I  also 
grafted  a  part  of  the  face  with  tiny  particles  of  human  cuticle,  but  did  not 
use  enough  to  make  any  great  progress. 

The  child  attended  school  during  the  following  spring,  having  entirely 
regained  his  former  robust  health.  At  this  time  the  skin  presented  a  peculiar 
and  characteristic  appearance.  Although  there  was  no  contraction  whatever, 
and  the  patient  was  able  to  throw  his  burned  arm  vertically  over  his  head^ 
with  no  apparent  effort,  the  epidermis  was  everywhere  hard  and  tenacious 
to  the  touch,  as  if  it  had  been  developed  upon  a  substratum  of  contracting 
fibrous  tissue.  After  a  few  months  this  hardness  disappeared,  and  a  per- 
fectly elastic  and  pliable  skin  remained.  Several  bands  of  cicatricial  tissue 
extend  across  the  burned  area  at  places  where  the  granulations  were  very 
soft  and  flabby  at  the  time  of  operation. 

The  last  two  cases  I  shall  outline  came  under  my  observation  while  I 
was  House-Surgeon  at  the  Rhode  Island  Hospital,  in  Providence. 

Case   II.    This  patient  was  a  girl  of  eighteen,  whose  clothes  caught 
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fire,  through  the  dropping  of  a  kerosene  lamp,  and  the  result  was  a  severe 
bum  of  both  thighs  and  the  vulva.  The  burned  area  involved  each  thigh 
for  about  three-fourths  of  its  circumference,  from  the  anterior  superior  spine 
to  within  about  six  inches  of  the  knee.  Grafting  began  at  the  close  of  the 
fourth  week,  upon  f  rm  healthy  granulations,  and  continued  for  a  period  of 
seven  days.  The  skin  sloughed,  as  in  the  former  case,  leaving  behind  the 
glossy  gray  appearance  already  referred  to.  Matters  proceeded  as  in  Case  I, 
and  in  about  three  months  from  her  date  of  entrance,  the  patient  left  the 
hospital  with  good  use  of  her  thighs,  and  no  contraction  whatever.  I  saw  the 
girl  six  months  after  her  discharge.  She  had  gained  much  flesh  during  this 
interval;  no  contraction  was  evident,  the  new  epithelium  easily  accom- 
modating itself  to  the  changed  conditions,  but  presenting  the  same  hardness 
to  the  touch  as  spoken  of  in  Case  I.    I  have  not  seen  her  since. 

Case  III.  A  man  forty  years  of  age,  a  tailor  by  trade,  was  brought  to 
the  hospital  a  month  after  having  been  severely  burned  about  the  ears,  cheeks, 
nose,  hands  and  wrists.  The  accident  was  caused,  as  in  the  previous  case,  by 
the  fall  and  explosion  of  a  kerosene  lamp.  A  portion  of  each  ear  was  burned 
off,  the  cheeks  and  aose  were  extensively  involved,  as  were  also  the  dorsal 
surfaces  of  both  the  hands  and  the  wrists. 

The  case  had  been  shamefully  neglected,  and  at  the  time  of  his  appear- 
ance at  the  hospital  hard  crusts,  a  half  inch  in  thickness,  had  formed  over  the 
nose,  ears,  and  cheek-bones.  After  a  week  devoted  to  a  general  ^cleaning 
process,  grafting  was  begun.  The  patient  was  discharged  cured  within  three 
months,  but  for  many  weeks  afterward  the  wrists  and  fingers  were  stiff,  hard, 
and  incapable  of  flexion.  Massage  was  employed  as  soon  as  practicable  and 
by  degrees  their  former  mobility  returned. 

Dr.  H.  C.  Bumpus,  professor  of  biology  at  Brown  University,  watched 
the  progress  of  this  case  with  me.  Two  weeks  ago,  I  wrote  to  the  doctor 
asking  if  he  would  kindly  look  up  the  patient  and  inform  me  of  his  present 
condition. 

Professor  Bumpus  replies,  as  follows: 
Anatomical  Laboratory,  Brown  University,  Providence,  R.  I.,  Dec.  4, 1897. 

My  dear  Dr.  Smith : — I  have  at  last  gotten  hold  of  Mr.  P .    Where 

grafting  was  performed,  the  skin  is  smooth,  glistening,  ample  and  flexible. 
Where  not  performed  on  face,  around  ears  and  fingers,  the  tissue  is  drawing 
and  gathered  into  strands.  Under  lens  capillaries  are  easily  seen  in  former 
and  at  definite  localities  the  integument  is  pitted.  These  minute  depressions 
may  possibly  be  the  loci  of  dermal  glands  present  in  frog-skin  and  now  in- 
active. This,  of  course,  is  only  a  conjecture,  though  they  do  not  bear  any 
relation  to  neighboring  hair-follicles,  and  the  new  skin  is  quite  free  from 
gland-pores  of  the  human  type. 

The  new  skin  is  destitute  of  hair  and  does  not  perspire.  It  is  not  sensitive 
to  touch  (a  fly  may  walk  over  it  without  "tickling")  and  is  sensitive  to  cold. 
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When  examined  a  few  montlis  after  the  operation  Mr.  P could  not  close 

his  hands,  and  his  best  efforts  on  the  grip  register  indicated  only  about  ten 
pounds.  To-day  I  asked  him  to  try  his  grip,  and  with  his  left  hand — ^the  one 
most  seriously  burnt — he  registered  seventy-five  pounds,  and  with  his  right 
eighty  pounds.  He  has  retained  his  position  as  repairer  of  clothes,  and 
does  as  much  work  per  diem  as  ever,  and  at  the  same  pay  he  received  before 
the  accident.     *    *    * 

Very  truly,  H.  C.  Bumpus. 

The  methods  employed  in- dressing  the  cases  varied  somewhat  with  their 
nature.    In  general  they  were  the  same  as  used  in  grafting  with  human  skin. 

A  small  or  medium-sized  frog  was  used,  the  spinal  cord  having  been 
severed  by  a  sharp-pointed  pair  of  scissors,  at  the  articulation  of  the  head 
with  the  body.  The  place  may  be  detected  as  a  slight  transverse  lineal  depres- 
sion.   The  frog  is  thus  rendered  inanimate  and  ready  for  operation. 

Wash  away  the  mucus  and  dirt  from  the  skin,  rinse  him  off  in  a  so- 
lution of  bichlorid  of  mercury  (1-1000)  and  afterwards  in  a  solution  of  ster- 
ilized water.  He  is  now  to  be  placed  on  a  sterilized  plate  moistened  with 
boiled  water,  and  the  entire  thickness  of  skin  over  the  belly,  back  and  legs, 
cut  away.  This  material  is  to  be  placed  on  another  plate,  partially  filled  with 
sterilized  water,  and  cut  into  small  squares  of  about  one-fourth  of  an  inch  in 
diameter.  They  are  now  ready  to  be  placed  upon  the  granulating  surface 
previously  prepared,  and  should  be  separated  one  from  the  other  by  a  space 
of  about  one-half  inch. 

The  excretions  from  the  granulations,  after  the  skin  is  applied,*are  more 
profuse  than  they  were  before;  a  mucilaginous,  pus-like  fluid  is  continually 
forming,  which  becomes  very  offensive  if  left  over  twenty-four  hours.  For 
this  reason  the  dressings  were  removed  every  two  days,  and  oftener  in  those 
cases  in  which  excretion  was  unusually  abundant.  The  parts  were  then  ir- 
rigated with  a  weak  solution  of  carbolic  acid  (1-100),  and  finally,  after  the 
detritus  had  been  entirely  cleared  away,  the  surface  was  washed  with  a 
stream  of  sterilized  water.  Each  graft  was  then  lightly  pressed  upon  the 
granular  surface,  and  the  dressing  applied.  An  ointment  of  vaselin  and  boric 
acid,  an  ounce  of  the  former  to  a  dram  of  the  latter,  spread  upon  compress- 
cloth  and  applied  directly  to  the  wounds  was  found  very  serviceable  as  a 
dressing. 

Allow  me  to  again  invite  your  attention  to  a  peculiarity  previously 
spoken  of,  one  which  is  more  than  likely  to  cause  the  surgeon  to  imagine  he 
has  scored  a  failure.  After  the  operation  of  grafting  is  done,  and  the  parts 
have  healed,  the  skin  is  usually  tough  and  nonpliable,  not  unlike  scar-tissue, 
and  remains  in  this  condition  for  some  months  before  becoming  soft  and 
flexible. 

With  frog-skin  recovery  is  delayed  for  a  longer  time  than  would  be  the 
case  if  human  skin  were  used  in  sufficient  quantity   to   cover   the  wound. 
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Again,  while  the  epithelium  is  perfectly  elastic,  it  is  entirely  devoid  ojf  sweat, 
hair,  and  sebaceous  follicles,  and  is  less  sensitive  than  human  skin.  The  one 
property  that  commends  it  is  its  elasticity,  and  I  strongly  recommend  it  as 
worthy  of  trial  in  cases  in  which  the  destruction  of  skin  is  extensive,  when 
it  is  deemed  imprudent  for  the  patient  to  himself  furnish  the  epidermis  re- 
quired for  the  operation,  and  when  it  is  impracticable  to  secure  it  from  others. 


AN   OVARIAN   CYSTOMA 

BY  WILLIAM  H.  HUMISTON.  M.  D.,  CLEVELAND 

I  REPORT  this  case  because  I  think  there  are  a  few  unusual  features  in 
it,  namely  the  complete  prolapse  of  the  uterus  for  seventeen  years;  the 
enormous  size  of  the  tumor,  and  the  extent  of  the  adhesions  found; 
the  low  vitality  of  the  patient ;  the  use  of  four  quarts  of  normal  saline  solution 
in  the  abdominal  cavity  to  avoid  impending  death  from  shock,  and  also  the 
rapid  and  uneventful  convalescence. 

Mrs.  P.,  a  widow,  aged  fifty  years,  has  borne  two  children,  the  youngest 
of  whom  is  seventeen  years  of  age.  Her  first  menstrual  period  occurred  when 
she  was  eighteen  years  old.  They  recurred  regularly  and  lasted  usually  five 
days;  they  were  unattended  by  pain,  and  the  quantity  of  the  flow  was  small. 


Since  the  birth  of  her  last  child,  however,  she  has  suffered  severely  with 
dysmenorrhea,  and  her  general  condition  has  been  much  impaired.  The 
labor  was  long  and  difficult,  and  shortly  after  the  puerperium,  she  noticed 
a  prolapse  of  the  uterus  which  eventually  became  complete.  Her  family  his- 
tory is  good,  and  there  is  nothing  in  her  general  previous  history  which  bears 
upon  the  case. 

On  May  20th,  1895,  she  first  noticed  an  enlargement  of  the  belly  in  the 
left  iliac  region.    It  continued  to  increase,  making  unusual  gains  at  irregular 
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intervals,  until  the  latter  part  of  March,  1897,  when  the  tumor  steadily  and 
rapidly  increased.  About  this  time  she  began  to  have  repeated  attacks  of 
chills  followed  by  fever,  great  tenderness  throughout  the  entire  abdomen, 
and  emaciation  with  loss  of  strength.  The  diagnosis  of  an  abdominal  tumor 
was  made  a  year  ago,  but  the  patient  refused  then  to  permit  an  operation 
to  be  made. 

I  first  saw  the  case  on  June  13th,  1897,  in  consultation  with  Dr.  Sykora. 
We  found  the  patient  in  great  distress  because  of  the  interference  with  the 
respiration  and  the  heart's  action.  Her  temperature  was  103,  and  her  pulse 
130.  She  was  anemic,  and  greatly  emaciated.  Edema  of  the  lower  extrem- 
ities extended  above  the  knees. 

The  tumor  completely  filled  the  abdominal 
cavity,  pressing  the  xyphoid  outward  at  a  right 
angle  to  the  sternum,  and  widely  flaring  the 
lower  ribs.  (See  photograph).  The  circum- 
ference of  the  belly  at  the  umbilicus  was  forty- 
five  inches,  from  the  xyphoid  to  the  symphy- 
sis pubis  twenty-three  inches,  and  from  the 
free  end  of  the  twelfth  rib  to  the  middle  of 
Poupart's  ligament  of  the  opposite  side  thirty 
and  one-half  inches.  A  complete  prolapse  of 
the  uterus  was  found.  Her  general  condition 
was  very  poor.  Her  temperature  when  she 
was  admitted  to  my  hospital  June  16th,  1897, 
was  100°,  and  pulse  130  and  very  weak.  Ex- 
amination of  the  urine  showed  a  very  small 
daily  quantity,  with  a  large  amount  of  albu- 
min, renal  cells,  and  granular  casts. 

The  case  was  not  a  promising  one  for  radical  operative  measures.  She 
had  reached  such  a  point  in  her  suffering  that  she  was  willing  to  submit  to 
an  operation,  preferring  death  to  an  existence  accompanied  by  such  extreme 
discomfort. 

We  operated  after  five  days  of  preparation,  in  which  laxatives,  baths, 
restricted  diet,  drinking  of  hot  water,  and  strychnin  were  used.  On  June  18th, 
through  an  incision  in  the  Huca  alha,  I  tapped  the  cyst.  Sixty-four  pounds 
of  fluid  resembling  pea  soup  were  drawn  off. 

There  were  no  adhesions  to  the  anterior  abdominal  wall,  nor  to  the 
small  intestines.  The  posterior  wall  of  the  cyst  was  intimately  adherent  to 
the  omentum.  To  both  sides,  but  particularly  the  right  side,  the  adhesions 
to  the  lateral  abdominal  walls  were  both  dense  and  vascular.  A  great  deal  of 
organized  lymph  was  found  between  the  stomach  and  the  apex  of  the  cyst. 

All  adhesions  were  broken,  and  immediately  the  bleeding  points  were 
ligated.     It  became  necessary  to  remove  almost  the  entire  omentum.     A 
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great  surface  of  the  lower  curvature  of  the  stomach  was  adherent  to  the 
fundus  of  the  cyst,  and  a  mass  of  inflammatory  exudate  was  removed  be- 
tween the  cyst  and  the  lower  surface  of  the  liver.  The  pedicle  was  three 
inches  in  length  and  about  the  size  of  the  little  finger. 

The  patient's  condition  was  very  precarious.  The  pulsations  in  the 
radial  arteries  had  ceased  for  a  time,  but  quickly  responded  to  the  application 
of  a  large  quantity  of  hot  saline  solution  into  the  belly  cavity.  After  thorough 
washing,  four  (Juarts  of  the  normal  physiologic  salt-solution  at  a  temperature 
of  110  degrees  F.  were  left  in  the  peritoneal  cavity,  and  the  incision  was  closed 
without  drainage.  The  pulse  steadily  gained  in  strength  and  fulness,  and  be- 
came less  rapid  as  the  fluid  was  absorbed,  and  contrary  to  expectations  there 
was  no  interruption  to  a  very  rapid  convalescence.  Her  condition  did  not 
even  warrant  an  attempt  at  suspension  of  the  uterus.  In  truth,  we  made 
haste  to  get  her  off  the  table  alive.  She  was  dismissed  in  four  and  one-half 
weeks  from  the  day  of  the  operation.  Dr.  Hoover  examined  the  case,  and 
found  a  prolapsed  right  kidney  and  liver.  She  was  afterwards  placed  in  the 
Trendelenburg  position,  and  an  attempt  to  replace  the  prolapsed  organs 
was  made.     Failure  to  reduce  them  was  evidently  caused  by  adhesive  bands. 

Dr.  Hoover  examined  the  case,  and  found  a  prolapsed  right  kidney  and 
liver. 

On  September  18th  Dr.  Sykora  reported  that  he  found  the  patient  work- 
ing hard  at  the  family  washing.  She  had  gained  twenty-five  pounds,  and  was 
free  from  all  aches  and  pains,  excepting  at  times  a  dragging  in  the  region 
of  the  prolapsed  liver. 

On  November  22nd,  an  examination  of  the  belly  shows  the  Hver  still  in 
the  same  prolapsed  position.  It  is  tender  on  pressure,  and  is  fixed.  In  the 
right  lumbar  region  anteriorly  a  distinct  and  separate  mass  can  be  felt;  it 
is  immovable,  very  hard,  and  exceedingly  sensitive.  It  appears  to  be  an 
area  of  localized  peritonitis.  Her  general  condition  is  very  good,  and  she 
has  gained  thirty  pounds  in  weight.  She  eats  and  sleeps  well,  but  occasion- 
ally has  twinges  of  pain  in  the  right  hypochondriac  and  lumbar  regions. 

Microscopic  examination  of  the  mass  bounded  by  the  liver,  stomach, 
and  fundus  of  the  cyst  showed  simply  a  mass  of  organized  lymph,  although 
its  macroscopic  appearance  was  that  of  malignant  degeneration. 

The  weight  of  the  tumor  and  its  contents  was  seventy-two  pounds,  and 
the  patient  after  its  removal  weighed  not  more  than  eighty-five  pounds.  The 
tumor  was  a  simple  glandular  ovarian  cyst  with  suppuration. 

Ii2  Euclid  Avenue 
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DIAGNOSIS  AND  TREATMENT  OF  OCCIPITO-POSTERIOR 

POSITIONS 

BY  J.  H.  BELT,  M.  D.,  OLBVELAND 

IF  IT  is  true,  and  we  have  it  on  good  authority,  that,  "in  every  one  hun- 
dred cases  of  vertex  presentations,  seventy  have  the  occiput  turned  in 
front  and  to  the  left  side  and  thirty  have  the  occiput  turned  behind  and 
to  the  right  side,  all  other  positions  are  rare  and  altogether  exceptional;"  it 
follows  that  in  every  labor  to  which  we  may  be  called,  the  head  presenting, 
there  will  be  either  a  left  occipito-anterior  or  a  right  occipito-posterior  po- 
sition, or  a  modification  of  one  or  the  other.  The  right  occipito-posterior 
may  be  looked  upon  as  -a  change  of  the  third  position  to  the  secc«id.  The 
number  of  instances  in  which  rotation  of  the  occiput  to  the  pubic  arch  does 
not  take  place,  whether  through  neglect  or  officiousness  on  the  part  of  the 
obstetrician  in  applying  forceps  too  early  or  otherwise  making  improper  use 
of  them,  or  when  it  rotates  toward  the  sacrum,  notwithstanding  the  best- 
directed  efforts,  is  unfortunately  not  infrequent.  I  have  long  since  been  con- 
scious of  my  inability  at  times  to  differentiate  the  two  positions  of  the  head 
lying  in  the  right  oblique  diameter  of  the  pelvis,  taking  the  sutures  and  fonta- 
nelles  and  the  signs  furnished  by  abdominal  palpation  as  guides.  Further,  I 
am  of  the  opinion  that  my  first  experience  with  forceps  delivery  of  the  occiput 
posteriorly  does  not  differ  very  materially  from  that  of  thousands  of  others. 
Reports  of  cases  in  this  and  every  other  branch  of  medicine,  as  a  rule,  include 
those  that  terminate  successfully  or  in  some  way  redound  to  the  credit  of  the 
physicians  making  them.  That  the  unrecorded  cases  and  unwritten  history  of 
these  positions  would  fill  volumes,  is  forcibly  hinted  at  in  nearly  all  text-books 
of  obstetrics  in  the  casualties  they  describe  as  following  in  the  train  of 
persistent  occipito-positions  that  have  been  improperly  managed.  "It  may 
be  truthfully  said  that  there  is  no  variety  of  labor  in  which  easily  avoided  ill 
results  are  so  commonly  incurred  as  in  these  positions  of  the  vertex."  The 
American  Journal  of  Obstetrics,  Volume  24,  furnishes  a  good  illustration 
of  how  easily  a  mistaken  diagnosis  may  be  made  when  the  fontanelles  and 
sutures  constitute  our  only  source  of  information.  In  the  report,  the  sagittal 
suture  traversed  the  right  oblique  diameter  of  the  pelvis  and  the  lambdoidal 
and  the  coronal  sutures  led  to  this  and  their  respective  fontanelles,  seemingly. 
And  so  certain  was  the  accoucheur  that  the  head  was  in  the  left  occipito- 
anterior position  that  he  did  not  hesitate  to  apply  the  forceps,  under  condi- 
tions that  amply  justified  their  use,  and  it  is  to  be  presumed,  made  traction 
with  due  reference  to  the  axis  of  the  pelvic  canal,  but  the  forceps  would  not 
hold;  again  and  again  they  slipped  and  he  reapplied  them,  until  the  fact 
became  apparent  that  he  had  some  condition  other  than  an  occipito-anterior 
position  to  contend  with ;  in  short,  instead  of  a  vertex  there  was  a  face  pre- 
sentation in  the  mento-anterior  position  which  he  had  unwittingly  brought 
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about  by  extending  the  head  to  such  an  extent  as  to  bring  down  the  chin. 
That  the  position  was  originally  a  posterior  one  of  the  occiput  was  evidenced 
by  the  location  of  the  caput  succedaneum  between  the  large  and  small  fon- 
tanelles.  I  recall  an  assertion  made  in  the  New  York  Academy  of  Medicine 
several  years  ago,  to  the  effect  that  no  teacher  of  obstetrics  could  make  a 
certain  diagnosis  of  the  occipito-posterior  position  by  means  of  vaginal  touch 
alone.  The  assertion  went  unchallenged,  although  made  in  the  presence  of 
Isaac  E.  Taylor,  Wm.  T.  Lusk  and  other  distinguished  members  of  the  Acad- 
emy. Dr.  Taylor  said  he  paid  no  attention  to  the  sutures  or  fontanelles,  but 
sought  for  the  occiput  in  that  portion  of  the  pelvis  that  was  most  completely 
occupied,  as  shown  by  an  inability  to  interpose  the  finger  between  it  and  the 
surrounding  pelvic  walls,  while  the  smaller  segment  is  to  be  recognized  by  the 
ease  with  which  this  procedure  could  be  accomplished. 

Another  frank  admission  of  more  recent  date  comes  from  a  member 
of  the  same  respectable  body,  that  he  had  encountered  something  like  thirty 
cases  of  the  posterior  positions  before  he  became  sufficiently  skillful  to  rec- 
ognize them.  I  might  adduce  other  notable  instances  of  failure  of  a  like  na- 
ture^  but  enough  has  been  cited  to  prove  that  all  men  are  not  equally  endowed 
with  tactile  corpuscles,  and  that  other  methods  must  occasionally  be  resorted 
to  in  order  to  arrive  at  an  intelligent  understanding  of  this  sometimes  very 
troublesome  class  of  cases.  It  is  one  of  the  purposes  of  this  paper  to  advocate 
the  introduction  of  the  aseptic  hand  under  full  anesthesia  into  the  vagina, 
and  by  means  of  the  fingers  there  and  in  the  uterus  ascertain  the  position  and 
size  of  the  head,  capacity  of  the  pelvis  and  possibly  other  useful  in- 
formation, in  all  vertex  presentations  when  the  progress  of  labor  has  been 
abnormally  slow  and  the  pains  short  and  nagging  and  the  usual  methods 
of  diagnosis  fail  to  disclose  positive  evidence  on  the  essential  points  in- 
volved. Keeping  in  mind  the  frequency  of  occipito-posterior  positions,  thirty 
percent  of  all  positions  presenting  by  the  vertex,  and  the  oft- repeated  state- 
ment of  Naegele  that  out  of  1244  labors  in  this  position  only  seventeen  had 
failed  to  rotate  to  the  front,  until  the  head  descends  to  the  pelvic  floor  nothing 
need  be  done  to  maintain  flexion  except  by  what  may  be  accomplished  by 
position,  such  as  placing  the  patient  on  the  side  corresponding  with  the  side 
of  the  pelvis  occupied  by  the  occiput.  After  the  descent  of  the  head  much 
may  be  effected  by  pushing  the  sinciput  upwards  with  the  fingers,  at  the  same 
time  making  counter-pressure  over  the  occiput,  or  if  more  forcible  measures 
are  needed  a  vectis  or  a  blade  of  the  forceps  may  be  brought  into  requisition. 
It  is  a  fact  that  these  labors  are  more  tedious  than  in  any  other  position 
of  the  vertex,  and  are  more  apt  to  become  powerless,  and  while  the  condition 
may  be  otherwise  favorable  for  rotation  of  the  head  forward,  in  the  event  of 
this  movement  becoming  arrested  or  of  threatened  uterine  inertia,  the  for- 
ceps ought  to  be  applied  with  a  view  to  completing  the  maneuver  instituted 
by  nature,  making  traction  and  attempts  at  rotating  the  occiput  anteriorly,. 
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being  careful  to  wait  after  each  attempt  for  the  shoulders  to  follow,  and  not 
to  tvun  more  than  a  quarter  of  a  circle  at  a  time.  Remove  the  instruments 
whenever  they  are  inclined  to  lose  their  grasp,  an  occurrence  very  likely  to 
take  place  at  any  time  when  the  occiput  yields  to  traction.  When  it  has  been 
decided  to  use  the  forceps  it  is  good  policy  to  intimate  to  the  patient  and  at- 
tendants in  plain  terms  oiu*  purpose  to  reinforce  uterine  contractions  and 
aid  the  parturient  forces  in  molding  the  head  into  a  closer  relationship  with 
the  most  capacious  diameters  of  the  pelvis,  rather  than  to  attempt  immediate 
delivery.  From  time  to  time  there  has  been  shown  a  disposition  among  ob- 
stetricians to  depart  from  the  time-honored  method  of  waiting  until  the  head 
has  reached  the  floor  of  the  pelvis  before  anything  like  radical  measures  are 
instituted,  and  of  resorting  to  earlier  interference  while  the  vertex  is  at  or 
above  the  pelvic  brim.  They  advocate  the  introduction  of  the  hand  and  turn- 
ing the  occiput  to  the  front,  holding  it  there  until  confirmed  in  its  new 
position  by  uterine  contractions,  and  applying  the  traction  and  forceps  to  con- 
trol or  complete  delivery. 

Under  the  same  circumstances  others  would  perform  podalic  version. 
The  expedient  indirectly  referred  to,  and  one  applicable  to  nearly  all  stages  of 
delivery,  that  of  pushing  the  occiput  upwards  and  converting  the  presentation 
into  one  of  the  face,  an  undertaking  like  that  of  changing  a  mento-posterior 
to  an  occipito-anterior  position,  is  very  easy  of  execution  under  some 
circumstances,  but  as  a  rule  is  difficult  or  impossible.  A  practical  familiarity 
with  the  diagnosis  and  management  of  these  cases  as  they  ordinarily  present 
themselves  is  necessary  to  skillful  handling  of  persistent  occipito-posterior 
positions,  though  with  the  inexperienced  or  heedless  obstetrician  force  in 
rotation  and  in  extraction  is  thought  to  be  all  that  is  necessary,  believing 
that  those  positions  can  be  overcome  only  by  main  strength  in  the  majority 
of  cases. 

I  remember  in  one  instance  the  forceps  had  been  applied  and  two  men, 
one  holding  the  handles  and  the  other  a  rope  that  had  been  tied  to  them, 
exerted  all  their  strength  and  weight  in  their  efforts  to  dislodge  a  head  that 
had  been  jammed  into  the  lower  strait  and  extended  so  as  to  bring  its  occipito- 
frontal diameter  into  the  right  oblique  diameters  of  the  pelvis,  and  only  de- 
sisted when  their  endurance  had  become  exhausted;  this  too  when  all  signs 
of  fetal  life  had  ceased.  The  head  was  finally  perforated  and  mother  delivered 
of  both  child  and  tormentors.  She  made  a  good  recovery,  I  have  been  told, 
and  returned  to  the  wash-tub  within  two  weeks  of  her  accouchement. 

About  the  propriety  of  performing  embryotomy  when  the  fetus  is  dead 
there  can  be  no  question,  but  when  it  is  alive  yet  beyond  the  reach  of  suc- 
cor by  forceps  the  alternative  lies  between  the  adoption  of  this  operation, 
symphyseotomy  or  Caesarian  section.  Some  authors  elect  the  former,  de- 
claring that  the  child  is  lost  and  that  it  is  not  the  operation  but  the  impossible 
that  kills.    Symphyseotomy,  when  performed  under  circumstances  favorable 
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far  mamtainitig  the  strictest  asepsic  and  antisepsis  during  the  operation  and 
subsequent  treatment,  and  when  careful  measurements  have  shown  that  de- 
livery can  be  accomphshed  without  too  great  separation  of  the  pubic  bones, 
is  a  justifiable  operation;  otherwise  embryotomy  or  Caesarian  section  is 
preferable. 

USl  WilUon  Avenue 


DR.  A.  Donaldson  Smith  of  Philadelphia,  a  physician  who  had  the  advan- 
tages of  the  best  medical  education  America  and  Europe  could  afford, 
has  recentlypublished  in  book  form  an  extended  account  of  his  journey 
of  1895-1896  into  Africa,  having  as  its  object  the  exploration  of  Lake  Rudolf 
and  its  environs.  He  went  into  a  (to  Europeans)  unknown  country  south- 
west of  Abyssinia  and  the  account  of  his  adventures  is  very  entertaining. 
As  he  is  a  physician  his  medical  observations  and  experiences  are  of  extreme 
interest  to  physicians.  During  his  whole  trip  of  nearly  two  years  he  and 
the  white  men  with  him  drank  only  boiled  water  and  thereby  aided  material- 
ly the  health  of  the  expedition.  In  spite  of  that,  however,  he  on  several 
occasions,  in  passing  through  swampy  and  malarious  regions  became  in- 
fected and  suffered  from  fever.  He  notes  that  the  natives  of  these  regions 
had  fevers  and  had  the  largest  spleens  he  has  ever  seen.  They,  as  well  as 
himself,  were  promptly  benefited  by  the  use  of  quinin.  Skin  diseases, 
especially  boils  and  ulcers,  he  notes  were  very  prevalent  among  the  natives 
almost  everywhere  he  went.  It  is  interesting  to  read  that  he  had  cham- 
pagne as  well  as  other  alcoholic  beverages  along  with  him  and  that  he  ex- 
presses the  most  positive  opinion  that  the  prompt  administration  of  alcohol 
after  long  and  wet  marches  was  of  the  utmost  value  in  preventing  chills  and 
other  unpleasant  consequences.  He  says  that  he  is  assured  that  whiskey 
and  brandy  are  quite  as  important  adjuncts  to  good  health  as  quinin  when 
on  an  African  trip. 

Among  the  Abyssinians  he  found  venereal  diseases  rampant  but  in  the 
interior  he  found  only  one  tribe  affected  with  diseases  of  this  character  and 
strangely  enough  that  was  a  tribe  who  universally  practiced  circumcision. 
Among  some  tribes  a  portion  of  the  males  were  circumcised  while  other  tribes 
did  not  practice  it  at  all.  During  his  entire  journey  he  saw  but  two  cases  of 
leprosy  and  yet  he  visited  many  villages  where  fish  was  the  sole  diet  of  the 
inhabitants.  The  two  cases  of  leprosy  were  among  people  who  ate  no  fish 
whatever.  An  experience  of  Dr.  Smith's  shows  clearly  that  we  are  yet  unac- 
quainted with  all  the  virtues  of  potassium  permanganate.  Being  hard 
pressed  in  one  village  to  give  evidence  of  his  supernatural  power,  which  his 
white  skin  assured  the  natives  that  he  possessed,  he  dropped  a  small  tablet 
of  potassium  permanganate  into  a  basin  of  clear  water.  The  resulting  wine- 
colored  fluid  rendered  the  blacks  entirely  awestruck  and  he  was  free  to  do 
his  pleasure  in  that  village  thereafter.  A  marvellous  fact  gleamed  inciden- 
tally from  his  book  is  that  many  whole  tribes  occupy  an  area  of  but  two  or 
three  square  miles,  surrounded  by  entirely  different  people.  This  he  records 
so  casually  that  it  is  evidently  the  rule  and  indicates  how  isolated  primitive 
man  is,  except  in  case  of  war,  which  is  very  frequent  there.  Two  settle- 
ments or  villages  numbering  from  1,000  to  10,000  each  may  He  ten  miles 
apart  and  be  composed  of  people  differing  in  color,  feature,  speech,  customs, 
mode  of  life  and  in  fact  in  almost  every  particular. 
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EDITORIAL 


THE  NEW  MORGUE 

THE  city  Morgue  lately  completed  has  been  formally  opened  and  will 
shortly  to  be  in  active  operation.  The  building,  which  faces  on  Lake 
street  a  few  yards  east  of  the  Armory  is  of  three  stories,  designed  some- 
what in  Egyptian  style,  and  built  of  pressed  brick  handsomely  adorned  with 
American  marbles.  The  main  feature,  a  large  well  lighted  basement,  is 
specially  designed  for  the  disposal  of  "floaters*'  and  other  remains  unfit  for 
exhibition.  It  will  be  furnished  with  deodorizing  apparatus,  and  being  Hned 
completely  with  glazed  tile  is  non-absorbent  and  readily  disinfected.  There 
is  also  in  the  basement  additional  cold-storage  space  which  may  be  used  in 
time  of  emergency.  On  the  ground  floor  adjoining  the  entrance  is  the  keep- 
ers' office,  equipped  with  desk,  telephone  and  vault  for  the  storage 
of  unclaimed  property.  Here  three  keepers  are  on  duty,  each  in  rotation 
taking  a  turn  of  eight  hours'  service.  Among  their  duties  are  the  reception 
and  preparation  of  bodies  and  the  keeping  of  mortuary  reports,  among 
which  is  included  a  photographic  record  of  all  unclaimed  subjects.  To  the 
right  of  the  main  stairway  stretches  a  long  corridor  supplied  with  seats  for 
the  accommodation  of  visitors,  partitioned  from  the  cold-storage  room  by  a 
number  of  slanting  plate-glass  panes.  Within  this  latter  compartment,  which 
communicates  with  the  post-mortem  room  by  air-tight  oak  doors  are 
ranged  a  number  of  light  iron  trucks  supporting  glass  slabs  for  the  exhibition 
of  bodies  awaiting  identification.  The  lighting  here  as  elsewhere  is  electric. 
The  post-mortem  room  is  large,  well  lighted,  and  provided  with  all  needful 
accessories.    On  the  next  floor  are  found  a  spacious  court  room,  coroner's 
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office,  deputy's,  room,  bath  room  and  laboratory.  The  last  story  provides 
sleeping-rooms  for  the  keepers  and  additional  space  for  storage  and  other 
purposes.  The  need  of  such  an  institution  has  long  been  felt  in  Qeveland,  and 
with  the  facilities  now  offered  the  work  of  this  important  office  will  be  materi- 
ally aided.  Incidentally  it  is  to  be  hoped  that  under  the  improved  system  which 
the  present  morgue  makes  possible  we  shall  be  henceforth  spared  the  dis- 
graceful spectacle  of  rival  undertakers  fighting  over  the  unclaimed  victims 
of  accidental  death  and  injury.  The  planning  of  this  building  has  involved 
much  labor,  and  the  careful  study  of  existing  systems  both  in  this  country 
and  abroad.  We  are  assured  by  those  who  know  best  that  we  have  now  a 
morgue  in  Cleveland  that  in  completeness  of  detail  cannot  be  equaled  in  this 
or  any  other  country.  To  Coroner  Arbuckle  congratulations  are  due  for 
the  prominent  part  he  has  taken  in  fathering  and  furthering  this  important 
undertaking. 

MODIFIED  MILK  ' 

rE  establishment  of  a  Walker-Gordon  Laboratory  in  Cleveland  is  an 
accomplished  fact.  Physicians  of  this  city  and  neighboring  towns  can 
now  avail  themselves  of  the  unique  and  accurate  methods  of  a  scien- 
tific laboratory  for  the  modification  of  cow's  milk,  according  to  their  own 
ideas  of  infant-feeding. 

A  new  brick  building  has  been  constructed  at  1316  Euclid  avenue,  which 
is  thoroughly  sanitary  in  its  appointments  and  is  admirably  adapted  to  the 
purpose.  ITie  laboratory  has  been  in  successful  operation  for  more  than 
three  months  and  has  already  had  some  34  babies  under  its  charge,  prescribed 
for  by  19  different  physicians.  Almost  without  exception  the  little  ones 
have  thriven  and  made  steady  gains  in  growth.  Great  care  has  been  exer- 
cised in  the  matter  of  milk-supply.  By  special  contract  with  the  Bawn- 
dale  Stock  farm  at  Wellington,  the  laboratory  management  has  the  over- 
sight of  carefully  selected  cows  which  are  fed  on  the  best  of  grain  and 
fodder,  which  have  all  been  subjected  to  the  tuberculin  test  and  found  to 
be  free  from  tuberculosis.  The  cows  are  groomed  each  day.  Cleanliness 
on  the  part  of  the  milkers  and  the  surroundings  of  the  cattle  is  rigidly 
enforced.  As  a  result  the  milk  which  reaches  the  laboratory  every  morning 
is  exceptionally  pure,  clean  and  nutritious. 

The  Walker-Gordon  methods  are  now  widely  recognized  by  the  medical 
profession  as  the  latest  and  most  scientific  means  of  preparing  milk  for 
substitute  feeding.  Milk  is  a  mammal,  not  a  vegetable  food.  It  is  Nature's 
provision  for  the  suckling  young,  both  of  animal  life  and  the  human  race. 
No  grain  preparation  can  be  a  true  substitute  for  milk.  But  as  the  breast- 
milk  of  the  mother  differs  radically  in  its  percentages  from  cow's  milk,  some 
mode  of  modifying  the  latter  has  long  been  recognized  as  essential.  This 
is  now  accomplished  by  the  milk  laboratory.  The  fresh  cow's  milk  is  so 
changed  over  or  "modified"  in  its  proportional  parts  as  to  be  practically 
identical  with  mother's  milk. 

The  many  accurate  formulae  in  possession  of  the  laboratory  allow  the 
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physician  the  widest  range  for  varying  the  prescription  according  to  the 
age  and  physical  condition  of  the  child.  This  affords  the  doctor  a  new 
tield  of  practice,  in  keeping  the  entire  feeding  of  the  infant  under  his  super- 
vision. In  the  words  of  Dr.  Rotch,  the  eminent  specialist,  "modified  milk  has 
created  a  new  era  in  infant-feeding,"  and  Dr.  Emmet  Holt  of  New  York, 
in  his  new  work  on  "Diseases  of  Infancy  and  Childhood"  states  that  "After 
two  years'  experience  I  have  found  the  laboratory  of  great  value  in  dif- 
ficult cases  of  infant-feeding,  and  it  soon  becomes  almost  as  much  of  a  neces- 
sity to  the  physician  practicing  among  young  children,  as  does  the  apothe- 
cary-shop to  the  general  practician.  The  general  workings  of  the  milk- 
laboratories  are  so  satisfactory  that  we  shall  doubtless  see  them  established 
in  all  large  cities." 

This  Journal  feels  an  especial  pride  in  the  estabKshing  of  so  desirable 
an  institution  as  a  milk-laboratory  in  the  city,  since  we  pointed  out  at  length 
in  our  first  number  in  January,  1896,  the  great  advantages  which  accrue 
from  this  process.  Such  a  system  is  to  infant-fpeding  what  the  antiseptic 
method  is  to  surgery.  It  is  quite  as  radical  a  departure  from  previous  meth- 
ods, and  the  presence  of  such  a  laboratory  is  a  boon  to  every  child  and  every 
mother  in  Cleveland. 


THE  QUACK  AND  THE  NEWSPAPER 

A  SOMEWHAT  peculiar  letter  comes  to  hand  from  the  J.  C.  Ayer  Com- 
pany of  Lowell,  Mass.  This  firm,  according  to  their  letter-head, 
manufactures  Cherry  Pectoral,  Sarsaparilla,  Pills,  Hair-vigor  and 
Ague  Cure.    The  first  paragraph  of  the  letter  is  as  follows : 

"Dear  Sir:  Confirming  our  telegram  of  Saturday,  we  advised  you  to 
withdraw  our  advertising,  in  accordance  with  our  contract,  on  account  of 
legislation  inimical  to  our  interests  in  your  State.  It  appears,  according  to 
the  action  of  your  Food  Commissioner,  that  the  old  law  of  1890  is  to  be  re- 
vived which  requires  that  if  poison  tn  the  minutest  quantity  shall  be  found  in 
any  article  sold,  that  article  shall  be  labeled  "poison,"  and  arrests  have  been 
made  of  druggists  for  selling  our  Cherry  Pectoral  on  this  count.  We  need 
hardly  say  that  there  is  nothing  in  any  of  our  preparations  dangerous  tb  life 
or  health,  and  that  the  dose  of  morphine  contained  in  our  Cherry  Pectoral 
is  the  minimum  found  in  any  physician's  prescription  for  a  similar  disease." 

If  we  had  ever  advertised  for  the  J.  C.  Ayer  Company  it  would  give  us 
great  pleasure  to  take  out  their  advertisement  without  request.  As  it  is  we 
gladly  "give  editorial  mention  of"  our  "views  in  this  matter  for  the  sake  of 
creating  public  sentiment."  This  circular  letter  printed  to  imitate  type- 
written manuscript  has  evidently  been  very  plentifully  showered  over  this 
State.  It  is  aimed  without  doubt  at  the  newspapers,  and  the  J.  C.  Ayer 
Company  has  the  effrontery  to  enclose  with  it  a  ready-made  editorial  for 
use  by  newspaper  editors.  The  editorial,  for  which  we  have  no  space,  is  a 
bitter  attack  on  the  food-law  of  Ohio.  The  statements  which  are  to  be  put 
in  the  mouths  of  newspapers  are  most  remarkable.  "Every  package  of 
vaseline  must  be  sold  only  on  doctors'  orders.    The  same  will  be  true  of 
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arnica,  camphor,  castor  oil,  any  preparation  of  iron,  lime,  petroleum  or  tur- 
pentine." "No  woman  in  Ohio  can  carry  a  bottle  of  smelling-salts  to  the 
church  or  theater  unless  that  bottle  is  duly  labeled  with  the  skull  and  cross 
bones." 

Such  arguments  seem  to  indicate  that  the  quack-medicine  man  is 
rather  hard  pushed  to  justify  his  course  in  selling  morphin  under  the  guise 
of  cherry  bark,  cod-liver  oil  and  other  comparatively  harmless  substances. 
There  is  no  doubt  that  morphin  is  much  too  freely  prescribed  by  reputable 
physicians.  It  should  be  hedged  about  by  the  greatest  safeguards.  It  must 
however,  be  obvious  to  the  most  mediocre  intelligence  that  its  administration 
I)y  a  skilled  physician  who  can  watch  its  effects  is  very  different  from  its  broad- 
cast scattering  in  quack  medicines. 

Secret  nostrums  depend  on  practically  two  kinds  of  drugs, 
laxatives,  comparatively  harmless,  and  opiates,  distinctly  dangerous. 
The  man  who  sells  senna  under  the  pretense  that  it  is  some  new 
exotic  product  designed  by  Providence  to  cure  headache  and  stimulate  livers 
is  guilty  of  a  fraud  rather  than  a  crime.  Euthanasia  is  not  cure,  and  the 
Ayer  Company  add  to  their  false  pretense  to  consumptives  the  risk  of  the 
opium  habit  to  those  suffering  from  bronchitis,  laryngitis  and  other  simple 
coughs.  The  weak  evasion  which  makes  poisons  of  iron,  petroleum  and 
smelling  salts  is  hardly  calculated  to  appeal  even  to  a  self-interested  news- 
paper man.  Even  an  overdose  of  mashed  potato  has  been  known  to  kill, 
but  that  has  no  vital  connection  with  the  fact  that  the  J.  C.  Ayer  Com- 
pany is  illegally  selling  morphin  under  another  name. 


HEALTH  OFFICER  HESS  persists  in  his  attempts  to  enforce 
the  laws  governing  the  reporting  of  births  and  deaths  and 
contagious  diseases.  We  hope  he  will  continue  steadily  to 
do  so,  as  it  is  of  the  highest  importance  that  our  vital  statis- 
tics be  removed  from  their  present  highly  unreliable  state.  It  is 
to  be  hoped  also  that  he  will  do  this  with  due  discretion  so  that  he  may  re- 
ceive the  support  of  the  medical  profession.  The  greatest  contention  seems 
to  be  upon  the  modus  operandi  of  reporting  deaths,  both  physicians  and  un- 
dertakers refusing  to  run  around  with  the  certificates.  The  proper  way 
would  seem  to  be  as  follows:  require  the  family  of  the  deceased  to  go  to 
the  health  office  or  police  station  for  a  blank  certificate  of  cause  of  death, 
require  the  physician  to  sign  it  when  presented  to  him  and  require  the  under- 
taker to  present  it  to  the  proper  officer,  before  he  can  procure  a  burial  per- 
mit. Instead  of  the  undertakers  squabbHng  over  their  becoming  errand  boys 
to  the  physicians  as  they  say  they  are,  it  would  be  best  to  make  the  friend 
or  relative  of  the  deceased  do  the  necessary  running  after  the  physician  and 
undertaker.  In  New  York  State  the  physician  is  supplied  with  blank  death- 
certificates  and  under  the  workings  of  the  above  plan  the  family  at  once  make 
the  request  of  him  for  the  certificate  and  take  it  to  the  undertaker  who  turns 
it  in  to  get  his  burial  permit.  The  matter  is  an  essential  one,  but  it  should  be 
accomplished  with  the  least  possible  friction. 
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WHEN  an  invention  is  made  which  promises  real  and  lasting  benefit 
to  suffering  humanity  it  should  be  given  the  greatest  possible  pub- 
licity.    We  insert  therefore,  with  great  pleasure,  the  following  an- 
nouncement which  is  sent  to  us  by  one  of  the  greatest  feminine 
benefactors  of  the  human  race.     For  effectiveness  and  versatility  we  believe 
this  remedy  is  unparalleled  in  the  annals  of  human  progress. 

JOY  TO  THE  AFFLICTED!  I 
Doctors  defeated!  !    Undertakers  undone!  !     Mrs.  Doctor  Widdia  Winkham's  Great 
Herbal  Discovery!  !     Brings  Health  and  Happiness  to  Cradled  Cherub  and 
Hoary  eld!  !  Endorsed  by  Chttrch,  Senate  and  all  self-respecting  Penny  Papers!  ! 

INSTANTLY  RELIEVES  AND  CURES 
Insomnia^  Chilblains,  Ammonia  of  the  Lungs,  Sleep  Walking,  Cholera  Infantum, 
Bruises,  Bums,  Crying  Babies,  Ulcers  of  the  Liver,  Bronchitis  of  the  Bowels 
and  Diseases  of  the  Elementary  Track,  Rickets,  Hydropibobia,  Tired  Feeling, 
Fits,  Inward  Spasms,  Pigeon  Toes,  Loss  of  Memory,  Deafness,  Dandruff, 
Cold  Feet,  Croup,  Shingles  and  Chicken  Cholera. 

CURE-YOU-SURE-A 
When  used  according  to  directions  adds  a  peculiar  and  delicious  flavor  to  soups,  made 
dishes  and  simimer  drinks;  removes  stains  from  carpets  and  delicate  fabrics, 
add^  to  bath  imparts  an  invigorating  glow,  sprinkled  on  brush  restores  a 
healthy  color  to  the  hair. 

CURE-YOU-SURE-A  OINTMENT 

Relieves  and  prevents  sprains  and  sore  eyes;  removes  cancers,  moles,  birth  mark  and 
superfluous  fat;  cures  white  swelling,  ringbone  and  other  forms  ol  skin  disease, 
prevents  rust,  kills  bed-bugs,  mends  broken  china  and  is  a  cheap  and  efficient 
substitute  for  apple  butter. 

Infants  yell  for  it!  !  Preachers  Praise  it!  !  Statesmen  sustain  it!  !  Price,  $1.00  a 
quart  or  $5.00  a  gallon.  Startling  reduction  on  former  prices!  Delivered 
weekly  at  your  own  door. 

N.  B. — Write  for  our  s>pecial  Christmas  combination  offer.  For  directions  and  tes- 
timonials from  Reverend  DeWitt  Tallmage,  Hon.  W.  J.  Bryan,  Mrs.  Senator 
Fouracre  and  other  notables  see  enclosed  circulars. 

BEWARE  OF  IMITATIONS!  !  ! 
Note  our  name  blown  on  bottles.     None  other  are  genuine.    Address  and  remit  to 

CURE-YOU-SURE-A  MFG.  COMPANY, 

Clevelanri.  Ohkx 


THE  formulation  by  the  Cuyahoga  County  Medico-Legal  Society  of 
a  bill  to  regulate  the  practice  of  embalming  by  undertakers  will  doubt- 
less be  indorsed  by  both  professions.  Though  instances  are  extremely 
rare  there  can  be  no  doubt  that  the  hasty  injection  of  arsenical  fluids  and 
other  preservatives  has  seriously  hampered  the  investigation  of  cases  of  death 
by  supposed  poisoning.  It  is  also  eminently  possible  that  death  may  have 
resulted  from  this  practice  more  than  once  in  those  cataleptic  or  syncopal 
states  which  sometimes  terminate  acute  disease.  It  is  well  to  remember  that 
the  diagnosis  of  death  based  simply  on  the  absence  of  discoverable  sigTis  of 
life  may  be  fallacious,  and  with  this  possibility  in  view  it  would  seem  that  the 
necessarily  fatal  practice  of  injection  should  be  hedged  round  with  such 
restriction  as  will  at  least  lessen  the  possibility  of  such  a  frightful  accident. 


Digitized  by 


Google 


24  CLEVELAND    JOURNAL    OP    MEDICINE 

"WHEELS"   WITHIN    "WHEELS" 

THE  Critique,  (formerly  the  Denver  Journal  of  Homeopathy ^^  publishes 
in  its  November  number  an  article  extracted  by  the  Homeopathic  Envoy 
from  a  German  publication,  entitled  "The  Chemical  Production  of 
Bacteria,  wherein  the  author,  one  Julius  Hensel,  Apothecary  and  Chemist, 
undertakes  to  burst  the  bubble  of  bacteriology  and  throw  light  upon  "the 
erroneousness  of  the  false  theory  which  has  spread  more  and  more  in  the  last 
thirty  years  as  to  the  cause  of  diseases." 

"There  are  those,"  says  the  writer,  "who  assert  that  these  bacilli  are 
endowed  with  life  and  the  persons  believing  this  also  seem  to  suppose  that 
they  multiply  themselves  by  an  offspring  generated  by  themselves.  Other 
investigators  to  whom  I  belong  view  the  matter  in  quite  a  different  light 
and  attribute  their  origin  to  the  gelatin  (sic!)  of  the  blood."  They  are,  in  fact, 
"nothing  but  short,  needle-shaped  little  crystals,  neither  plants  or  animals." 
This  point  definitely  settled  there  follows  a  recipe  for  the  chemical  pro- 
duction of  bacteria. 

"Neutralize  carbonate  of  ammonia  dissolved  in  water  with  benzoic  acid, 
put  the  concentrated  filtered  solution  in  a  porcelain  dish  and  add  to  it  the 
concentrated  solution  of  an  equal  quantity  of  acetate  of  lime,  stirring  the 
mixture  with  a  glass  rod.  From  this,  there  will  arise  a  thick  pap,  from 
which,  after  standing  a  while  thousands  of  millions  of  bacteria,  just  as 
depicted  in  the  book,  will  separate  themselves.  The  chemical  nature  of 
these  bacteria  is  plain.  They  represent  the  smallest  molecules  of  benzoate 
of  lime  and  they  therefore  under  the  microscope  appear  as  of  absolutely  equal 
dimensions." 

More  of  this  kind  of  "pap"  might  be  quoted  but  the  above  allowance 
is  probably  as  much  as  an  average  stomach  can  readily  accommodate.  That 
this  pitiful  drivel,  which  any  second-year  student  in  a  reputable  medical 
school  could  readily  refute,  seems  to  strike  a  sympathetic  chord  in  the  minds 
of  homeopathic  members  of  the  profession  is  evident  from  the  fact  that  this 
article  is  twice  extracted  from  publications  of  that  school. 

"As  soon  as  the  light  of  chemistry  could  be  shed  on  this  darkness,"  says 
the  writer,  "the  present  science  of  4Dacteriology  would  at  once  lose  its 
present  importance  and  influence." 

The  remarks  of  Dr.  Hensel  seem  to  be  illuminated  less  by  the  clear  light 
of  science  than  by  the  ghastly  phosphorescence  of  decay. 


THE  study  of  the  systemic  effects  of  burns  apart  from  shock-reactions 
suggested  several  years  ago  the  existence  of  some  intoxication  in- 
dependent of  chance  infection  from  without,  and  recent  experiments 
confirm  this  view.  It  is  fairly  well  established  at  the  present  time  that  de- 
struction of  body-tissue  by  burning  generates  a  toxin  capable  of  destroying 
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life.  The  serum  or  meat-extract  of  animals  severely  burned  when  admin- 
istered to  animals  in  health  has  been  shown  by  Tommasoli  and  others  to 
be  invariably  fatal.  It  is  of  interest  and  importance  to  note  that  the  injection 
of  artificial  serum  has  a  distinctly  antidotal  effect  in  these  cases,  and  it  is 
to  be  hoped  that  so  simple  an  expedient  will  be  thoroughly  tested. 


OUR  PHILADELPHIA  LETTER 

Philadelphia,  December  15,  1897 
After  the  lapse  of  nearly  six  years  one  returns  to  college  halls  expect- 
ing to  find  many  changes,  and  first  of  all  he  becomes  conscious  of  a  decided 
change  in  himself.  No  longer  do  the  professors  and  lecturers,  under  whose 
instruction  he  formerly  sat  in  almost  reverent  awe,  appear  to  him  in  the 
glorious  halo  which  enveloped  them  during  his  student  days.  Now  they 
are  to  him  but  men.  Five  years  of  daily  contact  with  the  real  medical  man 
in  the  person  of  the  general  practician  have  caused  that  individual  to  rise 
steadily  to  his  proper  position  beside  his  brother,  the  lectimng  specialist.  But 
it  has  also  forced  him  to  the  conclusion  that  the  teachers  in  our  institutions 
of  medical  instruction  should  be,  as  far  as  possible,  unhampered  with  the 
<iemands  that  beset  the  practicing  physician,  and  that  they  should  receive 
for  their  services  reasonable  compensation.  Qeveland  is  particularly  for- 
tunate in  having  institutions  in  which  this  principle  is  recognized  and  pro- 
vided for  in  the  establishment  of  endowed  chairs,  whereby  it  is  enabled  to 
attract  the  brightest  men  and  retain  them  by  means  of  funds  thus  provided. 
Our  most  striking  and  wholesome  change  is  apparent  in  the  character  of  the 
student  of  today  compared  with  even  the  student  of  five  years  ago.  The  av- 
erage student  of  today  is  an  educated  man,  usually  college-bred,  and  often 
the  possessor  of  an  academic  degree.  This  is  of  course  the  natural  result 
of  the  adoption  by  the  medical  schools  of  more  rig^d  entrance-requirements 
and  a  compulsory  four  years  course  of  study. 

In  the  matter  of  medical  societies  it  is  but  fair  to  say  that  I  know  of  none 
which  excels  or  equals  in  point  of  interest  and  prosperity  the  Cleveland  Med- 
ical Society,  and  I  know  of  none  which,  for  me,  exactly  fills  the  place  of  the 
Northeastern  Ohio  Association  or  of  the  Celsus  Club  of  Akron.  If  I  should 
offer  a  criticism  upon  the  medical  fraternity  of  this  city  it  would  be  that  it  is 
suffering  from  over-organization,  particularly  in  the  special  departments  of 
medicine,  to  the  neglect  of  the  consideration  of  its  general  phases  and  the 
welfare  of  the  profession.  One  flourishing  organization  which  in  a  sense 
compensates  for  this  condition  is  the  Philadelphia  Medical  Qub,  a  rather 
simply  organized  association  which  has  for  one  of  its  chief  objects  the  pro- 
motion of  good  feeling  among  the  regular  medical  men  of  the  city,  irre- 
spective of  colleges,  hospitals  or  other  institutions.  Doubtless  many  of  the 
g^entlemen  who  attended  the  meeting  of  the  American  Medical  Association 
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last  June  will  recall  the  pleasant  luncheon  given  to  the  visitors  by  this  Club 
at  the  Aldine  Hotel. 

A  banquet  and  reception  in  bonor  of  Dr.  Howard  Kelly  of  Baltimore, 
formerly  of  this  city,  was  recently  given  at  the  Aldine  by  the  Medical  Club. 
It  was  a  delightfully  informal  affair  and  at  its  conclusion  Dr.  Kelly  spoke 
entertainingly.  The  work  begun  years  ago  by  Dr.  Kelly  at  the  Kensington 
Hospital  for  Women  has  grown  to  such  proportions  that  it  became  necessary 
to  greatly  enlarge  the  institution  during  the  past  summer.  I  recently  spent 
a  very  pleasant  morning  at  the  Kensington,  through  the  kindness  of  Dr. 
Charles  Noble,  chief  surgeon,  whose  excellent  work  is  well  known  beyond 
the  limits  of  Philadelphia.  Space  will  not  permit  me  to  write  of  the  hospitals 
in  this  letter.  Among  the  familiar  Ohio  faces  seen  this  fall  in  the  hospitals 
and  upon  the  streets  were  those  of  Dr.  F.  C.  Larimore  of  Mt.  Vernon,  ex- 
president  of  the  Ohio  State  Society;  Dr.  Barnes,  formerly  of  Cleveland,  and 
Dr.  G.  M.  Todd  of  Akron.  Dr.  Larimore  was  engaged  in  a  tour  of  the  col- 
leges and  hospitals  of  Baltimore,  Philadelphia  and  New  York.  Dr.  Todd 
spent  several  weeks  in  special  work  in  obstetrics  with  Dr.  Burton  Hirst  of 
the  University  of  Pennsylvania. 

I  trust  that  the  New  Year  will  bring  the  Doctors  of  Northeastern  Ohio 
the  rewards  they  deserve  in  the  settlement  of  accounts  due  them,  the  sup- 
pression of  the  charlatans  and  unlawful  men  who  fatten  their  pocket-books 
at  their  expense  and  in  increased  prosperity  during  the  coming  year. 

T.    W.   J. 


The  syllabuses  of  the  Supreme  Court  of  this  State,  in  which  its  full  de- 
cision in  the  France  case  is  set  forth,  were  handed  down  on  September  29, 
and  are  as  follows: 

1.  The  power  conferred  on  the  State  Board  of  Medical  Registration 
and  Examination,  by  the  act  "to  regulate  the  practice  of  medicine  in  the 
State  of  Ohio,"  (92  O.  L.,  44-49),  is  administrative  in  character,  and  not 
judicial  within  the  meaning  of  Section  1,  of  Article  4,  of  the  Constitution  of 
the  State. 

2.  The  act  is  prospective  in  operation,  and  in  no  respect  obnoxious 
to  Section  10,  of  Article  1,  of  the  federal  constitution,  which  forbids  the 
enactment  of  ex  post  facto  laws,  and  bills  of  attainder,  by  the  States. 

3.  It  is  competent  for  the  State,-  under  its  power  to  provide  for  the 
welfare  of  its  people,  to  establish  needful  regulations,  and  impose  reasonable 
conditions  calculated  to  insure  proper  qualifications,  both  with  respect  to 
learning  and  moral  integrity  of  persons  desiring  to  engage  in  the  practice 
of  medicine  in  the  State,  and  require  compliance  therewith  by  such  persons 
before  they  shall  be  permitted  to  practice  within  the  State.  The  regulations 
adopted  by  this  statute  are  of  that  character,  and  do  not  infringe  upon  those 
privileges  ana  immunities  guaranteed  by  Section  2  of  Article  4,  of  the 
federal  constitution  to  citizens  in  the  several  States,  nor  those  secured  to 
citizens  of  the  United  States  by  the  14th  article  of  amendment  of  that  con- 
stitution.— Columbus  Medical  Journal. 
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BOOK- REVIEWS 

A  Text  Book  op  Practical  Therapeutics,  with  Especial  Reference  to 
the  Application  of  Remedial  Measures  to  Disease,  and  their  Employ- 
ment upon  a  Rational  Basis.    By  Hobart  Amory  Hare,  M.  D.,  B.  Sc, 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelphia.     Physician  to  the  Jefferson  Medical 
College  Hospital.    Laureate  of  the  Royal  Academy  of  Medicine  in 
Belgium,  of  the  Medical  Society  of  London,  etc.,  etc.,  etc.     Sixth 
Edition,  enlarged,  thoroughly  revised  and  largely  rewritten.     Lea 
Brothers  &  Co.    Philadelphia  and  New  York.    1897. 
Those  familiar  with  Hare's  excellent  work  on  practical  therapeutics  will 
not  be  surprised  to  note  the  appearance  of  the  sixth  edition.    There  are  sev- 
eral features  in  this  well  known  book  which  go  to  justify  its  title.    The  style 
is  clear,  concise  and  free  from  unnecessary  technicalities,  its  construction  is 
orderly  and  designed  for  rapid  reference,  and,  by  no  means  the  least  im- 
portant, the  relations  of  accessory  measures  in  therapeutics  are  everywhere 
insisted  on.     The  author's  treatment  of  the  antitoxic  serums  and  animal 
extracts  may  not  be  so  full  as  some  readers  would  expect,  but  it  must  be 
remembered  that,  with  the  exception  of   thyroid   extract,   antidiphtheritic 
serum  and  possibly  bone-marrow,  present  statistics  hardly  justify  a  definite 
view  of  their  value  or  range  of  application.     In  regard  to  non-medicinal 
measures  the  sections  on  heat  and  cold,  entero  and  hypodermoclysis,  intra- 
venous injection,  leeching,  venesection,    rest-cure,    mineral    springs    and 
climatic  treatment  are  worthy  of  careful  reading.    To  the  last  division  of  the 
work  on  diseases  and  their  treatment  the  same  remarks  apply. 

A  dose-list  in  apothecary's  weight  with  metric  equivalents,  special  tables 
of  relative  weights  and  measures,  an  index  of  drugs  with  another  of  diseases 
and  their  remedies  complete  the  volume.  One  feature  of  this  last  edition, 
namely,  the  frequent  commendation  of  the  products  of  a  well  known  drug 
house  cannot  fail  to  excite  some  criticism,  still,  despite  this  fact,  which  is 
of  ethical  rather  than  scientific  import,  it  may  be  said  that  the  volume  as  a 
whole  will  be  found  singularly  free  from  personal  bias  and  admirably  fitted 
for  its  intended  purpose. 

Proceedings  of  the  Seventh  Annual  Meeting  op  the  Association 
OP  Military  Surgeons  op  the  United  States  held  at  Colum- 
bus, Ohio,  May  25,  26,  and  27,  1897.  Edited  by  James  E.  Pilcher, 
M.  D.,  Captain  in  the  Medical  Department  of  the  United  States  Army ; 
Secretary  and  Editor  of  the  Association.  Columbus,  Ohio:  Berlin 
Printing  Co.  1897.  Received  through  the  kindness  of  Dr.  J.  J.  Erwin  of 
this  city.  Treasurer  of  the  Association. 

This  volume  is  a  credit  alike  to  the  Association,  the  editor  and  the 
printer.  It  is  excellently  printed  upon  fine  coated  paper  and  everywhere 
evinces  the  painstaking  work  of  the  editor,  Dr.  James  E.  Pilcher,  late  of 
Columbus.    There  has  never  come  to  our  hands  the  transactions  of  any 

The  book9  reviewed  in  these  eolumnt  may  be  found  on  sale  cU  the  store  of  the  Burrows  Brothers 
Company^  The  New  England  Building,  1S6  Euclid  Avenue,  CU-veland 
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society  so  creditably  published.  The  arrangement  of  topics,  the  index,  the 
illustrations,  etc.,  are  beyond  criticism.  Many  of  the  papers  published  in 
the  volume  are  of  the  very  highest  scientific  value.  In  fine,  the  Columbus 
Meeting  of  the  National  Association  of  Military  Surgeons  is  memorable 
for  the  production  of  a  report  of  its  meeting  which  is  of  the  very  highest 
type  in  every  way  and  is  a  credit  to  American  medicine. 


Simon's  Clinical  Diagnosis.— New  (2d)  Edition,  Revised  and  Enlarged. 
A  Manual  of  Clinical  Diagnosis  by  Microscopical  and  Chemical  Meth- 
ods. For  Students,  Hospital  Physicians  and  Practicians.  By 
Charles  E.  Simon,  M.  D.,  Late  Assistant  Resident  Physician  Johns 
Hopkins  Hospital,  Baltimore.  In  one  very  handsome  octavo  volume 
of  530  pages,  with  135  engravings  and  14  full-page  colored  plates. 
Cloth,  $3.50. 

The  importance  of  the  use  of  instruments  of  precision  in  diagnosis  be- 
comes every  year  more  apparent.  Even  the  compact  statement  of  chemic 
and  microscopic  tests  for  clinical  use  readily  fills  a  good-sized  volume.  It 
is  not  too  much  to  say  that  Simon's  work  is  the  most  convenient  and  avail- 
able on  this  subject  up  to  date.  The  second  edition,  which  lies  before  us,  is 
creditable  in  every  way.  The  illustrations  are  excellent  and  the  methods  of 
examination  are  given  very  clearly  and  thoroughly.  The  methods  of  exam- 
ination of  the  blood,  of  the  secretions  of  the  mouth  and  stomach,  of  feces,  the 
nasal  secretion,  the  sputum  and  the  urine  occupy  the  first  510  pages  of  the 
book,  the  remaining  36  pages  being  devoted  to  other  secretions  and  exu- 
dates. The  fact  that  250  pages  are  devoted  to  methods  of  analysis  of  the 
urine  does  not  show  that  this  subject  is  of  more  importance  than  others,  but 
that  it  has  been  studied  longer  and  tests  have  become  more  varied.  In 
view  of  the  feize  of  this  book,  we  shudder  to  think  of  the  probable  propor- 
tions of  a  similar  work  at  the  end  of  the  twentieth  century. 


The  Care  and  Feeding  of  Children.  A  Catechism  for  the  Use 
OF  Mothers  and  Children's  Nurses.  By  L.  Emmet  Holt.  M.  D., 
Professor  Diseases  of  Children  in  the  New  York  Polyclinic,  Attending 
Physician  to  the  Babies'  Hospital  and  the  Nursery  and  Child's  Hospital, 
New  York.  Second  Edition,  Revised  and  Enlarged.  New  York:  D. 
Appleton  and  Company.     1897. 

The  growing  reaction  against  "grandma"  in  favor  of  the  doctor  as  an 
authority  in  pediatrics  threatens  the  limitation  of  that  good  lady's  reign  in 
nursery,  as  well  as  sick-room,  and,  while  duly  sympathizing  with  fallen 
greatness,  we  feel  that  on  the  whole  the  baby  is  to  be  congratulated.  Among 
the  first  in  this  country  to  head  the  awful  venture  of  science  against  the  tra- 
ditions of  serene  senility,  Dr.  Emmet  Holt  is  conspicuous,  and  the  appear- 
ance of  a  second  and  enlarged  edition  of  this  well-known  manual  goes  to 
show  which  way  the  conflict  wages.  To  all  mothers,  actual  or  prospective, 
we  heartily  commend  it  as  containing  in  handy  form  and  plain  language 
much  valuable  information  on  the  hygienic  and  dietetic  care  of  children. 
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Regular  Meeting,  November  26,  1897 

The  President,  Dr.  Rosenwasser,  in  the  chair 

The  meeting  was  called  to  order  at  7 :55  p.  m.    The  minutes  of  the  last 

meeting  were  read  by  the  Secretary  and  approved.    Dr.  W.  C.  Warner,  a 

graduate  of  Dartmouth  Medical  College,  1887,  was  elected  to  membership  in 

the  Society. 

Program 

A  Supposed  Case  of  Hydrophobia 

Dr.  F.  E.  Bunts 

This  paper  appears  in  fuH  in  this  number  of  the  Journal 

DStcufluon 

Dr.  H.  C.  Brainerd:  Eighteen  years  ago  in  the  eastern  part  of  the 
city,  a  strong  vigorous  boy  of  about  eight  years  of  age  was  bitten  by  a  strange 
spitz  dog,  which  was  immediately  shot.  The  wound  was  at  the 
angle  of  the  lip,  and  was  not  deep.  At  the  end  of  six  weeks  convulsive  symp- 
toms rapidly  developed.  The  boy  was  not  scared,  and  little  had  been  done 
to  call  his  attention  to  the  wound.  At  the  end  of  the  first  day  it  took  two  or 
three  strong  men  to  hold  him.    Between  the  attacks  he  was  rational.    He 
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would  feel  the  attacks  coming  on  and  would  call  attention  to  them,  saying: 
**Now  hold  me,  I'll,  bite  you/'  He  would  bite  and  snarl,  and  foam  wouid 
gather  about  his  mouth.  If  a  glass  of  water  were  offered  him  and  he  at- 
tempted to  drink  it  a  spasm  would  come  on  and  three  ch-  four  men  would  have 
to  hold  him.  Dr.  W.  J.  Scott  and  also  Dr.  A.  P.  Dutcher  saw  him  in  con- 
sultation. He  died  at  the  end  of  five  days.  If  this  was  not  a  case  of  genuine 
hydrophobia,  I  do  not  know  what  to  call  it.  There  surely  was  no  mental 
condition  leading  up  to  it. 

Dr.  B.  B.  Brashkar:  1  have  never  seen  a  typical  case  of  hydrophobia 
in  man,  and  what  is  more,  I  do  not  expect  to.  The  disease  is  a»  old  one.  It 
is  described  by  Xenophon,  Aristotle,  Virgil,  Horace  and  Plutarch.  In  this 
disease  the  condition  revealed  by  post-mortem  examinations  is  a  vague,  in- 
constant and  uncertain  one.  If  it  be  a  demonstrable  disease,  it  is  not  a  dem- 
onstrated one.  For  myself,  I  wish  to  say  that  I  regard  the  Pasteur  theory 
of  treatment  as  a  humbug  from  start  to  hnish.  I  would  characterize  it  with 
a  little  stronger  language  if  I  were  allowed  to  borrow  from  Byron.  It  was 
once  prop<»sed  to  build  up  the  waning  fortunes  of  a  London  theater  by  reviv- 
ing the  plays  of  Shakespeare,  and  they  wrote  to  Byron  asking  his  opinion  on 
it.    He  wrote  back :  **Shakespeare  is  a  damned  humbug." 

Why  musi^  a  man  bitten  by  a  supposed  rabid  animal  imitate  the  actions 
of  that  animal?  If  bitten  by  a  dog,  why  must  he  bark  and  snarl,  and  if  by  a 
cat,  why  must  he  mew  and  spit,  and  if  by  a  bull,  why  must  he  bellow  and  paw 
the  ground?  Were  a  dog  to  be  bitten  by  a  rabietic  human  being,  according 
to  the  hydrophobic  theory  such  a  dog  ought  to  acquire  the  power  of  speech 
and  the  erect  gait.  There  was  a  time  in  the  fifteenth  century  when  certain 
Alsatian  peasants  believed  themselves  to  be  wolves.  They  went  upon  all- 
fours,  howling  demoniacally,  tearing  children  to  pieces,  asking  to  have  their 
legs  cut  off,  or  their  bodies  otherwise  mutilated,  to  show  that  the  hair  of  the 
wolf  grew  inwards  from  the  skin.  These  symptoms  were  due  to  delusion, 
superstition,  hysteria,  and  depended  on  unconscious  simulation.  Cases  of 
supposed  lyssa  are  largely  increased  in  the  neighborhood  of  institutions  for 
inoculation.  Not  only  that,  but  there  are  deaths  directly  traceable  to  the  in- 
oculations. Pasteiu"  was  sincere  without  doubt,  but  he  was  deluded  because 
he  was  so  constituted.  The  water  theory,  the  dread  of  water  from  which 
the  disease  gets  its  name,  is  too  ridiculous,  too  silly,  to  have  any  significance. 
If  the  public  mind  and  the  press  believed  this  a  fictitious  disease,  the  public 
would  forget  the  popular  alarm  and  then  a  person  bitten  by  a  dog  would  think 
no  more  about  it  than  if  he  were  hurt  in  some  other  way.  Among  the  author- 
ities I  would  like  to  quote  Baron  Hieronymus  Friedrich  von  Miinchhausen. 
He  gives  a  case.  Walking  along  the  streets  of  St.  Petersburg  one  day  he 
encountered  a  mad  dog.  Throwing  his  fur  cloak  over  the  dog  he  retreated 
to  the  nearest  open  door.  A  servant  hung  the  cloak  in  a  wardrobe.  Later 
there  was  a  terrible  commotion  within.  On  opening  the  door  the  Baron 
found  his  cloak  was  mad,  a  genuine  case  of  hydrophobia  in  the  second  or 
foudroyant  stage.  Not  only  was  the  cloak  mad  but  it  infected  other  valuable 
clothing  in  the  cabinet.  There  is  no  question  that  hydrophobia  can  be  cured 
by  what  is  called  the  mad-stone,  which  is  a  harmless  sort  of  faith  cure,  and 
I  am  sorry  that  there  are  not  more  such  stones.  A  manufactory  for  mad- 
stones  would  be  of  more  value  than  a  Klondyke  placer  gold-deposit,  and 
the  man  who  would  turn  his  attention  to  their  manufacture  would  be  a  ben- 
efactor. 
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Dr.  J.  Arthur  Jones:  Twenty  years  ago  in  a  town  in  the  south- 
eastern part  of  Pennsylvania  a  teller  of  a  bank  was  bitten  by  a  pet  dog.  He 
died  with  symptoms  of  hydrophobia.  He  feared  water,  had  convulsions  and  I 
do  not  suppose  it  was  longer  than  three  or  four  days  till  he  died.  Shortly 
before  I  left  my  home  in  Pennsylvania,  which  was  six  or  seven  months  ago, 
one  of  the  members  of  our  fire  dq)artment  had  convulsions  and  the  doctor 
pronounced  it  rabies.  It  was  found  that  he  had  been  bitten  by  a  dog  about 
a  year  previous  to  his  death. 

I  do  not  believe  there  is  a  physician  here  who  doubts  that  there  is  such 
a  disease  as  tetanus  and  such  a  disease  as  epilepsy,  yet  I  do  not  think  the 
undisputed  pathologic  lesion  of  epilepsy  has  been  discovered.  I  am  quite 
willing  to  believe  that  there  is  no  such  disease  as  hydrophobia,  but  some- 
thing must  account  for  the  symptoms.  The  cases  I  have  mentioned  were  not 
brought  about  by  fear,  because  the  patients  expressed  no  fear  and  made  no 
statement  in  regard  to  the  dogs. 

Dr.  a.  R.  Baker:  About  17  years  ago  I  investigated  some  cases  of 
alleged  hydrophobia  occurring  in  the  neighborhood  in  which  I  was  practic- 
ing. I  discovered  one  of  them  to  be  a  case  of  tetanus  and  the  others  were 
hysteria.  I  put  myself  at  that  time  on  record  as  not  believing  in  the  existence 
of  such  a  disease  as  hydrophobia.  I  have  traveled  a  good  many  miles  since 
to  see  a  case  of  hydrophobia  but  have  never  seen  one.  During  the  many 
years  when  I  edited  the  Medical  GazcttCy  I  noted  particularly  every  case  of 
hydrophobia  reported  in  the  exchanges,  and  in  very  many  cases  entered  into 
correspondence  with  physicians  and  others  connected  with  the  case.  In 
every  instance  the  supposed  case  of  hydrophobia  could  be  explained  as  more 
probably  coming  under  the  category  of  tetanus,  fright,  hysteria,  uremic  con- 
vulsions or  some  other  disease  well  recognized  by  the  profession.  It  is  true 
that  after  the  establishment  of  the  Pasteur  Institutes  alleged  hydrophobia  be- 
came so  frequent  that  it  was  impossible  to  follow  all  the  cases,  and  I  found  the 
reports  emanating  from  such  institutions  so  fallacious  as  to  be  unworthy  of 
credence. 

Dr.  H.  J.  Herrick:  I  have  never  seen  a  case  which  could  properly 
be  called  hydrophobia,  although  I  have  been  called  to  many,  and  have  seen 
autopsies  on  many  who  were  said  to  have  died  of  it.  A  gentleman  on  Superi- 
or street  sent  for  me  one  morning.  In  a  great  state  erf  agitation  he  intimated 
that  he  was  having  threatenings  of  hydrophobia.  He  said  he  had  a  little 
lap-dog  which  had  licked  him  on  the  hand  the  day  before,  and  he  attributed 
his  great  nervous  trepidation  and  fear  to  the  saliva  of  the  dog.  It  would  have 
been  an  easy  thing  to  keep  up  this  excitement.  I  assured  him  it  was  only  a 
delusion  and  that  proved  to  be  the  case.  He  soon  recovered  a  natural  tone 
of  health  and  all  fears  were  allayed. 

Some  years  ago  a  physician's  son  punctured  his  hand  with  the  point  of 
a  knife-blade.  The  son  became  very  nervous.  The  father  wrote  him  that 
he  might  possibly  develop  lockjaw.  Finally  the  boy  began  to  have  pains 
shoot  up  his  arm.  Being  consulted  by  the  father,  I  prescribed  for  him  with- 
out seeing  him,  but  in  the  course  of  two  weeks  the  father  came  in  again  under 
gjeat  anxiety  and  was  sure  the  boy  was  developing  tetanus,  saying  that  while 
there  was  no  hope  of  his  recovery  he  wished  me  to  see  him.  The  boy  had 
formed  an  attachment  for  a  young  lady.  Both  he  and  the  young  lady  agreed 
on  marriage  before  the  demise.  I  went  to  see  the  young  man  with  the  father. 
We  took  a  clergyman  over  with  us  from  the  depot  with  a  view  to  having  the 
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ceremony  performed  before  the  young  man  passed  away.  The  clergyman 
and  1  rode  together  about  five  miles  over  a  very  rough  road.  It  was  a  very 
solemn  journey.  I  found  on  arriving  an  excessively  fat  young  man  in  bed 
in  a  state  of  composure.  I  examined  his  pulse  and  respiration  and  went 
through  all  the  necessary  precautions.  I  told  the  clergyman  the  ceremony 
might  take  place,  that  I  was  sure  his  remedy  would  be  a  most  salirtary  one. 
The  recovery  was  very  prompt  with  no  further  complaints  of  lockjaw.  I 
think  it  is  the  duty  of  the  profession  not  to  lend  its  influence  in  sustaining 
such  a  delusion  as  has  attached  to  a  class  of  symptoms  following  the  bite 
of  a  dog  rabid  or  otherwise.  The  apprehension  and  fear  worked  up 
are  most  favorable  for  developing  a  neurosis  which  we  name  hydrophobia. 
We  all  ought  to  ridicule  the  idea  of  these  various  symptoms  being  due  to 
the  bite  of  a  dog,  and  some  specific  infection  grouped  under  the  term  hydro- 
phobia.' 

The  President:  If  there  is  any  doubt  in  these  cases,  it  is  better  to 
let  the  dogs  live  and  see  whether  they  have  hydrophobia. 

Dr.  J.  P.  Sawyer:  I  saw  this  case  only  once  at  the  house,  and  once 
at  the  hospital  two  hours  later. 

I  had  not  thought  to  discuss  the  case  tonight,  but  at  Dr.  Bunts'  request 
I  will  add  to  the  statement  as  made  one  or  two  observations  which  we  both 
think  should  be  given  here. 

There  was  edema  of  the  legs,  with  marked  pitting  over  the  tibiae.  The 
convulsions  which  occurred  in  our  presence  were  not  different  from  those 
frequently  seen  in  uremic  cases. 

In  favor  of  the  view  that  this  was  a  secondary  nephritis  is  a  statement 
which  the  mother  made  that  the  girl  had  had  chicken-pox  but  two  weeks 
before  this  development.  With  all  this  I  do  not  think  the  finding  of  a  small 
quantity  of  albtunin  establishes  the  case  as  one  of  acute  Bright*s  disease.  The 
albumin  may  have  been  due  to  the  strain  of  the  convulsions,  although  a  spec- 
imen obtained  later  at  the  hospital  is  reported  to  have  had  a  larger  quantity 
of  albumin  and  a  number  of  casts.  It  may  also  have  been  due  to  tihe  supposed 
infection.  I  am  far  from  being  convinced  that  this  was  a  case  of  hydrophobia. 
Unfortunately  I  cannot  be  sure  that  it  was  a  nephritis,  as  seems  plausible  in 
cases  with  similar  findings  but  without  the  history  of  a  preceding  infectious 
disease.  Altogether  the  case  seems  to  me  most  unsatisfactory  so  far  as  a 
final  judgment  is  concerned. 

Dr.  F.  E.  Bunts:  I  have  read  a  great  deal  about  this  disease  and 
am  no  wiser  than  I  was  before.  It  would  be  very  presumptuous  for  any  of 
us  to  attempt  absolutely  to  do  away  with  a  disease  which  has  for  its  authority 
Aristotle,  Xenophon,  Virgil,  Horace,  Celsus,  Baron  Miinchhausen  and 
Hunter.  There  is  one  very  striking  feature  in  regard  to  the  disease.  There 
are  almost  no  recorded  cases  of  hydrophobia  in  persons  who  are  accustomed 
to  handling  dogs  and  are  often  bitten  by  them,  such  as  keepers  of  dog-kennels 
and  pounds.  They  have  no  fear  of  dogs  and  no  fear  of  the  disease.  As  to 
the  question  whether  rabies  may  develop  in  years  following,  I  hardly  think 
it  possible. 

A  Study  of  the  Value  of  Ergot 

Dr.  Robert  Pollock 
Dlscossioa 
Dr.  J.  G.   Spenzer.     Kobert,  in  1885,  published  a  work  on  ergot  in 
which  he  said  that  the  active  principles  were  sphacelinic  acid  and  cornutin. 
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He  said  cornutin  was  a  violent  spasmodic  agent,  and  that  nobody  would  ever 
think  of  using  cornutin  when  the  specific  action  of  ergot  on  the  vascular  sys- 
tem and  uterus  is  desired.  Within  a  year  he  changed  this  opinion  and  said 
that  cornutin  is  the  principle  of  the  drug.  However,  Kobert's  active  principles 
are  nothing  but  thick  extracts  and  are  undoubtedly  mixtures.  Sphacelotox- 
in,  a  nonnitrogenous  resin,  is,  according  to  the  excellent  researches  of  Jacoby, 
the  only  specifically  active  constituent  of  ergot.  It  is  present  in  the  drug  in 
but  small  quantities,  and  when  isolated  from  it  is  very  unstable,  which  led 
Jacoby  to  recommend  chrysotoxin,  a  mixture  of  sphacelotoxin  and  ergo- 
chrysin;  or  secalitoxin,  a  mixture  of  sphacelotoxin  and  secalin,  as  means  for 
its  administration.  The  ergo-chrysin  and  secalin  play  no  part  in  the  action, 
since  alone  they  are  inert.  Chr>'sotoxin  and  secalitoxin  have  a  serious  draw- 
back in  that  they  are  very  insoluble  in  water,  and  consequently  cannot  be 
used  hypodermically.  This  objection  is  fortunately  eradicated  by  the  use  of 
the  sodium  salt  of  the  more  permanent  chrysotoxin,  which  has  been  placed 
on  the  market  by  Boehringer  under  the  name  of  chrysotoxin  sodium,  and 
which  is  very  soluble  in  water.  In  conclusion  I  will  say  that  Robert's  re- 
searches were  undoubtedly  too  hastily  done,  while  those  of  Jacoby  bear  the 
evidences  of  due  patience  and  skill.  As  Dr.  Pollock  has  well  said,  in  making 
preparations  of  ergot  it  is  necessary  to  use  the  fresh  drug,  otherwise  such 
preparations  are  worthless. 

Dr.  L.  B.  Tuckbrman:  The  uncertainty  of  ergot  has  led  me  to 
refrain  from  its  use  till  after  the  birth  of  the  child.  As  an  oxytocic  before 
the  birth  of  the  child  I  have  come  to  prefer  ipecac  in  full  doses.  Its  effect 
seems  to  be  to  produce  a  contraction  rhythmic  in  character,  rather  than  a 
toxic  contraction. 

A  C<Me  of  Ovarian  Cystoma 

Dr.  W.  H.  Humiston 
This  paper  appears  in  full  in  this  number  of  the  Journal 

The  President:  Did  you  examine  the  urine  recently  to  see  if  the 
kidneys  perform  their  functions  properly? 

Dr.  Humiston:  I  have  not  had  a  sample  of  the  urine,  although  the 
quantity  is  quite  free.  We  would  also  like  to  have  Dr.  Hoover  see  the  case 
again  in  reference  to  the  condition  of  the  liver. 

Dr.  O.  T.  Thomas:  Prior  to  leaving  the  hospital  there  was  a  very 
small  quantity  of  albumin  still  present  but  no  casts.  The  daily  quantity  was 
from  2©  to  35  ounces. 


Regular  Meeting,  December  10,  1897 

The  President,    Dr.  Rosenwasser,  in  the  chair 

The  meeting  was  called  to  order  at  8:00  o'clock.    The  minutes  of  the 

last  meeting  were  read  by  the  Secretary  and  approved.    Dr.  N.  O.  Paulin 

was  elected  to  membership  in  the  Society.    The  following  gentlemen  were 

nominated  as  officers  of  the  Society  for  the  ensuing  year: 

President,  Dr.  A.  F.  House;  First  Vice  President,  Dr.  F.  E.  Bunts; 
Second  Vice  President,  Dr.  E.  G.  Carpenter;  Recording  Secretary,  Dr. 
J.  M.  Ingersoll;   Treasurer,  Dr.  F.  C.  Taylor;    Members  of  the  Board  of 
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Censors  five  to  be  elected,  Drs.  R.  J.  Wenner,  W.  T.  Corlett,  P.  M.  Foshay, 
R.  E.  Skeel,  J.  H.  Lowman;  Pathologist,  Dr.  W.  T.  Howard;  Trustees 
three  to  be  elected,  Drs.  H.  C  Brainerd,  H.  W.  Quirk,  N.  S.  Scott  and  C.  A.' 
Gentsch. 

Ptognm 

Dr.  Geo.  S.  Smith 

Observations  on  Frog-Skin  Orafting 

This  paper  appears  in  full  in  this  number  of  the  Journai. 

Discussion 

Dr.  C.  W.  Smith  :  The  first  time  I  saw  this  boy  was  four  or  five  days 
after  the  grafts  had  been  placed.  At  that  time  the  surface  had  a  mottled 
appearance,  something  like  flakes,  one-half  to  three-quarters  of  an  inch  in 
size,  gradually  joining.  Spawn-like  embryonic  tissue  spread  very  rapidly 
covering  the  granulations  and  coating  them  over  with  a  protective  layer. 
When  the  grafts  came  off,  they  looked  very  much  thinned  out,  as  if  they 
had  lost  much  of  their  substance.  The  corner  of  the  mouth  was  at  that 
time  drawn  down  half-way  to  the  tip  of  the  chin.  The  cicatrix  was  very 
heavy,  dense  and  hard.  I  hoped  to  relieve  this  condition  by  making  a  V- 
shaped  flap,  similar  to  the  operation  done  for  ectropion  of  the  eye,  and  bring 
the  lip  back  to  its  position,  but  after  making  the  incision  the  scar  was  found 
to  be  immovable.  I  then  dissected  up  the  flap  and  brought  it  to  position. 
It  was  so  firm,  however,  that  the  circulation  was  not  sufficient  to  keep  it 
alive  and  therefore  it  sloughed.  I  then  grafted  the  surface  with  frog-skin 
and  the  lip  is  now  nearly  in  its  natural  position,  very  soft  and  flexible. 

Dr  H.  W.  Quirk:  The  method  used  by  Processor  Morris  at  the  Post- 
Graduate  Hospital  was  to  raise  a  blister,  immerse  it  in  salt-solution  and  then 
place  it  upon  the  burned  surface.  It  took  much  less  time  and  occasioned 
less  pain  to  the  person  from  whom  the  graft  was  taken,  and  you  could  apply 
one  graft  to  almost  an  unlimited  surface.  While  I  am  glad  the  frog  has  found 
another  opportunity  of  usefulness,  it  seems  there  must  be  skin  enough  from 
the  human  family  to  supply  the  wants  of  the  few  people  who  are  burned. 

Dr.  Hunter  Robb:  I  have  been  interested  in  what  Dr.  Smith  says 
in  reference  to  the  sloughing  of  the  wound  which  so  frequently  happens 
after  skin-grafting,  and  it  has  seemed  to  me  that  it  might  be  explained  by  the 
presence  not  only  of  the  bacteria  that  one  would  expect  to  find  in  the  burned 
tissues,  but  also  to  the  presence  of  the  skin-coccus  (staphylococcus  epider- 
midis  albus)  which  we  might  expect  to  find  in  the  frog's  skin.  This  organism 
is  almost  always  present  even  under  normal  conditions  in  the  human  skin. 
According  to  Welch  it  is  often  found  in  parts  of  the  epidermis  deeper  than 
can  be  reached  by  any  known  method  of  cutaneous  disinfection  save  by  the 
application  of  heat,  and  he  therefore  regards  it  as  a  nearly  constant  inhab- 
itant of  the  epidermis.  It  has  frequently  been  found  in  wounds,  the  healing 
of  which  did  not  appear  to  be  at  all  delayed;  but  experiments  have  proved 
that  it  sometimes  causes  suppuration  along  the  line  of  stitches  and  in  the 
track  of  a  drainage  tube. 

In  regard  to  the  difficulty  at  times  of  obtaining  skin  for  grafting  where 
a  large  surface  has  been  burned,  we  might  be  able  under  these  circumstances, 
particularly  in  hospital  practice,  to  make  use  of  the  skin  of  an  amputpt^^d  limb 
for  this  purpose.    Martin  has  shown  that  the  limb  of  a  healthy  individual  can 
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be  employed  even  after  it  has  been  exposed  for  many  hours 
m  the  open  air  at  a  temperature  of  32°  F.  Jf,  however,  it  has  been  exposed 
to  a  temperature  of  82°  F.  for  6  to  7  hours  the  skin  loses  its  vitality.  We  could 
therefore  make  use  of  this  suggestion  by  keeping  an  amputated  limb  in  the 
refrigerator  for  a  considerable  time. 

Dr.  N.  S.  Scott  :  I  have  found  in  some  cases  a  dressing  of  bees-wax 
and  tallow  very  efficient.  It  has  the  advantage  of  being  non-irritating,  but 
readily  adheres  to  the  skin.  The  third  or  fourth  day  after  grafts  have  been 
placed  the  superficial  layer  comes  off  and  it  often  looks  as  if  a  failure  were 
the  result.  If  the  proper  protective  dressings  are  applied  it  will  be  found 
that  after  another  three  or  four  days  there  will  be  some  white  shiny  particles 
dotted  over  the  surface,  and  soon  it  will  be  seen  that  the  grafts  have  taken. 
Only  the  superficial  layers  of  the  grafts  have  been  lost,  and  it  is  not  necessary 
to  replace  them.  Some  years  ago  I  saw  in  New  York  an  extensive  bum 
on  a  negro,  which  had  been  grafted  with  human  skin.  After  the  superficial 
parts  of  the  graft  had  come  off  and  when  the  epithelium  began  to  grow,  it 
was  not  colored,  but  was  pink,  and  only  when  the  skin  had  got  its  epithelium 
again  did  it  assume  the  characteristic  color  of  the  negro.  The  characteris- 
tics of  the  X-ray  burn  are  its  slow  development,  its  painfulness  and  its  ten- 
dency to  assume  a  chronic  indolent  character.  Our  experience  with  these 
bums  is  that  grafts  do  not  grow.  More  experience  will  probably  have  to  be 
had  to  determine  what  will  be  the  best  method  of  grafting  following  such 
bums. 

Dr.  a.  F.  House  :  I  agree  with  the  essayist  so  far  as  the  results  from 
frog-grafting  go.  I  have  used  frog-skin,  squab-skin,  as  well  as  human  skin. 
A  New  York  man  has  used  epidermis  18  months  after  removal  by  blistering, 
with  perfect  results.  Dr.  Wyeth,  who  was  present  at  the  time  he  read  his 
paper,  confirmed  the  statements  made  by  the  essayist.  He  simply  used  a 
normal  saline  solution  in  preparing  the  granulations.  It  is  better  that  the 
subject  should  be  in  as  healthy  a  condition  as  possible.  It  is  not  much  use 
grafting  if  you  have  a  pale  edematous  surface.  You  will  be  apt  to  get  no  re- 
sults, but  if  the  edges  of  the  wound  show  a  disposition  to  granulate  and  heal, 
usually  grafting  does  very  well. 

Dr.  G.  S.  Smith  :  Dr.  Scott  mentioned  a  thing  of  some  interest  in 
connection  with  grafting  white  skin  upon  a  negro.  In  using  white  skin  upon 
a  black  man,  the  dark  pigment  of  the  latter  slowly  closes  in  upon  the  white 
surface  and  finally  obliterates  it.  On  the  other  hand,  in  grafting  black  skin 
upon  a  white  subject  a  zone  for  some  little  distance  beyond  the  original  ul- 
ceration is  soon  perceptibly  darker  in  color. 

In  reply  to  the  last  question  I  will  say  that  in  grafting  with  human  skin 
the  epidermis  only  is  used;  with  frogs  it  is  necessary  to  employ  the  entire 
thickness  of  .skin,  as  the  epidermis  cannot  be  separated  from  the  corium  by 
any  ordinary  measures. 

Dr.  J.  H.  Belt 

Diagnosis  and  Treatment  of  Occipito-Anterior  Presentations 

This  paper  appears  in  full  in  this  number  of  the  Journai, 

Disctisdon 

Dr.  H.  W.  Quirk  :  The  Doctor  has  not  referred  to  a  change  of  po- 
sition which  I  think  is  applicable  and  useful  in  these  conditions;   that  is  in 
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placing  the  patient  in  the  knee-chest  position,  with  one  hand  in  the  vagina, 
and  one  under,  externally.  We  ^an  very  often  convert  these  cases  with  a 
great  deal  of  ease.  We  oftentimes  succeed  in  changing  the  head  of  the  child 
without  changing  the  body.  In  that  case  we  have  not  overcome  all  of  the 
difficulty,  and  we  should  strive,  before  bringing  down  the  head,  to  perform 
rotation  of  the  body,  and  I  think  in  this  position  we  can  accomplish  that  very 
often  if  the  head  is  not  low  down.  By  holding  the  head  in  this  position  until 
one  blade  of  the  forceps  can  be  applied,  and  turning  the  patient  back  in  the 
dorsal  position  we  can  accomplish  delivery  very  often  with  comparative  ease. 

Dr.  L.  E.  Siegblstkin  :  A  few  days  ago  I  was  called  to  a  case  at 
about  1  o'clock  a.  m.  On  examining  the  woman  1  thought  I  was  dealing 
with  an  L.  O.  A.  case,  but  the  os  not  being  dilated  very  much  and  the  place 
being  quite  a  distance  from  my  office  I  lay  down  and  slept  till  8:30  a.  m., 
when  I  again  examined  the  woman,  finding  the  forehead  where  I  expected  to 
find  the  posterior  fontanelle  in  a  normal  case.  On  further  examination  I 
found  the  occiput  in  the  region  of  the  left  ilio-sacral  synchondrosis  L.  O.  l\ 
The  pains  about  this  time  increased  both  in  seventy  and  regularity  until 
about  10:30  a.  m.  when  the  occiput  reached  the  hollow  of  the  sacrum.  Had 
I  my  forceps  I  would  have  used  one  blade  under  the  occiput,  thereby  assisting 
flexion  and  preventing  the  contact-pressure  against  the  perineal  floor,  but 
not  having  the  forceps  I  lifted  the  occiput  anteriorly  as  much  as  possible 
with  a  finger  in  the  rectum,  completing  labor  successfully. 

Dr.  F.  S.  Clark  :  This  subject  is  most  important  and  deserves  a  thorough 
discussion.  The  diagnosis  of  the  occipito-posterior  positions  when  the  head 
is  above  the  brim  is  much  more  difficult  than  when  the  head  is  in  the  cavity, 
when  I  believe  we  should  not  fail  to  make  a  diagnosis.  In  the  treatment  of 
cases  recognized  early,  when  the  occiput  is  rotating  or  has  rotated  into  the 
sacrum,  this  being  the  condition  which  makes  these  positions  so  dangerous, 
I  have  made  pressure  upwards  on  the  sinciput  during  pains,  thus  attempting 
to  cause  flexion  with  which  rotation  is  more  apt  to  take  place.  This  is  aided 
by  making  speedy  pressure  towards  the  mother's  right  or  left,  the  finger 
being  applied  to  the  child's  head  near  the  posterior  border  of  the  parietal  bone. 
In  several  cases  I  have  met  with  success  with  this  method  of  procedure,  and 
the  head  has  rotated  naturally  and  the  w^oman  has  been  able  to  deliver  her- 
self. In  other  cases  I  have  failed,  the  head  going  into  the  sacrum  and  the 
child  being  delivered  with  forceps  later  on. 

I  am  not  in  favor  of  using  one  blade  of  the  forceps  to  rotate  the  head.  It 
is  using  a  powerful  lever,  we  cannot  see  what  the  end  of  the  blade  is  doing, 
and  with  a  little  pressure  it  is  possible  to  do  an  immense  amount  of  damage 
to  the  mother,  damage  that  might  be  overlooked  and  not  repaired  and  lead  to 
great  trouble  later  on.  Nor  do  I  think  that  these  positions  can  be  very  well 
remedied  in  the  knee-chest  position,  certainly  not  if  the  head  has  become 
fixed.  It  is  an  extremely  awkward  position,  a  difficult  position  to  keep  a 
woman  in,  especially  if  she  is  having  pains,  and  if  we  succeed  in  rotating  the 
head  it  will  not  stay  in  its  new  position  but  must  be  held  or  it  will  go  back. 
I  believe  as  a  general  thing  our  efforts  to  remedy  the  difficulty  when  the  head 
is  above  the  brim  and  does  not  engage  must  be  by  version.  If  the  head  en- 
gages pressure  applied  as  stated  above  should  be  tried,  and,  if  it  fails,  forceps 
used. 

In  the  use  of  forceps  it  is  not  necessary  to  speak  of  the  way  in  which 
traction  should  be  made.    There  is  too  much  delay  before  using  forceps  in 
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these  positions,  especially  when  the  occiput  is  in  the  hollow  of  the  sacrum. 
We  wait,  the  uterus  is  partly  emptied,  the  child's  head  and  shoulders  are 
down  in  the  pelvis,  the  uterine  pains  do  not  accomplish  anything,  the  vol- 
untary efforts  of  the  mother  accomplish  but  little,  the  child  is  doubled  on 
itself  and  will  very  soon  become  asphyxiated  and  die  unless  it  is  delivered. 
It  is  in  a  position  where  it  is  very  difficult  to  find  the  fetal  heart,  which  is 
ovir  g^ide  as  to. how  long  we  can  wait.  For  this  reason  more  frequently  than 
because  the  mother  is  becoming  exhausted  we  should  act  at  the  risk  of  lac- 
erating the  perineum,  which  is  so  apt  to  occur  anyway.  In  this  way  we  would 
save  the  lives  of  many  children  which  would  otherwise  be  sacrificed. 

Dr.  C.  F.  Hoover 

Specimens  of  Septic  Endocarditis,  and  Aortic  Aneurism,  with  History  of  Cases 

Dr.  C.  F.  Dutton  :  I  would  like  to  ask  whether  endocarditis  must 
necessarily  have  a  specific  bacillus ;  whether  various  bacilli  may  not  bear  a 
causative  relation  to  inflammation  of  the  endocardium?  It  seems  to  me  that 
this  patient  would  have  complained  more  than  he  did  of  difficulty  of  breath- 
ing if  the  endocarditis  had  been  primary. 

Dr.  C.  F.  Hoover  :  In  regard  to  the  first  case  being  due  to  the  bacil- 
lus of  influenza,  I  have  seen  one  or  two  cases  in  which  I  am  sure  the  endo- 
carditis was  due  to  influenza.  In  the  first  case  we  could  get  no  history  of 
definite  infection,  but  I  think  our  best  diagnosis  of  influenza  generally  rests 
on  ralher  shaky  pathology.  The  pathologic  condition  of  the  liver  and  spleen 
is  that  which  you  would  find  in  any  prolonged,  sepsis. 


The  regular  meeting  of  the  Wayne  County  Medical  Society  was  held 
December  2.  Dr.  W.  T.  Corlett  of  Cleveland,  Ohio,  read  a  paper  on  "Recent 
Researches  in  Ringworm."  The  paper  was  illustrated  with  lantern-slides 
and  microscopic  specimens,  showing  the  different  clinical  varieties  of  the 
disease  and  the  microscopic  features.  The  doctor,  who  is  a  disciple  of 
Sabouraud  of  Paris,  gave  as  the  divisions  of  ringworm,  tinea  tonsurans^ 
trichophyton  megalosporony  endothrix  and  ectothrix,  each  of  which  produces 
a  distinct  clinical  variety  of  ringworm.  The  first  produces  ringworm  of  the 
scalp  in  children  of  from  two  to  fifteen  years  of  age.  It  is  extremely  rebel- 
lious to  treatment  except  on  hairless  surfaces.  The  second  produces  nearly 
all  cases  of  tinea  circinata  of  the  body,  eczema  marginatum  and  sycosis  with- 
out folliculitis.  It  is  much  less  contagious  than  the  first  variety  and  yields 
very  readily  to  treatment.  The  third  fungus  is  supposed  to  be  of  animal  or- 
igin. In  childhood  it  gives  rise  to  kerion  and  in  men  to  sycosis  accompanied 
with  deep  suppurative  folliculitis.  The  clinical  features  of  each  variety  of 
the  disease  were  minutely  described,  together  with  the  microscopic  features 
of  the  hairs  involved.  For  the  treatment,  thorough  cleanliness,  epilation, 
chrysophanic  acid,  oleate  of  mercury,  of  copper  and  of  boracic 
acid  were  recommended  and  the  specific  treatment  for  each  variety  was 
thoroughly  discussed. — The  Journal  of  the  American  Medical  Association. 


The  Lorain  Coonty  Medical  Society  was  recently  organized  at  Lorain 
and  the  following  officers  were  elected:  President,  Dr.  E.  Cameron;  Vice 
President,  Dr.  Burkhart  and  Secretary,  Dr.  Hug.  The  Society  meets  on 
the  second  and  fourth  Tuesdays  of  each  month. 
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Dt.  Percy  Wtight  of  Geneva  has  removed  to  Kent. 

Df«  H.  D»  Haskins^  late  of  this  city,  has  located  at  Strongsville  Center, 
this  State. 

Df»  C  F»  Hoover  went  to  Philadelphia  December  13,  making  a  short 
visit  there. 

Df#  fA*  Ptoppetf  late  of  this  city,  is  now  permanently  located  in  the  city 
of  Buda-Pesth,  Hungary. 

Dr*  S*  Samson  of  Medina  died  December  9  at.  the  advanced  age  of  89 
years. 

Df»  C  "W*  HoUisof  Chippewa  Lake  has  been  appointed  physician  to  the 
Medina  County  Infirmary. 

Df.  G.  B.  Farnsworth  has  taken  a  new  office  in  the  Kroehle  block,  cor- 
ner Pearl  street  and  Dennison  avenue. 

Dn  J»  C  McMfchaei  has  removed  into  a  new  office  in  the  Dutenal 
block,  comer  St.  Qair  and  Doan  streets. 

Dn  G*  H.  Bridgeman  of  Elizabeth,  N.  J.,  has  been  appointed  Envoy 
Extraordinary  and  Minister  Plenipotentiary  to  Bolivia. 

The  eighth  annual  meeting  of  the  State  and  Local  Boards  of  Health 
of  Ohio  will  be  held  at  Columbus  January  20  and  21,  1898. 

Df .  H.  W*  Rogers  will  about  January  1  remove  his  office  to  the  Bank 
Building,  corner  Pearl  and  Detroit  streets,  where  he  will  have  offices  with 
Dr.  F.  C.  Taylor. 

Df*  G.  C  Jameson  of  Oberlin  and  Dr.  A.  P.  Ohlmacher  of  GalHpolis 
were  among  those  attending  the  December  10  meeting  of  the  Cleveland 
Medical  Society. 

Df*  T.  R.  Stacks  for  some  years  physician  to  the  County  Jail,  has  re- 
signed and  his  place  has  been  filled  by  Dr.  William  R.  Wall,  Jr.,  who  is  ap- 
pointed to  serve  one  year. 

An  admiring  patient  of  Dr.  Kent  O.  Foltz  of  Akron,  who  recently  died, 
remembered  her  physician  in  her  will  by  leaving  her  remains  to  him  as  a 
legacy,  so  it  is  reported. 

Df*  James  H.  Pooley  of  Toledo  died  December  11  of  pneumonia  at  the 
age  of  58  years.  He  was  dean  of  the  Toledo  Medical  College  and  a  well- 
known  medical  writer.    He  was  a  native  of  England. 

The  Patterson  Home  for  devotees  of  the  morphin  and  other  drug-habits 
has  just  been  removed  from  East  Madison  Avenue  to  the  old  and  com- 
modious Fairmount  home  on  Fairmount  street  just  south  of  Euclid  avenue. 
The  new  quarters  are  a  great  improvement  and  the  home  should  prosper. 
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Dr»  W.  T*  Mflkft  the  well  known  homeopathic  surgeon  of  this  city 
was  on  December  14  reappointed  by  Governor  Bushnell  to  a  term  of  five 
years  as  member  of  the  State  Board  of  Health. 

Dr*  H.  C  Eyman,  Superintendent  of  the  Cleveland  State  Hospital  for 
the  Insane  was  taken  ill  with  pneumonia  November  26,  but  the  disease  has 
followed  a  favorable  course  and  complete  recovery  is  anticipated  shortly. 

The  newspapers  of  December  7  reported  from  Chillicothe,  this  State, 
a  successful  operation  to  relieve  pressure  on  the  spinal  cord  resulting  from 
a  fractured  cervical  vertebra.  As  the  operator's  name  is  not  given  the  report 
may  well  be  correct. 

Dr.  J.  W.  Prendersrast,  late  Health  Officer  of  Cincinnati,  who  fled  to 
Canada  the  early  part  of  the  year  under  charge  (under  bail  to  appear  in  Court 
indeed)  of  blackmailing  a  New  York  drug-firm,  has  returned  to  Cincinnati, 
and  announces  that  he  will  now  stand  trial. 

Dr.  W#  D.  Johnsofv  Coroner-elect  of  this  County,  has  appointed  as 
Deputy  Coroner  Dr.  George  W.  West  of  Detroit  street.  The  appointment 
is  a  good  one.  The  County  should  have  during  the  next  two  years  a  very 
capable  administration  of  the  Coroner's  office. 

The  annual  meeting  and  election  of  officers  for  the  ensuing  year  of  the 
Cleveland  Medical  Society  will  be  held  January  14  and  the  annual  banquet 
will  be  held  on  January  21.  Dr.  Henry  S.  Upson,  Dr.  C.  A.  Hamann  and 
Dr.  G.  W.  Crile  constitute  the  banquet  committee. 

Dr.  E.  C  Morrilt  a  homeopathic  physician  of  Norwalk  has  steadily  re- 
fused to  register  under  the  medical  law  and  has  been  arrested  more  than 
once,  escaping  each  time  upon  technicalities,  the  last  time  being  on  Decem- 
ber 13.  The  State  Board  should  take  special  pains  to  get  a  good  case  against 
him. 

An  osteopathic  sanitarium  was  opened  in  Des  Moines,  Iowa,  a  year  ago 
and  promised  great  things.  For  a  time  it  was  full  of  deluded  but  hopeful 
imbeciles  and  invalids  but  the  promised  miraculous  cures  not  materializing 
patronage  fell  away  and  now  it  is  closed.  Iowa  was  evidently  not  a  favorable 
soil  for  the  latest  fad  for  idiots. 

The  annual  report  of  the  Secretary  of  the  Treasury,  among  other  items, 
asks  Congress  to  appropriate  $27,850  for  repairs  and  improvements  to  the 
Qeveland  Marine  Hospital.  It  is  earnestly  to  be  hoped  that  the  appro- 
priation will  be  made  so  as  to  permit  the  completion  of  the  excellent  plans 
for  making  this  hospital  a  first-class  one. 

The  new  County  morgue,  containing  the  offices  of  the  Coroner  and  his 
assistants,  on  Lake  street  this  city,  was  opened  December  13.  The  building 
is  a  very  fine  one  for  the  purpose,  being  thoroughly  modern  in  every  partic- 
ular and  having  cost  $40,000.  The  city  is  to  be  congratulated  upon  pos- 
sessing one  of  the  finest  morgues  in  the  country. 


Digitized  by 


Google 


40  CLEVELAND    JOURNAL    OP    MEDICINE 

Dr.  Fannic  C.  Htitchin^  has  removed  her  office  from  117  Kinsman 
street  to  Goodrich  House  (Social  Settlement),  268  St.  Qair  street. 

Dr.  B.  O.  G>ates  returned  to  the  city  in  December  from  his  year's  trip 
to  Europe.  He  was  warmly  welcomed  by  his  many  friends.  He  has  taken 
up  his  residence  at  the  Lennox. 

The  local  papers  of  December  5,  contained  the  announcement  that  the 
new  Lakeside  Hospital  would  be  opened  January  1.  It  was  also  announced 
that  Dr.  Dudley  P.  Allen  is  surgeon-in-charge  and  Dr.  Hunter  Robb  Gyne- 
cologist, while  the  visiting  physicians  are  Drs.  E.  F.  Gushing,  H.  H.  Powell, 
J.  H.  Lowman,  H.  S.  Upson,  W.  T.  Corlett  and  B.  L.  Millikin. 

Prophylaxis  of  Chapped  Hands*— After  washing  the  hands  with  non- 
irritating  soap,  rub  in  the  following  lotion  and  allow  it  to  dry  on  the  hands. 
It  is  especially  recommended  to  physicians  and  surgeons.  Alcohol,  80 
grams;  glycerin,  35  grams;  rose-water,  30  grams;  salol,  2  grams;  tincture  of 
musk,  2  drops. — Morel- Lavallee,  in  Gaz.  Med.  de  Liege,  August  22. — The 
Journal  of  the  American  Medical  Associatiofi. 

President  McKinley  in  his  Annual  message  to  Congress  included  recom- 
mendations for  the  extension  of  national  quarantine  around  all  our  borders, 
for  amendments  to  the  laws  making  the  quarantine  service  more  effective 
and  for  the  appointment  of  a  commission  to  engage  in  the  search  for  the 
cause  of  yellow  fever,  to  consist  of  four  bacteriologists,  one  from  each  of  the 
three  government  medical  departments  and  one  from  civil  life. 

Dr.  W.  H.  Humiston,  of  this  city.  President  of  the  Ohio  State  Medical 
Society  is  making  every  endeavor  to  increase  the  number  of  County  Med- 
ical societies  in  the  State.  More  than  half  the  Counties  have  no  organization 
whatever.  This  is  a  work  which  will  be  of  great  value  to  the  medical  pro- 
fession and  a  generous  response  should  be  made  to  Dr.  Humiston's  appeal. 

The  damagfe  case  which  has  so  long  been  hanging  over  Dr.  W.  H. 
Humiston  was  on  December  17  thrown  out  of  court.  The  plaintiff's  lawyers, 
finding  that  every  physician  they  appealed  to  uniformly  held  that  there  was 
no  possible  ground  for  suit,  withdrew  from  the  case  and  it  failed  of  course, 
having  presumably  in  the  first  place  been  intended  only  to  extort  money 
for  a  settlement. 

Haring:  upon  more  than  one  occasion  plainly  criticised  Governor  Bush- 
nell  for  apparently  unfriendly  acts  toward  the  medical  profess  on  it  is  a  pleasure 
as  well  as  a  duty  to  note  a  recent  instance  of  the  opposite  character.  In  the 
recent  dispute  between  the  Steward  of  the  Hospital  for  Epileptics  at  Gallipo- 
lis  and  the  Superintendent,  Dr.  Rutter,  the  Governor  stood  firmly  by  Dr. 
Rutter  in  spite  of  much  political  pressure  in  the  other  direction. 

In  a  note  upon  the  treatment  of  urticaria  in  the  Journal  of  tlie  American 
Medical  Association  Dr.  Bernard  Wolff  of  Atlanta,  reports  excellent  resuhs 
from  the  use  of  phosphate  of  sodium.  In  acute  cases  in  adults  he  gives  dram 
doses  every  three  hours  of  a  supersaturated  solution  of  the  salt  and  in  chronic 
cases  the  same  dose  after  meals,  but  it  must  be  long  continued  to  effect  per- 
manent cure.  He  says  relief  of  the  symptoms  is  very  prompt  and  thinks  it 
works  best  in  cases  of  gastrointestinal  and  hepatic  origin. 

It  is  interesting:  to  note  apropos  of  the  published  reports  of  Nansen's 
health  suffering  from  the  strain  of  travel,  lectures  and  especially  the  recep- 
tions which  have  everywhere  been  tendered  him,  that  the  rugged  constitu- 
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tion  which  bore  unscathed  the  rigors  of  several  Arctic  winters  and  the  most 
trying  exposure  shows  signs  of  faihng  to  withstand  the  social  amenities  of 
the  civilized  man.  The  nervous  strain  of  our  modern  social  organism  is 
evidently  no  myth  and  primitive  man  no  doubt  lived  a  healthier  life,  although 
his  struggle  for  bare  existence  was  often  terrible  and  his  physical  suffering 
from  cold  and  hunger  most  intense. 

Abortive  Treatment  of  Influenza  with  ColomcL — Freudenthal  has  been 
successful  in  aborting  influenza  with  10  centigrams  of  calomel  twice  a  day 
(men)  and  five  centigrams  three  times  a  day  (women),  administered  in  the 
first  or  second  day  of  the  attack  of  epidemics  of  grip.  The  temperature  falls 
in  six  to  eight  hou)  s,  the  neuralgic  pains  subside  and  the  cure  is  complete 
in  forty-eight  hours,  or  in  a  week  when  the  treatment  was  not  commenced 
until  the  third  day.  He  combines  antipyrin  or  phenacetin  with  it  if  there  is 
much  pain,  wet  parks  of  the  thorax  if  the  fever  does  not  subside,  and  sodium 
iodid  if  there  are  respiratory  complications. — Presse  Med.,  November  6. — The 
Journal  of  the  American  Medical  Association. 

Dr.  James  F»  Armstrongf^  one  of  the  oldest  and  best  known  physicians 
of  this  city,  died  December  7  of  tuberculosis  at  the  age  of  58  years,  at  his 
old  home  377  Pearl  street.  During  the  war  of  the  rebellion  he  was  surgeon 
to  the  115th  Ohio  Volunteer  Infantry,  later  he  served  as  Marine  Hospital 
surgeon  here  and  as  physician  to  the  Infirmary,  also  member  of  the  old 
Board  of  Health.  At  one  time  he  was  a  member  of  the  faculty  of  the  Western 
Reserve  Medical  College.  For  quite  a  length  of  time  he  was  an  associate  of 
Dr.  N.  B.  Prentice.  He  was  a  member  of  many  secret  soc'eties  including  the 
Free  and  Accepted  Masons,  the  Royal  Arch  Masons,  the  Knight  Templars, 
the  Scottish  Rite  Masons  and  the  Mystic  Shrine. 

The  Initial  Number  of  the  Philadelphia  Medical  Journal,  dated  January  1, 
is  a  very  creditable  one,  containing  articles  by  Da  Costa,  Senn,  Osier,  Keen, 
our  own  Ohlmachef  and  W.  F.  Arnold.  The  arrangement  of  matter  is 
distinctly  novel,  the  editorial  matter  coming  first,  then  follows  the  miscella- 
neous matter,  and  the  original  articles  bring  up  the  rear.  In  all,  it  is  a  credit 
to  its  distinguished  editor  and  to  the  no  less  renowned  gentlemen  whose 
backing  has  made  the  enterprise  possible.  The  immense  army  of  Philadel- 
phia graduates  in  medicine  renders  certain  the  ultimate  complete  success 
of  the  journal.  We  wish  it  prosperity  and  welcome  it  gladly  to  the  ranks  of 
American  medical  joumaHsm,  where  it  at  once  steps  into  the  front  rank. 

Municipalities  will  ere  long  have  to  be  far  more  careful  of  the  quality 
of  water  and  other  articles  furnished  for  the  public  use  if  the  Supreme  Court 
of  Wisconsin  does  not  reverse  the  lower  Court.  On  December  3  a  jury  in 
Circuit  Court  at  Steven's  Point,  Wis.,  brought  in  a  verdict  for  $5,000  dam- 
ages against  the  Ashland  Water  Company  in  favor  of  the  widow  of  Lars 
Green  who  died  of  typhoid  fever  alleged  to  be  due  to  contaminated  water 
supplied  by  the  defendant  Company  which  is  alleged  to  have  been  criminally 
negligent  in  providing  no  purer  water.  If  this  principle  becomes  well  estab- 
lished it  will  have  a  great  effect  for  good  upon  all  municipalities  and  all 
Companies  engaged  in  supplying  public  necessities.  Every  point  in  this 
case  was  decided  in  favor  of  the  plaintiflf. 

A  committee  of  the  Public  Health  Association  on  November  15  called 
on  President  McKinley  to  urge  the  advisability  of  including  in  his  annual 
address  to  Congress  a  recommendation  for  the  creation  of  a  commission  to 
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investigate  the  subject  of  yellow  fever  and  especially  at  the  port  of  Havana, 
Cuba,  from  whence  most  of  our  epidemics  are  imported.  It  is  sincerely  to 
be  hoped  that  the  President  will  act  favorably  upon  the  appeal  as  until 
Havana  is  cleaned  up  we  will  continue  to  have  periodic  irruptions  of  yel- 
low fever  in  this  country.  This  is  the  point  that  Surgeon-General  Wyman 
has  been  urging  so  strongly  for  several  years  and  which  he  alluded  to  in 
his  address  before  the  Qeveland  Medical  Society  a  year  ago.  The  com- 
mittee that  visited  the  President  was  made  up  as  follows:  Surgeon-Gen- 
eral Sternberg;  Dr.  Josiah  Hartzell,  of  Canton,  Ohio,  of  the  State  Board  of 
Health;  Dr.  Sam  H.  Durgan,  Boston;  Dr.  A.  H.  Doty,  of  New  York;  Dr. 
S.  R.  Oliphant,  New  Orleans,  President  of  the  Louisiana  State  Board  of 
Health. 


BENZOSOL  IN  PHTHISIS 

This  drug  was  used  in  a  number  of  cases  of  tubercular  disease  in  the 
Cincinnati  Hospital,  during  the  summer  and  fall  of  1896,  in  the  service  of 
Drs.  George  Fackler  and  E.  W.  Marshall.  The  gastrointestinal  symptoms 
were  markedly  changed  for  the  better;  and  in  this  way  by  limiting  vomiting, 
by  lessening  the  number  of  stools,  the  changing  the  character  of  the  stool, 
from  watery  to  a  rather  firm  consistency,  the  lives  of  a  number  of  patients 
were  prolonged;  not  only  this  rather  doubtful  benefit,  but  the  relief  afforded 
by  checking  the  diarrhea,  made  them  more  hopeful  for  the  future  and  ban- 
ished their  mental  depression.  In  the  two  cases  in  which  a  fatal  termination 
supervened,  the  abolition  of  diarrhea  was  the  most  striking  result  of  the 
treatment;  the  stools  diminished  from  six  or  eight  per  dieniy  to  one  or  two. 
It  is  but  fair  to  say  that  these  fatal  cases  had  well-marked  signs  of  cavity 
formation  when  the  treatment  was  instituted.  The  cases  of  the  incipient 
form  of  phthisis,  who  were  reported  "discharged  well,"  had  entered  the 
hospital  complaining  of  diarrhea,  and  made  no  mention  of  any  pulmonary 
trouble.  The  experience,  then,  would  only  go  to  confirm  what  is  being 
reported  by  others,  that  benzosol  is  an  intestinal  antiseptic  and  that  the  good 
results  obtained  in  phthisis  are  due  mostly  to  its  beneficent  action  on  the 
gastrointestinal  tract.  Benzosol  is  a  benzoate  of  guaiacol,  and  it  is  probab- 
ly due  to  the  presence  of  the  latter,  that  such  good  results  were  expected  of 
it  in  the  treatment  of  tuberculosis.  It  is  best  given  in  from  five  to  ten  gjain 
doses,  three  times  a  day,  a  quarter  of  an  hour  after  meals. — Journal  of  the 
American  Medical  Association. 

SMOKE 

At  a  debate  on  smoking,  among  the  members  of  the  British  Association, 
many  speakers  denounced  and  others  advocated  the  practice.  Professor 
Huxley  said:  **For  forty  years  of  my  life  tobacco  has  been  a  deadly  poison 
to  me.  [Loud  cheers  from  the  anti-tobacconists].  In  my  youth  as  a  medi- 
cal student  I  tried  to  smoke.  In  vain;  at  every  fresh  attempt  my  insidious 
foe  stretched  me  prostrate  on  the  floor.  [Repeated  cheers].  I  entered  the 
navy;  again  I  tried  to  smoke,  and  again  met  with  defeat.  I  hated  tobacco. 
I  could  almost  have  lent  my  support  to  any  institution  that  had  for  its  object 
the  putting  of  tobacco-smokers  to  death.  [Vociferous  applause].  A  few 
years  ago  I  was  in  Brittany  with  some  friends.  We  went  to  an  inn.  They 
began  to  smoke.     They  looked  very  happy,  and  outside  it  was  very  wet  and 
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dismal.  I  thought  I  would  try  a  cigar  [Murmurs].  I  did  so.  [Great 
expectations].  I  smoked  that  cigar;  it  was  delicious!  [Groans].  From 
that  moment  I  was  a  changed  man;  and  now  I  feel  that  smoking  in  modera- 
tion is  a  comfortable  and  laudable  practice,  and  is  productive  of  good. 
[Dismay  and  confusion  of  the  anti-tobacconists.  Roars  of  laughter  from  the 
smokers].  There  is  no  more  harm  in  a  pipe  than  there  is  in  a  cup  of  tea. 
You  may  poison  yourself  by  drinking  too  much  gjeen  tea  and  kill  yourself 
by  eating  too  many  beefsteaks." 

[Total  rout  of  the  anti-tobacconists,  and  complete    triumph    of    the 
smokers]. — Medical  Record, 


Headaches,  if  due  to  pelvic  disturbances  in  the  female,  are  usually 
located  at  the  top  of  the  head  and  are  accompanied  by  soreness  of  the 
scalp;  if  due  to  digestive  disturbances,  they  are  occipital  or  frontal;  if  to 
disease  of  the  pharynx,  they  involve  the  entire  vault  as  though  the  pharynx 
were  expanded  and  extended  upward;  if  due  to  migraine,  they  are  usually 
one-sided,  local,  and  accompanied  by  soreness  at  the  supraorbital  foraman ; 
if  to  eye-strain,  generally  supercilHary  or  frontal,  sometimes  occipital;  if  to* 
disease  of  the  nares,  between  the  eyes  and  extending  backwards.  Dercum. 
— Medical  Record. 

Is  Crime  a  Disease?  Of  394  thieves,  74  are  dolichocephaHc,  129 
mesocephalic,  191  brachycephalic;  of  107  homicides,  21  are  dolichocephalic, 
31  mesocephalic,  54  brachycephalic;  of  92  sexual  offenders,  there  are  18 
dolichocephalic,  30  mesocephaHc,  38  brachycephalic;  of  54  swindlers,  there 
are  9  dolichocephalic,  15  mesocephalic,  30  brachycephalic.  A  study  of  the  in- 
dividual indices  shows  a  considerable  proportion  to  be  entirely  outside  of  the 
physiologic  limit.  This  is  most  marked  among  the  sexual  offenders,  in 
whom  the  cephalic  index  was  in  itself  absolutely  pathologic  in  about  fifteen 
percent;  that  is  to  say,  considering  the  anteroposterior  diameter  of  the 
cranium  as  100,  then  the  transverse  was  represented  by  less  than  76  or  more 
than  87,  the  former  being  extremes  of  dolichocephalic  and  the  latter  of  bra- 
chycephalic skulls.  The  brachycephalic  skulls  much  predominated  in  the 
entire  group  of  criminals. — Medical  Record,  This  proves  what  has  been 
known  for  ages,  namely  that  the  Ibng-headed  individual  is  the  best  equipped 
for  the  struggle  for  existence. 

Prescribe  Alcohol^  not  Whisky* — In  the  Journal  of  the  American  Med- 
teal  Association  of  August  21,  1897,  is  an  article  by  Davis  on  the  therapeutic 
properties  of  alcohol,  and  the  reasons  why  the  fermented  and  distilled 
liquors  used  as  beverages  should  not  be  recognized  in  the  pharmacopeia  as 
medicinal  agents.  All  the  possible  beneficial  effects  to  be  obtained  from 
them  may  be  derived  from  a  suitable  diluted  alcohol,  and  by  prescribing  this, 
instead  of  wine,  beer,  whisky  and  brandy,  the  doctor  knows  exactly  how 
much  alcohol  he  is  administering,  which  is  impossible  if  the  beverages 
are  employed,  as  the  percentage  of  alcohol  in  them  is  subject  to  such 
wide  variations.  Besides  all  of  these  liquors  contain  other  substances,  many 
of  which  are  injurious,  and  which  may  be  excluded  if  the  plan  advocated  is 
adopted.     Moreover  there  is  considerable  saving  of  expense  to  the  patient. 
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Consequently  it  is  far  more  economic,  as  well  as  more  accurate,  for  every 
physician  toi  prescribe  pure  alcohol  and  water,  to  be  administered  with 
such  quantity  of  sugar,  milk  or  meat-broth,  as  in  his  judgment  is  required. 
It  would  be  a  very  great  step  in  advance,  if  in  the  next  revision  of  the  Phar- 
macopeia, only  alcohol  of  standard  strength  should  be  retained,  to  the  ex- 
clusion of  all  fermented  and  distilled  liquors.  If  these  changes  were  adopted 
and  carried  into  general  practice,  the  result  would  be  a  more  complete 
separation  of  both  pharmacist  and  physician  from  connection  with,  or 
responsibility  for,  the  sale  or  use  of  the  various  popular  alcoholic  beverages. 


The  Annual  Mutiny  of  the  Trustees  of  the  Cleveland  State  Hospital 
for  the  Insane  was  held  November  17.  Dr.  Eyman  was  highly  com- 
plimented by  the  Trustees  for  his  successful  management  of  the  insti- 
tution. Dr.  Eyman,  we  are  happy  to  say,  in  his  report  recommends  that 
a  staff  of  consulting  physicians  be  organized,  and  uses  the  following  words: 

"We  feel  it  our  duty  to  again  call  attention  to  the  desirability  of  a  con- 
'  suiting  staff.  We  have  talked  with  a  number  of  the  most  experienced  phy- 
sicians of  the  city  and  are  led  to  believe  that  such  a  staff  could  be  organized 
without  difficulty  and  with  very  Httle  expense  to  the  State.  It  does  not 
seem  that  we  are  doing  our  whole  duty  while  we  neglect  patients  who  are  in 
need  of  the  oculist,  the  gynecologist,  or  the  specialist  in  any  branch  of 
medicine.  It  is  obviously  impossible  for  our  resident  staff  to  become 
expert  in  all  the  specialties.  Consequently  the  organization  of  a  con- 
sulting staff  of  non-resident  physicians  could  not  but  result  in  great  good 
to  both  the  physician  and  the  patient." 

This  is  a  reform  which  the  Journal  has  been  urging  for  several  years 
as  a  necessary  step  in  the  progress  of  the  modern  treatment  of  the  insane. 
That  the  reform  will  be  yet  accomplished  we  fully  believe.  The  necessity 
for  it  is  ever  present.  During  the  year  342  cases  were  admitted  and  317 
discharged  and  70  died,  leaving  in  the  institution  now  1,002.  The  death 
rate  is  only  5.18  per  hundred  and  the  percentage  of  recoveries  to  admissions 
is  41.22.  The  inmates  during  the  past  year  have  voluntarily  done  a  great 
part  of  the  labor  needed  in  improving  the  institution  and  its  grounds.  The 
work  has  undoubtedly  had  a  most  excellent  effect  upon  the  inmates.  New 
opportunities  for  steady  employment  of  the  insane  should  be  afforded  by  the 
State.  The  per  capita  cost  of  care  including  officer's  salaries,  was  $130.11. 
excluding  officer's  salaries,  $124.89.  For  1898  $185,300  will  be  required, 
of  which  $150,000  is  for  current  expenses.  For  1899  $205,800  will  be 
needed  of  which  $160,000  will  be  for  current  expenses  and  $25,000  for  a  new 
building.  During  the  year  Dr.  C.  B.  Finfrock  was  made  clinical  assistant. 
The  staff  of  assistants,  Drs.  Emerich,  Hollister  and  McNamara,  remains 
unchanged.  • 
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SOME  OBSERVATIONS  ON   THE  PHYSICAL  SIGNS  OF  PNEUMO- 
THORAX AND  ITS  TREATMENT 

BY  C.  P.  HOOVBR,  M.  D.,  CLBVBLAND 

Frofttwr  o$  Physical  Diagnotis  in  the  Medical  Department  of  Western  Reserve  University^  Visiting 

Physician  to  Cleveland  City  and  8t.  Alexis  Hospitals 

ACCORDING  to  Gaillard,!  as  early  as  1747  Combalusier  described  a 
case  in  which  the  doctor  punctured  the  thorax  and  let  out  fluid,  but 
to  his  surprise  air  rushed  out  of  the  opening  and  the  patient  recov- 
ered. In  1759  Meckel  described  a  case  in  which  the  liver  was  depressed 
below  the  costal  border,  and  the  under  surface  of  the  right  side  of  the  dia- 
phragm was  convex.  On  opening  the  thorax,  air  escaped  and  the  liver 
ascended  into  the  hypochondrium.  Meckel  says;  "This  shows  that  air  in 
the  pleural  cavity  is  not  essential,  but  is  detrimental  to  respiration,  as  it 
compresses  th^  lung.  Itard,^  who  shortly  preceded  Laennec,  gave  a  good 
account  of  the  dyspnea,  tympanitic  percussion  note,  and  the  displacemerit 
of  the  mediastinum  and  the  diaphragm.  Itard  said  this  condition  often 
occurred  in  tuberculosis  of  the  lung,  and  gave  it  the  name  of  pneumothorax. 
How  the  air  gained  admission  to  the  pleural  cavity  was  not  clear  to  Itard. 
He  believed  its  presence  was  due  to  decomposition  within  a  pus-cavity  in 
the  lungs.  Itard  also  recognized  two  classes  of  pneumothorax,  one  in  which 
air  occupies  the  space  of  retracted  lung,  and  the  other  in  which  air  is  con- 
fined in  the  pleural  cavity  under  pressure  and  causes  great  displacement  of 
the  neighboring  organs.  (Our  modem  treatment  depends  entirely  upon  a 
differential  diagnosis  between  these  two  conditions).  In  a  few  years  fol- 
lowed the  work  of  Laennec,  which  marked  the  beginning  of  modern  con- 
ceptions of  diagnosis  of  thoracic  diseases.  Biach  in  1880  published  statistcs 
showing  that  of  58,714  cases  of  phthisis  there  were  433,  or  7%,  that  acquired 
pneumothorax.  Other  writers  who  have  made  estimations  from  smaller 
numbers  claim  as  high  as  5%  and  13%. 

1  Dr.  L.  Qaillard,   "Le  Pneumothorax,"  f/?'*M/'»//>^r/M/' r/irrrro/./v-ftoiv) 

i  Ihitt 

8  E.  M.  lUrd,    The^e  de  Paris.    No.  303.  1803  ......  ^..     «  . 

Read  before  the  AHerm  meeting  of  the  Union  M>'(lioal  Astnoantlon  of  yorthraxteru  Ohio,  February 
8,1896 
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Pneumothorax  may  be  caused  by  rupture  of  isolated  tubefcle  or  cavity 
without  synechia  of  the  pleurae,  emphysema,  abscess  of  the  lung,  gangrene  or 
rupture  of  empyema  into  the  lung.  Traumatic  causes  may  be:  Penetrating 
wounds  of  the  thorax  and  lung;  fracture  of  rib  without  wound  of  the  chest- 
wall;  contusion  of  thorax  without  wound  of  the  chest-wall. 

Pneumothorax  occurs  with  paracentesis  when  air  passes  through  the 
cannula  during  inspiration;  wounding  the  lung;  setting  gas  free  by  decom- 
position of  an  exudate;  rupture  of  the  air- vesicle?  by  negative  tension  when 
there  is  suction  used  to  draw  off  a  pleuritic  effusion  and  the  want  of  elasticity 
of  the  lung  does  not  permit  it  to  follow  the  receding  fluid. 

Efforts  at  coughing,  parturition,  defecation  and  emesis  may  be  the 
uirect  causes  of  pneumothorax.  From  Biach's  statistics  we  learn  that  out 
of  918  cases  of  pneumothorax,  seven  w^ere  due  to  emphysema,  65  to  pul- 
monary gangrene,  10  to  abscess  of  the  lung,  four  to  infarcts  of  the  lung, 
and  45  to  empyema. 

All  of  the  conditions  so  far  mentioned  demand  an  opening  into  the 
pleural  cavity  either  from  the  air-spaces  in  the  lung  or  from  the  outer  air. 
Besides  these  conditions  there  may  be  gas  formed  in  the  pleural  cavity  by 
aecomposition  of  an  exudate.  Pneumothorax  under  such  conditions  is 
known  as  essential  pneumothorax.  E.  Levy^  reports  a  case  of  a  young  man 
suffering  from  pyothorax.  After  repeated  tappings  there  developed  am- 
phoric breathing,  tympanitic  percussion  note  and  coin  sound.  There  was 
no  succussion  sound.  Ay  of  these  signs  developed  seven  days  after  the 
paracentesis.  From  the  pus  there  was  cultivated  an  anaerobic  gas-forming 
bacillus  that  grew  best  in  glucose-agar  at  the  body-temperature.  This 
baicillus  is  identical  with  the  bacillus  aerogenes  capsulatus  of  Welch.  The 
autopsy  of  Levy's  case  was  performed  by  Recklinghausen,  who  expressed 
the  opinion  that  the  air  had  not  gained  access  to  the  pleural  cavity  from  the 
lungs.  A.  Biermer^  described  a  case  of  fetid  pleurisy  in  which  paracente- 
sis was  made  with  a  silver  trocar.  A  deposit  of  sulphid  of  silver  was  noticed 
on  the  trocar.  The  milky  fluid  which  escaped  had  a  strong  stench,  which 
stunk  up  the  entire  ward.  On  the  following  day  there  were  marked  signs 
of  pneumothorax.  The  autopsy  revealed  no  communication  between  the 
lung  and  pleural  cavity.  Biermer  refers  to  Schuh  and  Rosenthal  as  having 
described  such  cases.  Biermer  reports  no  examination  of  the  fluid  in  his 
case,  but  assumed  sulphuretted  hydrogen  to  have  been  the  poisonous  agent, 
and  believed  the  removal  of  a  part  of  the  fluid  permitted  gas  to  escape  from 
the  exudation  by  diminishing  the  intrapleural  pressure.  I  have  had  a  simi- 
lar experience  with  a  case  of  fetid  pleurisy.  Three  quarts  of  thick  grayish- 
yellow  pus  were  aspirated  under  considerable  negative  tension.     The  pus 


1  E.  I^evy— Arch,  of  Experiment,  Path,  und  PharmakoU  1SM'%,  XXV,  p.  335 

2  A.    Biermer-^ iSrcAu'ffi*.  ZeiUchHft  fuer  HeUkunde,19SZ,  Vol  1.  p.  307,  and  Vol.  II.  p.  lOL 
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Stunk  like  decomposing  Limberger  cheese.  Microscopic  examinat'on 
showed  the  pus  had  undergone  complete  decomposition,  as  not  a  single  cell 
in  a  state  of  preservation  could  be  found.  The  pus  consisted  of  cellular 
debris,  fat-globules  and  an  abundance  of  fat-acid  crystals.  Bacteriolog^c 
examination  demonstrated  no  gas-forming  bacillus.  Chemic  examination 
revealed  a  large  percentage  of  fat  and  butyric  acid  and  a  large  amount  of 
substance  rich  in  nitrogen,  the  nature  of  which  I  shall  elsewhere  report. 
The  left  lung  did  not  distend  promptly.  The  heart  remained  in  its  abnormal 
position  and  the  signs  of  pneumothorax  were  present. 
I  At  the  time,  the  question  arose  as  to  whether  gas  could  have  been  lib- 
erated from  the  decompressed  exudation,  or  air  could  have  been  admiited 
through  the  cannula.  The  pus  frequently  stopped  the  cannula  and  made  it 
necessary  to  break  the  connection  with  the  reservoir  in  order  to  clear  the 
cannula.  This  procedure  threw  much  doubt  upon  the  possibility  of  an 
essential  pneumothorax.  With  the  single  exception  of  Levy's  case,  I  can  , 
find  no  instance  in  which  the  proof  of  an  essential  pneumothorax  rests  en  a 
complete  clinical  observation. 

The  air  of  a  pneumothorax  may  occupy  the  pulmonary  space  under  a 
diminished  negative  tension,  or  the  contained  air  may  have  a  pressure  e(|ual 
to  or  greater  than  the  atmospheric  pressure. 

By  considering  for  a  moment  the  physical  conditions  under  which  the 
lungs  occupy  the  chest-cavity,  it  will  be  readily  seen  how  this  great  varia- 
tion in  pressure  may  occur.  The  lungs  possess  considerable  contractile 
power,  due  to  the  yellow  elastic  fiber  and  the  elasticity  of  the  muscular 
tissue  of  the  bronchial  tract.  The  rigidity  of  the  thorax  maintains  the  dis- 
tention of  the  limgs.  The  elastic  tension  of  the  lungs  keeps  the  intercostal 
spaces  retracted  and  holds  the  leaflets  of  the  diaphragm  in  their  position 
with  the  marked  convexity  of  their  superior  surfaces.  The  negative  tension 
in  the  pleural  cavity  of  a  dead  body  is  as  high  as  8  mm.  of  mercury.  Even 
under  conditions  which  greatly  impair  the  elasticity  of  the  lung  (as  tuber- 
culosis with  moderate  emphysema),  I  have  seen  the  negative  tension  as  liigh 
as  3  mm.  of  mercury.  In  a  calf  three  weeks  old  the  negative  tension 
amounted  to  10  mm.  of  mercury. 

The  collapse  of  a  lung  when  air  is  admitted  to  the  pleural  cavity  during 
life  is  much  more  complete  than  when  air  is  admitted  postmortem.  Tliere 
are  several  reasons  for  this.  During  life  the  lungs  contract,  not  simply 
because  of  the  yellow  elastic  fiber,  but  also  on  account  of  the  elasticity,  and 
possibly  contraction,  of  the  muscular  fiber  of  the  bronchi.  During  life  the 
vessels  may  largely  expel  their  own  contents  by  virtue  of  the  contractility 
of  the  vessel-walls,  and  the  ready  flow  of  the  lymph  and  blood  during  life 
aids  the  elasticity  of  the  lung  to  expel  the  fluids  from  their  vessels.  When 
an  animal  dies  from  disease  there  is  generally  a  considerable  amount  of 
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pulmonary  edema.  The  physical  conditions  necessary  for  the  production 
of  pulmonary  edema  cause  rigidity  of  the  lungs.  They  are  in  an  erectile 
£tate.  This  so-called  "Lungen-starrheit"  may,  I  think,  be  correctly  char- 
acterized as  a  red  emphysema. 

The  loss  of  lung-elasticity  under  such  circumstances  can  be  readily 
demonstrated  clinically  and  at  autopsy.  After  the  chest-cavity  has  been 
opened,  the  degree  of  collapse  of  the  Itmgs  depends  upon  the  degree  of  vas- 
cular injection.  The  greater  the  vascular  injection  the  less  the  lungs  col- 
lapse when  the  chest-wall  is  opened.  Pressure  on  such  a  lung  forces  a  large 
amount  of  frothy  serum  from  the  cut  surface.  This  means  that  a  consider- 
able amount  of  air  has  been  retained  in  the  air-spaces,  as  well  as  fluid  in  the 
vessels.  The  vascular  injection  retains  the  infundibula  in  an  erectile  state, 
thus  favoring  the  retention  of  air  in  the  vesicles,  hence  the  term  red  emphys- 
ema. 

If  air  be  admitted  to  the  pleural  cavity  through  an  opening  in  the  chest- 
wall  and  passage  of  air  is  unimpeded  both  during  inspiration  and  expiration, 
the  degree  of  pulmonary  collapse  will  depend  upon  the  relative  size  of  the 
parietal  opening  to  the  size  of  the  bronchus  supplying  the  lung.  So  long 
as  the  entrance  and  exit  of  air  remain  the  same,  there  cannot  be  a  persistent 
positive  pressure  in  the  pleural  cavity.  If  air  gain  admission  to  the  thoracic 
cavity  through  a  rent  in  the  Itmg,  it  will  pass  into  the  cavity  during  inspira* 
tion  because  the  inspiratory  act  opens  the  cleft.  Directly  the  expiratory 
phase  begins  the  size  of  the  cleft  becomes  smaller  and  less  air  escapes  from 
the  pleural  cavity  during  expiration  than  gains  admission  during  inspiration. 
Air  will  accumulate  in  the  pleural  cavity  until  the  inspiratory  act  no  longer 
opens  the  cleft;  and  that  will  be,  when  the  positive  pressure  equals  or  exceeds 
the  negative  tension  which  the  inspiratory  act  is  able  to  create  in  the  pleural 
cavity.  If,  for  instance,  a  man  under  such  circumstances  were  able  to  aspi- 
rate through  the  trachea  20  imn.  of  mercury,  the  positive  pressure  in  his 
pleural  cavity  would  reach  20  mm.  of  mercury  before  air  would  cease  to 
enter  the  pleural  cavity  through  the  cleft  in  the  lung,  during  inspiration. 

The  perfect  valvular  action  of  a  cleft  in  an  elastic  wall  is  well  illustrated 
by  making  an  incision  in  the  rubber  bulb  of  a  common  medicine-dropper. 
Place  the  glass  end  of  the  dropper  between  the  lips  and  blow  through  the 
tube.  The  air  readily  escapes.  Now  attempt  to  suck  air  through  the  tube; 
the  cleft  closes  tightly,  acting  as  a  perfect  valve.  The  cleft-opening  is  of 
the  kind  made  in  the  lung  by  rupture  from  violence  or  sudden  increase  of 
the  intrapulmonic  pressure  from  coughing,  or  by  rupture  from  aspirating  a 
pleural  cavity  under  high  tension  when  the  lung  is  not  elastic  enough  to 
fill  the  space  of  the  escaping  liquid.  Clinical  experience  shows  pneumo- 
thorax under  such  conditions  to  cause  much  severer  symptoms  than  when 
caused  by  an  empyema  making  its  escape  through  a  bronchus.     An  opening 
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under  the  latter  conditions  is  not  a  mere  cleft,  but  a  hole  with  relatively 
inelastic  edges,  which  offers  no  resistance  to  either  the  entrance  or  exit  of  air. 
Such  physical  conditions  have  been  found  in  men  who  were  performing 
heavy  manual  labor,  though,  of  course,  only  a  part  of  the  lung  was  incapaci- 
tated.   These  patients  could  produce  a  succussion  sound  at  will. 

Inspection  gives  valuable  results  in  the  study  of  a  case  of  pneumothorax. 
The  following  is  a  good  instance  of  what  can  be  gained  by  inspection.  A 
man  38  years  old  had  been  confined  to  the  City  Hospital  since  September, 
1896,  with  evidences  of  tubercular  infiltration  and  cavity  at  the  right  apex. 
In  May,  1897,  I  met  the  patient  walking  in  the  hall.  He  was  pale,  cyanotic 
and  gasping  for  breath.  After  he  had  been  put  to  bed  it  was  found  that  he 
had  a  pulse  of  140,  of  very  small  volume,  with  relaxed  arteries.  His  respira- 
tions were  40  a  minute.  The  right  thorax  moved  during  respiration  only  so 
far  as  the  rigidity  of  the  thorax  in  toto  compelled  it  to  move.  The  right  side 
liad  no  independent  respiratory  expansion.  The  intercostal  spaces  were 
smoothed  out;  the  diaphragm-phenomenon  was  visible  on  the  right  side 
only  posterior  to  the  mid-axillary  line;  and  there,  only  a  narrow  band  of 
retraction  was  visible.  There  was  no  pulmonary  excursion.  On  the  left 
side  the  diaphragm-phenomenon  was  plainly  visible.  The  heart's  apex- 
impulse  was  seen  at  the  sixth  rib,  four  and  one-half  cm.  external  to  the  nipple- 
Kne.  Below  the  right  costal  border  there  was  a  convex  mass  lying  behind 
the  abdominal  wall,  reaching  from  the  right  parasternal  line  to  the  anterior 
axillary  line.  The  highest  point  of  convexity  of  this  mass  was  three  fingers' 
breadth  below  the  costal  border.  It  moved  slightly  with  inspiration.  This 
mass  was  the  liver  depressed  by  the  diaphragm.  Over  the  suprascapular 
and  supraclavicular  areas  and  the  entire  anterior  aspect  of  the  right  thorax; 
involving  the  hepatic  area  and  reaching  as  far  posteriorly  as  the  mid-axillary 
Kne;  and  as  far  to  the  left  as  one  finger's  breadth  to  the  left  of  the  sternum 
along  its  entire  length,  the  percussion  note  was  low-pitched,  tympanitic  in 
character  and  of  short  duration.  Posteriorly  from  the  middle  of  the  scapula 
to  the  base  of  the  thorax  and  reaching  as  far  forward  as  the  mid-axillary 
line,  the  percussion  note  was  dull,  high-pitched  and  tympanitic  in  character. 
Over  the  low-pitched  resonant  area  there  was  no  vocal  fremitus  palpable. 
Over  the  dull  high-pitched  area  the  fremitus  was  palpable,  though  below 
the  normal  in  intensity.  The  dull  area  marked  the  position  of  the  collap^  ed 
lung,  the  remaining  portion  of  the  pleural  cavity  being  filled  with  vat. 
Over  the  supraclavicular  region  the  breathing  was  audible  as  distant  hi^h- 
pitched  bronchial  inspiration  and  expiration.  There  were  no  rales.  Over 
the  infraclavicular  and  mammary  regions  and  the  remaining  low-pitcl.ed 
resonant  area  there  were  no  respiratory  sounds  aiKlible.  Posteriorly,  in 
the  suprascapular  region,  the  respiration  was  audible  as  distant  bronclial 
inspiration  and  expiration.     Over  the  region  of  the  collapsed  lung  ihe 
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respiratory  sounds  were  high-pitched,  bronchial  in  character,  very  loud,  and 
partook  of  an  adventitious  metallic  resonance,  very  high  in  pitch,  which  I 
interpret  as  being  the  consonance  from  the  neighboring  pneumothorax- 
cavity. 

Preparations  were  made  to  measure  the  intrapleural  pressure  and  estab- 
Hsh  communication  with  the  external  air,  but  the  patient  refused  to  submit 
to  such  treatment  and  left  the  hospital.  Recently  he  returned  to  the  hospital 
with  all  the  physical  signs  of  a  thickened  and  retracted  pleura  of  the  right 
side. 

This  patient  shows  how  the  physical  relations  in  the  thorax  and  abdo- 
men are  changed  by  transforming  the  negative  tension  of  the  pleural  cavity 
to  a  positive  pressure.  The  lung  is  incapablie  of  distention,  but  the  sacrifice 
of  one-half  of  the  breathing-space  will  not  cause  such  severe  disturbances. 
The  mediastinum  is  incapable  of  withstanding  the  negative  tension  from  the 
healthy  left  lung,  consequently  the  mediastinum  and  heart  are  pulled  toward 
the  left  side.  Furthermore,  if  the  pressure  being  nil  in  the  right  pleural 
cavity  is  changed  to  a  positive  pressure,  the  left  lung  will  be  still  more  en- 
croached upon  by  the  mediastinum.  Not  only  the  breathing-space  of  the 
right  and  left  lungs  is  involved,  but  the  circulation  in  the  pulmonary  area 
and  the  systemic  venous  circulation  are  gravely  affected. 

The  negative  tension  of  the  pleural  cavity  and  its  great  respiratory 
oscillations  are  important  factors  in  the  pulmonary  circulation.  This  nega- 
tive tension  assists  the  heart,  and  especially  the  right  auricle,  in  diastole. 
Tlie  aspiration  of  the  inferior  cava  is  largely  sacrificed.  The  blood  accu- 
mulates in  the  abdominal  viscera,  hence  the  dyspnea,  cyanosis  and  pallor. 
E.  Sehrwald^  made  an  interesting  observation  on  the  relations  of  the  medi- 
astinum in  the  case  of  external  pneumothorax:  "If  the  mediastinum  has 
been  reinforced  by  fibrinous  product,  it  will  be  more  serviceable.  The 
patient  will  not  suffer  so  much  as  with  a  healthy  mediastinum." 

In  the  case  referred  to,  Sehrwald  could  make  observations  on  the 
mediastinum  through  a  large  opening  in  the  chest-wall.  At  the  beginning 
of  inspiration,  the  mediastinum,  which  was  convexed  toward  the  left  side, 
was  seen  to  move  slightly  toward  the  left.  The  heart-action  became  more 
plainly  visible.  This  lasted  only  an  instant,  for  directly  with  the  descent 
of  the  diaphragm  the  mediastinum  became  straight  and  the  heart's  activity 
was  scarcely  visible.  Further  evidences  from  the  loss  of  intrapleural  nega- 
tive tension  consist  in  the  absence  of  persistent  retraction  of  the  intercostal 
spaces  and  in  the  loss  of  the  diaphragm-phenomenon,  as  in  the  case  above 
described.  The  diaphragm-phenomenon  is  no  longer  apparent,  because 
the  pleural  culdesac  is  filled  with  air.  The  elasticity  of  the  lungs  (t.  e.,  intra- 
pleural negative  tension),  together  with  the  positive  intraabdominal  pressure. 


1  B.  Sehrwald— Dewi.  Med,  Woehemchr.^    No.  84,  1889 
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holds  the  diaphragm  iaits  position  with  the  marked  convexity  of  its  superior 
surface.  Eliminate  the  elasticity  of  the  lungs  and  (as  in  the  case  above 
described)  replace  the  intrapletu-al  negfative  tension  with  a  positive  pressure, 
the  liver  will  be  depressed-  When  the  liver  is  depressed  under  such  circum- 
stances it  will  not  be  dislocated  in  toto;  but  owing  to  the  fixation  of  the  pos- 
terior abdominal  wall  by  the  reflexions  of  the  peritoneum,  the  liver  is  rotated 
in  a  downward  direction  on  a  transverse  axis.  This  transverse  axis  is 
marked  by  that  portion  of  the  posterior  surface  of  the  liver  which  is  not 
covered  by  peritoneum.  This  is  the  reason  why  in  pneumothorax  or  large 
pleural  effusions  when  the  diaphragm  is  depressed  the  lower  border  of  the 
liver  is  not  palpable  and  the  dome  is  so  prominent  below  the  costal  border. 

Palpation  in  pneumothorax  gives  varying  results.  The  vocal  fremitus 
may  be  absent,  or  present  in  diminished  intensity,  but  never  increased.  In 
an  experiment  on  a  calf,  in  which  a  pneumothorax  was  produced  and  the 
postitive  pressure  in  the  pleural  c^ivity  raised  to  30  mm.  of  merciu^%  the 
vocal  fremitus  incident  to  bawling  was  distinctly  palpable,  though  of  dimin- 
ished intensity  compared  wth  the  normal  side.  In  a  recent  case  of  pneu- 
mothorax in  a  man  in  whom  there  was  a  mean  positive  pressure  of  17  mm. 
of  water  in  the  pleural  cavity,  the  vocal  fremitus  was  still  palpable,  though 
the  patient's  voice  was  weak.  In  another  case  of  pyopneumothorax  in  a 
boy  four  years  old,  in  which  the  intrapleural  positive  pressure  amounted  to 
8  mm.  of  mercury,  the  vocal  fremitus  was  palpable,  though  diminished.  In 
another  case  in  which  the  great  displacement  of  the  mediastinum  and  de- 
pression of  the  diaphragm,  besides  the  severe  subjective  signs,  indicated  a 
high  pressure,  the  vocal  fremitus  was  present  though  diminished.  •  In  only 
one  out  of  seven  cases  of  pneumothorax  which  have  come  under  my  observa- 
tion in  the  past  two  years  was  the  vocal  fremitus  absent  over  the  air-sac,  and 
this,  too,  was  the  only  one  in  which  the  respiratory  sounds  were  not  audible 
over  the  air-space. 

The  percussion-note  of  a  pneumothorax  varies  greatly  with  the  extent 
and  dimensions  of  the  air-cavity,  the  thickness  of  the  thoracic  wall  and  the 
tension  or  pressure  under  which  the  air  is  confined.  The  percussion-note 
may  easily  lead  one  into  error  if  the  air  is  confined  under  pressure,  for  under 
such  conditions  the  note  is  heightened  in  pitch  and  shortened  in  duration. 
The  resistance  may  be  increased  to  a  degree  that  would  suggest  the  presence 
of  fltrid  rather  than  air. 

If  the  thorax  be  percussed  after  an  external  pneumothorax  has  been 
made  by  an  opening  in  the  chest-wall  we  find  there  is  sHght  resistance  and 
low-pitched  tympanitic  note.  The  resistance  is  slight,  because  the  air  has 
easy  egress  through  the  window  in  the  chest-wall.  When  a  normal  chest 
is  percussed,  the  resistance  to  the  percussing  finger  is  offered  entirely  by 
the  thoracic  wall.     The  normal  lung  does  not  shar^  in  the  resistance,  be- 
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cause,  by  virtue  of  its  elasticity  the  lung  is  constantly  contending  against 
the  resistance  of  the  thoracic  wall.  The  negative  pressure  in  the  pleural 
cavity  is  the  expression  of  this  contention.  In  a  thorax  with  a  given 
resistance  the  sense  of  resistance  to  the  percussing  finger  will  be  greater  if 
the  lungs  are  emphysematous  than  if  they  possess  the  normal  elasticity. 
The  peculiar  resistance  of  an  emphysematous  chest  is  much  like  that  of  a 
firmly  packed  bale  of  cotton.  This  increase  in  resistance  is  caused  by  the 
loss  of  negative  tension  due  to  the  impairment  of  the  elasticity  of  the  pul- 
monary parenchyma. 

If  the  air  in  a  pleural  cavity  is  confined  under  pressure  the  resistance 
will  be  increased,  the  pitch  of  the  percussion-note  will  become  higher  and 
its  duration  shorter.  It  may  also  acquire  a  metallic  character.  This  modifi- 
cation of  the  percussion-note  has  occasionafly  led  to  the  error  of  diagnosing 
pleurisy  with  effusion.  Paracentesis  has  under  such  circumstances  been  per- 
formed, with  the  result  that  air  escaped  through  the  cannula  and  the  percus- 
sion-note changed  to  one  of  low-pitched  'tyinpanittc  character. 

In  one  case  of  pneumothorax  under  my  observation,  in  which  there 
was  a  positive  pressure  in  the  pleural  cavity  as  demonstrated  by  a  manom- 
eter, the  percussion-note  became  much  lower  and  more  resonant  with  dimin- 
ished resistance,  after  communication  with  the  external  air  was  established. 
My  first  experience  with  a  pneumothorax  under  positive  pressure  left  me 
in  doubt  as  to  whether  paracentesis  should  be  performed  or  not.  I  was  in 
doubt  for  the  simple  reason  that  I  did  not  recognize  the  pathology  of  the 
case.  The  autopsy  showed  that  the  man  could  have  been  saved  had  the 
diagnosis  been  promptly  made  and  the  proper  therapeutic  measures  taken. 
This  patfent  had  orthopnea,  cyanosis,  rapid  small  pulse,  the  heart  entirely 
to  the  right  of  the  sternum,  all  the  signs  of  metallic  consonance,  which  will 
be  later  discussed.  The  misleading  things  were  the  resistance  and  high- 
pitched  percussion-note. 

The  autopsy  revealed  the  left  side  of  the  diaphragm  convexed  on  its 
under  surface.  On  making  an  incision  through  the  diaphragm  air  rushed 
out  of  the  thorax.  Only  three  pints  of  fluid  were  in  the  left  thorax.  The 
lung  was  compressed  to  a  mass  the  size  of  a  man's  fist.  There  was  only  a 
slight  tubercular  infiltration  to  be  found  at  both  apices.  The  place  of  rup- 
ture could  not  be  found. 

I  have  since  experimented  on  a  human  cadaver  and  on  live  calves,  to  see 
how  the  percussion-note  is  modified  by  pressure.  In  both  instances  the  air 
in  the  thorax  was  raised  to  a  pressure  far  greater  than  any  clinical  case 
referred  to.  The  living  human  subject  with  a  pressure-pneumothorax  seems 
to  increase  the  rigidity  of  the  thoracic  wall  by  muscular  action,  and  in  this 
manner  modify  the  percussion-note  and  increase  the  resistance  in  a  manner 
that  cannot  be  reproduced  experimentally  on  lower  animals  when  alive,  nor 
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in  the  dead  human  subject.  When  one,  however,  becomes  familiar  with 
the  auscultatory  signs  he  cannot  be  led  into  error  by  the  percussion-note. 
The  coin-sound,  or  the  **bruit  d*arain'*  of  Trousseau,  which  was  formerly 
believed  to  be  pathognomonic  of  pneumothorax  can  be  produced  experi- 
mentally in  the  following  manner.  An  assistant  holds  a  coin  on  one  cheek 
and  strikes  it  with  another  coin.  Through  a  stethescope  placed  against  the 
opposite  cheek  one  can  hear  only  a  dull  note,  like  the  one  heard  through 
the  atmosphere.  Now  have  the  assistant  distend  his  cheek  with  air,  and  the 
percussion-sound  is  dominated  by  a  shrill,  high-pitched  metallic  consonance, 
which,  once  heard,  will  always  be  recognized.  The  essent'al  element  in  the 
production  of  this  sound  lies  not  in  the  pressure  of  the  contained  air,  but  in 
the  tension  of  the  walls  bounding  the  air-cavity. 

The  coin-sound  can  be  equally  well  heard  over  a  pneumothorax  with  a 
positive  pressure  and  over  one  in  which  the  atmospheric  pressure  prevails. 
The  conditions  are  favorable  in  both  instances.  In  the  normal  state  (with  a 
n^^tive  pleural  tension)  the  smooth  costal  pleura  is  under  less  tension  than 
when  the  lungs  are  collapsed.  When  air  is  admitted  to  the  pleural  cavity 
the  elasticity  of  the  chest-wall  asserts  itself  and  the  tension  on  the  parietal 
pleura  is  greater  though  the  tension  on  the  pulmonary  pleura  is  entirely  lost 
by  the  collapse  of  the  lung. 

Further  evidence  of  the  coin-sound  being  independent  of  pressure  of 
the  contained  air  is  offered  by  tubercular  cavities  in  the  lungs.  Here  there  is 
never  a  positive  pressure  except  during  forced  expiration;  inspiration  favors 
the  metallic  percussion-note  and  the  coin-sound  over  a  cavity.  Here  again 
it  is  evident  that  it  is  the  tension  of  the  bounding  walls  and  not  the  air- 
pressure  that  is  responsible  for  the  coin-sound.  The  succussion-sound  when 
air  and  fluid  are  together  in  the  pleural  cavity  is  not  affected  by  the  positive 
pressure.  In  one  of  my  cases  it  was  present  when  the  intrapleural  pressure 
measured  17  mm.  of  water.  In  the  human  cadaver  the  succussion-sound  is 
not  suppressed  when  the  pressure  is  raised  much  higher  than  could  possibly 
be  produced  in  a  clinical  case.  In  a  live  calf  the  intrapleural  pressure  was 
raised  to  30  mm.  of  mercury.  The  succussion-sound  was  not  modified  by  the 
pressure  except  in  its  pitch.  The  higher  the  pressure  the  higher  the  metal- 
lic consonance  became. 

The  respiratory  sounds  in  pneumothorax  are  modified  by  the  density  of 
the  collapsed  lung  and  the  thickening  of  the  pleura.  In  only  one  case  out 
of  seven  were  the  respiratory  sounds  inaudible  over  the  air-sac.  In  all  the 
other  cases  the  respiratory  sounds  varied  in  intensity,  pitch  and  proximity, 
but  in  every  case  in  which  the  sounds  were  audible  they  partook  of  the  high- 
pitched  metallic  consonance  from  the  air-sac. 

That  this  high-pitched  amphoric  character  of  the  breathing  is  due  to 
the  consonance  of  the  air-sac  and  not  to  communication  with  the  bronchial 
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tract,  the  following  observations  were  sufficient  proof.  Kellenberger  in 
an  inaugural  dissertation  in  1861  reports  a  case  from  Kussmaul's  clinic  in 
which  a  coil  of  intestine  became  incarcerated  through  a  corset-groove  in 
the  liver  and  lay  between  the  liver  and  diaphragm.  Over  this  dilated  colon 
there  were  amphoric  breathing  and  resonant  rales.  Riegle  in  1882  de- 
scribed amphoric  breathing  over  a  distended  colon  of  the  left  side  that 
crowded  the  diaphragm  as  high  as  the  fourth  rib. 

Recently  I  observed  a  similar  case.  A  patient  with  typhoid  fever  had 
considerable  distension  of  a  coil  of  intestine  that  lay  in  the  left  hypochon- 
drium.  While  the  patient  lay  on  his  back  I  could  hear  an  adventitious 
amphoric  consonance  accompanying  the  normal  respiratory  sounds.  When 
the  patient  turned  on  the  right  side  the  amphoric  consonance  disappeared 
and  only  the  vesicular  respiratory  sounds  were  audible.  When  a  right  or 
a  left-sided  pneumothorax  occurs  the  heart-sounds  may  be  accompanied  by 
the  same  metallic  consonance  when  they  are  audible  over  the  air-space. 
Friction-sounds  from  pericarditis  give  the  same  metallic  consonance  when 
there  is  a  pneumothorax  contiguous  with  the  pericardium.  The  normal 
heart-tones  will  give  the  same  metallic  consonance  when  there  is  a  dis- 
tended hollow  viscus  of  the  abdomen  in  close  contact  with  the  under  sur- 
face of  the  diaphragm. 

Gaillard  describes  "le  bruit  de  rouet'^  or  purring  sound  which  occurred 
in  a  case  of  right-sided  pneumothorax.  The  sound  was  due  to  a  venous 
hum,  originating  from  a  stenosis  of  the  cava  or  one  of  its  radicles,  which 
gave  a  consonance  from  the  pneumothorax.  On  human  cadavers  I  made 
several  experiments  by  inserting  a  cannula  in  the  trachea  and  then  intro- 
ducing air  under  various  degrees  of  pressure  into  the  pleural  cavity  through 
a  cannula  in  the  chest-wall.  When  an  assistant  blew  air  through  the 
tracheal  cannula  the  breath-sounds  were  distinctly  audible  in  every  instance. 
The  same  results  were  got  in  experiments  on  a  live  calf.  The  respiratory 
sounds  over  the  air-space  had  an  amphoric  consonance  under  every  degree 
of  pressure.  The  absence  of  respiratory  sounds  in  a  case  of  pneumothorax 
is  difficult  to  explain.  There  must  be  in  such  a  case  either  a  lack  of  tension 
in  the  bounding  walls  of  the  pneumothorax,  or  a  thickening  of  the  pleura^ 
or  lack  of  consistency  of  the  compressed  lung  which  impairs  the  conduction 
of  the  sound. 

The  treatment  of  pneumothorax  depends  upon  the  pressure  of  the  con- 
tained air.  If  there  is  a  positive  pressure  there  is  only  one  thing  to  do, 
and  that  is  to  reduce  it  to  the  atmospheric  pressure.  If  there  is  only  an 
atmospheric  pressure  in  the  air-sac  it  should  be  let  alone,  for  when  the 
lung-fistula  closes  the  air  in  the  pleural  cavity  is  absorbed  and  the  lung 
distends  as  rapidly  as  absorption  takes  place.  The  reduction  of  the  air- 
pressure  can  be  accomplished  in  several  ways.     A  cannula  can  be  intro- 
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duced  through  the  thoracic  wall  and  fixed  in  that  position  four  to  five  days 
until  the  lung-fistula  is  healed,  and  withdrawn  only  after  the  lung  can  remaia 
distended. 

The  distention  of  the  lung  can  be  tested  by  aspirating  a  portion  of  the 
air  through  the  cannula  and  then  sealing  the  mouth  of  the  cannula.  Ad- 
mitting air  through  a  cannula  in,  the  chest- wall,  leaving  the  lung 
most  nearly  at  rest  gives  the  fistula  the  best  opportunity 
to  close.  Another  method  is  to  have  a  winged  cannula 
fixed  in  the  chest-wall.  Above  the  wings  of  the  cannula  there  is  a  pro- 
jection of  one-quarter  inch  which  is  threaded.  On  this  piece  is  screwed 
a  valve  which  permits  air  to  escape  from  the  thorax  but  prevents  air  from 
entering.  Orlebar  introduced  the  cannula  and  permitted  it  to  remain  sev- 
eral weeks.  The  same  idea  could  be  carried  out  by  connecting  the  cannula 
with  a  long  rubber  tube  which  would  lead  to  a  rubber  bulb  split  at  the  dome 
by  a  sharp  incision.  This  bulb  is  then  immersed  in  water  contained  in  a 
vessel  on  the  floor.  There  must  be  a  very  shallow  depth  of  water  above 
the  bulb.  When  the  air  in  the  thorax  reaches  a  pressure  higher  than  that 
of  the  water  over  the  bulb,  air  escapes.  The  cleft  in  the  bulb  closes  tightly 
with  the  slightest  aspiration  from  the  pleural  cavity.  Both  the  last  two 
methods  mentioned  have  the  disadvantage  of  not  keeping  the  lung  com- 
pletely at  rest,  and  in  this  manner  may  delay  the  healing  of  the  fistula. 


Hana  Barensprungr.  (Inaugrural  Dissertation)    Berlin,    1873.     G.    Orlebar— Br«.  Medical 
Journtu,  November  18,  1882 
tSt  Prospect  Street 
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BY  MABGUB  ROBBNWABSBR,  M.  D.,  CLEVBLA.ND 

ProfetBor  of  Disease*  of  Women  and  A  bdominal  Surgery  in  the  Cleveland  College  of 
Phsysicans  and  Surgeons 

TONIGHT  I  return  to  you  the  trust  placed  in  my  hands  one  year  ago^ 
with  an  account  of  my  stewardship.  I  entered  upon  the  duties  of 
my  office  full  of  hope  and  ambition  and  high  ideals.  My  hope  was  a 
united  profession,  a  central  representative  body,  regardless  of  other  affilia- 
tions. My  ambition  was  to  harmonize  the  united  elements,  and  to  increase 
and  enlarge  the  fellowships  and  friendships  so  successfully  fostered  by  my 
predecessors.  My  ideal  was  a  continued  advance  along  social,  scientific 
and  ethical  lines.  It  must  not  be  forgotten,  however,  that  while  I  may 
have  had  ideals  of  my  own,  the  executive  authority  of  this  Society  is  vested 
in  the  Council,  whose  aggregate  wisdom  dictates  the  policy  of  the  adminis- 
tration. If  the  work  of  the  year  has  been  a  success,  the  credit  redounds  not 
to  one,  but  to  all  in  authority.  If  there  have  been  mistakes  or  failures,  the 
blame  must  in  equity  be  shared  by  the  same  governing  body. 


Read  htfart  the  Cleveland  iiedieal  Society  at  the  Fijth  A  nnual  Meeting^  January  74, 1898 
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GROWTH  AND  PROSPERITY 

It  could  hardly  be  expected  that  the  increase  in  membership  could 
continue  in  the  same  phenomenal  ratio  as  in  the  beginning.  Considering 
the  fact  that  no  concerted  effort  was  made,  and  that  the  great  majority  of 
resident  physicians  are  already  members,  there  is  no  occasion  for  alarm  in 
the  discovery  that  our  numbers  have  not  materially  increased.  I  hope  the 
missionary  work  will  be  renewed  by  my  successor.  The  revised  list  con- 
tains 363  names,  of  whom  234  are  resident  and  114  non-resident  and  15 
lionorary.  Forty-one  new  members  have  been  admitted,  and  forty-six 
lost.  Of  the  latter,  four  died,  three  resigned  and  thirty-nine  were  dropped 
from  the  rolls.  Thirty  applicants  had  never  qualified  and  ought  not  to  have 
been  enrolled.  The  enforcement  of  our  new  law,  requiring  the  admission 
fee  to  accompany  every  application,  will  prevent  future  inflation  of  the  mem- 
bership list.   • 

In  the  removal  of  Dr.  R.  M.  Woodward,  U.  S.  M.  H.  S.,  we,  as  a 
society  and  individually,  have  lost  a  congenial,  whole-souled,  attive  member 
and  friend,  upon  whose  sympathy  and  support  we  could  always  rely.  The 
banquet  tendered  him  by  the  profession  on  the  eve  of  his  departure  was  a 
social  success  and  was  well  deserved. 

SCIENTIFIC  WORK 

The  papers  and  discussions  have  been  of  a  very  high  order.  They  have 
been  published  in  our  official  Journal  and  have  received  due  recognition 
outside  these  walls,  as  is  evidenced  by  frequent  and  copious  quotations  in 
the  medical  press  of  the  country.  The  average  attendance  (72)  was  large 
and  representative  of  skill  and  ability.  The  quarterly  meetings  and  clinics 
have  been  especially  well  attended  and  thoroughly  appreciated.  The  ad- 
dresses were  on  topics  of  general  professional  interest.  They  were  ren- 
dered the  more  fascinating  because  the  writers  themselves  were  deeply  in- 
terested, treating  of  subjects  more  or  less  the  result  of  original  investigation. 
The  conferring  of  honorary  memberships  on  Drs.  W.  S.  Thayer,  T.  M.  Rotch 
and  C.  A.  Herter  was  but  a  slight  token  of  our  gratitude.  A  vote  of  thanks 
was  tendered  our  own  Dr.  Geo.  W.  Crile  for  his  excellent  resumes,  contain- 
ing results  of  original  research.  For  further  details  regarding  membership 
and  work  you  are  respectfully  referred  to  the  reports  of  the  Secretary  and 
of  the  Committee  on  Growth  and  Prosperity. 

STATE  SOCIETY  AND  NATIONAL  ASSOCIATION 

As  the  host  of  the  Ohio  State  Medical  Society  on  the  occasion  of  its 
meeting  in  this  city,  in  May,  1897,  our  Society  gained  the  plaudits  of  those 
who  attended  and  of  the  medical  press  throughout  the  state.  The  meeting 
was  the  largest  and  the  most  successful  in  the  annals  of  that  organization. 
Not  only  were  praises  showered  upon  us,  but  we  were  further  honored  in 
the  election  of  our  fellow-member  and  former  president,  Dr.  Wm.  H.  Hum- 
iston,  to  the  presidency  of  the  State  Society. 
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At  the  semi-centennial  meeting  of  the  American  Medical  Associatioa 
at  Philadelphia,  our  Society  first  obtained  a  hearing  on  certain  charges  pre- 
ferred by  the  late  Dr.  Jennings,  and  presented  and  prosecuted  by  Dr.  X.  C. 
Scott,  both  of  this  city.  The  members  of  the  Society  had  been  unjustly 
suspended  pending  the  investigation  of  the  charges.  Not  knowing  the 
temper  of  the  Judicial  Council,  to  whom  the  matter  had  been  referred  for 
final  adjudication,  th€  committee  on  defense  prepared  a  carefully  drawn 
brief  demurring  to  the  jurisdiction  of  the  American  Medical  Association, 
and  armed  themselves  with  numerous  documents  to  refute  the  specific 
charges.  The  whole  matter  was  dismissed  in  accordance  with  our  con- 
tention that  the  court  had  no  jtu-isdiction.  The  Society  was  declared  in; 
good  standing.  My  thanks  are  due  especially  to  Drs.  J.  E.  Cook  and  P.  M. 
Foshay  for  valuable  assistance  in  the  preparation  and  presentation  of  the 
case. 

THE  COUNCIL 

The  change  in  the  law,  constituting  the  three  last  presidents  and  the 
chairman  of  each  standing  committee  members  of  the  council,  has  proved 
very  satisfactory.  It  enables  the  President  and  the  Council  to  keep  in  close 
touch  with  the  varied  interests  involved  in  the  management  of  the  Society ,^ 
and  secures  the  continued  services  of  those  most  conversant  with  its  policy 
and  traditions.  The  meetings  have  been  well  attended,  the  proceedings 
have  been  harmonious,  and  the  relations  of  the  individual  members  most 
pleasant  and  cordial.  The  results  of  the  deliberations  have  from  time  to 
time  been  reported  to  the  Society,  and  have  either  been  incorporated  in  the 
minutes  or  are  contained  in  the  reports  submitted  by  the  officers,  or  chair- 
men of  committees. 

The  recommendation  of  the  President  to  make  a  strong  effort  to  in- 
crease our  membership  received  the  approval  of  the  Council  and  an  appro- 
priation, but  somehow  unforeseen  obstacles  presented  themselves  and  the 
effort  did  not  materialize.  According  to  our  law  it  is  the  duty  of  the  Council 
to  appoint  the  various  standing  committees;  but,  in  fact,  it  has  become  the 
custom  for  the  President  to  select  and  the  Council  to  confirm  them.  Though 
I  believe  the  custom  to  be  better  than  the  law,  there  is  no  duty  devolving  upon 
the  executive  of  more  vital  importance  than  the  proper  selection  of  the 
chairmen  of  these  committees,  not  only  because  they  become  members  of 
the  Council,  but  because  to  each  is  entrusted  an  important  branch  of  the 
administration,  the  neglect  or  abnse  of  which  may  seriously  jeopardize  the 
welfare  of  the  Society. 

PROGRAM 

The  report  of  the  chairman  of  the  Program  Committee  meets  with  my 
hearty  approval.  The  energy,  care  and  fairness  with  which  Dr.  Clark  and 
his  associates  have  conducted  the  delicate  business  of  this  department  de- 
serves my  sincere  thanks.     Members  who  have  prepared  papers  and  have 
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notified  the  chairman  in  time,  have  always  had  an  opportunity  assigned 
them  for  the  presentation  of  their  subject  in  its  respective  group.  In  this 
connection  I  would  recall  the  admirable  suggestion  contained  in  Dr.  Senn's 
presidential  address  at  Philadelphia,  that  the  younger  men,  who  are  not 
expected  to  write  from  clinical  experience,  select  for  literary  practice  before 
their  local  society  subjects  pertaining  to  original  work  in  the  laboratory, 
or  in  anatomy  or  pathology.  Short  papers  containing  some  new  thought 
or  well-recorded  fact  are  more  appreciated  than  a  wordy  compilation  con- 
densed from  the  best  text-books. 

Complaint  has  been  made  that  the  specialties  have  had  the  lion's  share 
of  the  papers  and  that  subjects  of  interest  to  the  general  practician  have 
been  rekgated  to  the  rear.  This  accusation  is  painfully  unjust.  Papers 
on  infant-feeding,  on  the  nutrient  value  of  bread,  on  the  action  and  use  of 
powerful  drugs,  on  obstetric  procedures,  as  well  as  those  on  shock  and  the 
use  of  the  saline  solution,  nay,  even  on  the  treatment  of  retrodisplacements 
of  the  uterus,  extra-uterine  pregnancy  and  appendicitis,  though  written  by 
ispecialists,  are  appreciated  by  every  true  physician.  Nearly  all  cases  be- 
longing to  the  above-named  branches  first  pass  into  the  hands  of  the  family 
physician,  who  cannot  do  better  than  absorb  the  lessons  taught  by  those 
specially  fitted  to  teach,  and  apply  them  accordingly. 

PUBLICATION 

The  report  and  the  publication  of  the  proceedings  of  the  Society  have 
:given  general  satisfaction.  The  contracts  with  the  stenographer  and  with 
the  publishers  of  the  Cleveland  Journal  of  Medicine  have  been  re- 
newed on  the  terms  heretofore  agreed  upon. 

LEGISLATION 

The  recommendations  of  the  Committee,  whose  report  is  before  you, 
have  in  part  been  favorably  considered  by  the  Council.  The  Committee  has 
l)een  authorized  to  co-operate  with  other  societies  in  framing  further  amend- 
ments to  the  Registration  Act,  and  in  drafting  a  law  against  premature  em- 
balming. When  the  bills  will  have  been  agreed  upon,  they  will  be  sub- 
mitted to  you  for  approval. 

FINANCE  AND  AUDITING 

The  Treasurer  has  performed  his  duties  faithfully  and  persistently. 
Every  effort  has  been  made  to  collect  delinquent  dues  and  admission-fees 
and  to  prevent  further  arrearages.  Your  special  attention  is  called  to  the 
necessity  for  the  increase  of  our  revenues.  Living  rent-free,  our  income 
has  exceeded  our  current  expenses  only  by  a  small  amount,  entirely  insuffi- 
cient to  defray  the  additional  item  of  rent.  Should  the  careless  non-pay- 
ment of  dues  continue,  it  will  necessitate  the  dropping  of  the  delinquents 
and  the  raising  of  the  annual  dues.  How  best  to  meet  this  problem  will  be 
a  question  for  the  incoming  administration  to  consider. 
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NEW  QUARTERS 

Owing  to  the  prospective  removal  of  the  Chamber  of  Commerce  from 
its  present  quarters,  the  use  of  which  the  society  has  enjoyed  free  of  rent 
for  the  past  few  years,  a  committee  was  appointed  in  conjunction  with  com- 
mittees of  the  County  Society  and  the  Medical  Library  Association  to  con- 
sider and  report  upon  a  new  location.  The  report  is  to  be  presented  this 
evening.  I  understand  the  committee  are  unanimously  in  favor  of  making 
arrangements  for  quarters  with  the  Medical  Library  Asociation  in  its  re- 
cently acquired  home.  I  presume  the  report  will  be  enthusiastically 
adopted. 

THE     CLEVELAND     MEDICAL    SOCIETY  AND  THE  MEDICAL  LIBRARY 

ASSOCIATION 

My  own  views  are  recorded  in  my  inaugural  address,  in  which  I  said 
in  substance  that  the  need  of  a  medical  library  and  of  a  permanent  home 
for  the  profession  had  been  long  felt,  and  that  this  Society  had  imparted  new 
Hfe  and  vigor  to  the  enterprise.  Though  the  Library  had  an  independent 
organization,  it  virtually  belonged  to  the  profession.  I  have  advocated  a 
home  for  the  Society  and  for  the  Library,  and  advised  that  donations  and 
endowments  be  solicited  for  whichever  could  more  easily  secure  them.  To 
my  mind  the  interests  of  the  medical  societies  and  of  the  Library  Associa- 
tion are  identical,  as  is  also  the  membership.  Whatever  this  Society  does  for 
the  Library  and  its  home,  it  does  for  itself  as  well.  The  County  Society 
has  donated  all  its  books,  many  of  them  of  great  value.  The  late  Society 
for  the  Medical  Sciences  has  bequeathed  all  its  funds,  amounting  to  nearly 
two  thousand  dollars.  We,  as  an  organization,  have  hitherto  contributed 
our  good-will  only.  The  time  has  come  for  the  Qeveland  Medical  Society 
to  act.  We  claim  to  represent  the  profession  of  this  city  and  its  vicinity, 
and  there  is  good  ground  for  the  claim.  A  better  opportunity  will  never 
present  itself.  We  are  on  the  threshold  of  a  new  epoch  in  the  history  of 
the  local  profession.  Let  this  society  but  do  its  duty  and  it  will  earn  and 
retain  the  good  will  and  hearty  support  of  every  good  citizen  in  the  com- 
munity. Its  noble  work  will  continue  long  after  the  present  generation 
has  passed  away. 

PROPOSED  ENDOWMENT  FUND 

The  chief  problem  confronting  the  managers  of  the  Library  Associa- 
tion is  how  to  provide  ample  means  to  meet  the  current  expenses  of  the 
future  medical  home.  I  have  had  for  some  time  under  consideration  a 
scheme  by  which  this  society  could  accumulate  funds  in  the  course  of  ten  or 
twenty  years  that  would  ultimately  become  available  for  the  purchase  of  a 
home,  in  common  with  other  organizations  willing  to  join  in  the  project. 
I  herewith  submit  this  plan  for  your  consideration,  as  it  can  be  adapted  to 
the  prospective  arrangements  with  the  Medical  Library  Association. 

It  is  proposed  to  raise  by  subscription  a  fund  of  not  less  than  twenty 
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thousand  dollars,  each  subscriber  to  pay,  according  to  the  plan  finally 
adopted,  a  certain  portion  of  his  subscription  annually  with  interest  at  5% 
on  the  unpaid  balance  until  the  whole  amount  is  p^d.  The  object  is  to 
secure  the  income  of  the  endowment  at  once  and  to  enable  the  profession 
to  enjoy  the  benefits  thereof  within  a  reasonable  time,  instead  of  stinting 
and  accumulating  for  the  delectation  of  the  next  generation  exclusively. 
Supposing  a  ten-year  payment  plan  were  adopted,  and  the  subscriptions 
ranged  as  indicated  on  the  following  table,  there  would  be  available  at  the 
end  of  the  first  year  $2,000  of  the  principal  and  $1,000  in  interest. 

SCHEME  OF  THE  ENDOWMENT  IN  TEN  YEARLY  INSTALLMENTS 


No.  of 

Members' 

Subscr. 

Total 

Amount 

Each. 

Annual 
Payment. 

Annual 

Interest 

(Maximum.) 

Annual 

Payment  & 

Interest. 

Total  Interest  at  sf- 

Total 
Subscr. 

5 
10 
50 
50 
50 
63 

$1000 

5000 

100 

50 

25 

20 

$100.00 

50.00 

10.00 

5.00 

2.50 

2.00 

$50.00 
26.00 
5.00 
2.50 
1.25 
1.00 

$150.00 

75.00 

15.00 

7.50 

3.75 

3.00 

$50.00x  5  $250.00 
25.00x10    250.00 
5.00x50    250.00 
2.50x50    125.00 
1.25x50      62.50 
1.00x63      6300 

$5000.00 
5000.00 
5000.00 
2500.00 
1250.00 
1260.00 

228 

$1000.50 

$20,010 

The  important  items  of  principal  and  desirable  income  being  once 
fixed,  the  number  and  amount  of  individual  subscriptions,  the  number  of 
installments,  and  the  rate  of  interest  can  be  adapted  accordingly.  The  prin- 
cipal annually  collected  would  on  investment  command  a  higher  rate  of 
interest,  increasing  ,the  income  from  year  to  year.  The  addition  of  new 
members  would  cover  the  lapses. 

In  return  for  this  munificent  endowment  the  society  could  demand 
certain  privileges;  for  instance,  permanent  quarters  free  of  rent,  represen- 
tation on  the  board  of  management,  library-membership  for  all  subscribers 
of  $40  or  more  to  the  fund,  club-membership  for  members  ,who  have  sub- 
scribed $100  or  more,  and  so  on. 

There  may  occur  objections  to  this  plan  when  the  details  are  worked 
out.  It  may  prove  infeasible;  if  it  does,  substitute  another,  more  practical, 
but  by  no  means  allow  the  opportunity  to  pass  without  doing  something. 

NECROLOGY 

Instead  of  the  usual  stereotyped  set  of  resolutions  in  memory  of  a 
deceased  member,  the  obituary  committee  have  adopted  the  custom  of  pub- 
lishing a  brief  biographic  sketch,  which  seems  to  me  to  be  more  appropriate 
and  in  better  taste.  Such  sketches  have  been  prepared  on  the  death  of 
Drs.  O.  F.  Gordon,  F.  L.  Thompson,  G.  O.  Butler  and  J.  F.  Armstrong. 
The  last  two  I  had  known  for  thirty  years.    They  were  both  engaged  in 
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active,  successful  practice  when  I  first  entered  upon  my  professional  career. 
I  shall  always  cherish  their  memory  for  the  friendly  manner  in  which  they 
received  me.  The  pleasant  relations  thus  begun  continued  unbroken  until 
the  end. 

CONCLUSION 

In  summing  up  the  work  of  the  past  year,  it  can  be  safely  said  that  even 
without  special  effort  the  membership  has  more  than  held  its  own  in  num- 
bers ;  that  the  time  of  the  meetings  has  not  been  wasted  in  unseemly  quarrels 
or  parliamentary  duels,  but  has  been  assiduously  devoted  to  scientific  work; 
that  the  work  has  been  well  selected  and  of  such  excellent  quality  as  to 
attract  the  attendance  and  participation  of  our  best  men,  and  has  served  to 
increase  the  growing  national  reputation  of  this  Society;  that  the  true  cos- 
mopolitan spirit  of  friendly  rivalry  has  taken  deep  root  and  continues  to 
spread  and  thrive;  and  last,  but  not  least,  that  the  genius  of  harmony  and 
good-will  has  never  hovered  over  a  happier  or  more  united  professional 
family. 

I  vacate  the  chair  with  which  you  have  honored  me,  conscious  of  having 
exerted  my  best  endeavors  on  behalf  of  this  Society.  I  know  full  well  how 
little  that  means,  ^nd  how  much  has  been  left  undone.  To  continue  the 
g-ood  work,  and  to  improve  upon  it,  will  devolve  upon  my  successor,  to 
whom  I  pledge  my  earnest  and  most  cordial  support.  I  thank  my  fellow- 
officers  for  their  efficient  aid  and  uniform  courjesy,  and.  shall  ever  be  your 
debtor  for  your  patient  indulgence,  and  for  the  honor  conferred. 

Tit  Woodland  Avenue 


THE  ETIOLOGY  AND   TREATMENT   OF  THE  FUNCTIONAL 
DISEASES  OF  THE  CATAMENIA 

BY  H.  W.  QUIRK,  M.   D.,  CLEVELAND 

TO  a  casual  observer,  the  treatment  of  the  change  of  life  may  bear  a  sem- 
blance to  the  proving  of  a  homeopathic  drug,  for  every  symptom  that 
accurs  at  this  period  of  Hfe  has  been  assigned  as  a  result  of  the  catame- 
nia,  and  likewise,  every  known  remedy  of  the  pharmacopia  has  been  given. 
But  have  we  not  a  rational  treatment,  based  upon  pathologic  data,  if 
not  anatomic  lesions,  of  known  physiologic  aberrations  which  produce  con- 
stant results,  which  demand  fixed  and  known  laws  of  treatment,  which 
should  govern  and  direct  our  therapeusis?    We  believe  we  have. 

The  symptoms  that  are  the  most  constant  at  this  period,  and 
directly  traceable  to  this  cause,  number  about  twenty-five,  but  they  mostly 
point  to  one  common  origin,  namely:  a  neurosis,  and  these  are  particularly 
referable  to  the  gangliopathy,  with  resulting  loss  of  inhibition  of  the  vaso- 
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motor  nervous  system,  and  secondarily,  of  a  lack  of  balance  or  coordination 
of  secretion  and  excretion. 

It  has  been  proved  by  Martin,  Byron  Robinson,  Johnston,  Baumm 
and  others,  that  ovulation  and  menstruation  are  two  separate  and  distinct 
functions,  one  continuing  from  before  birth  until  death,  the  other  extending 
over  a  definite  period  of  years  and  controlled  by  two  sets  of  nerves,  an 
anabolic  and  a  cataboHc;  the  former  controlling  during  the  intervals  of 
menstruation,  the  latter  during  the  continuance  of  the  fk)w,  similar  to  the 
nerves  of  erectile  tissue.  One  set  produces  an  increased  blood-supply,  the 
others  inhibit  or  prevent  the  return-flow;  hence,  the  diapedesis. 

About  the  age  of  forty-five  both  of  these  nerves  a  trophy,  menstruation 
ceases,  the  uterus  undergoes  involution,  and  the  woman  does  not  suffer 
any  inconvenience.  If  the  anabolic  nerves  atrc^hy,  and  the  others  do  not, 
then  we  have  metrorrhagia.  If  the  catabolic  have  ceased  their  function,  and 
the  former  are  still  acting,  menstruation  will  have  ceased  without  the  uterus 
atrophying  or  ceasing  to  receive  its  periodical  nerve-storms,  hence  the  re- 
flexes which  are  excited,  as  the  flushing  of  the  face,  sweating  of  the  upper 
part  of  the  body,  hyperkinesis,  feeling  of  fullness  in  the  head,  sinking  feeling 
at  the  pit  of  the  stomach,  and  so  forth. 

For  thirty  years  the  system  has  been  monthly  drained  of  about  four 
ounces  of  blood,  but  suddenly  this  flood-gate  or  safety-valve  is  closed,  though 
the  blood-forming  goes  on  as  before.  How  does  nature  establish  a  com- 
pensatory equilibrium?  By,  as  has  been  proved,  a  greater  consumption  of 
carbon  by  the  lungs,  by  increased  mucous  flows,  by  irregular  hemorrhages, 
by  a  profus?  perspiration,  by  the  excretion  of  an  unusually  large  amount 
of  urinary  salts.  For  the  first  of  these,  we  have  a  physiologic  remedy  in 
potassium  permanganate,  which  increases  the  oxidizing  power  of  the  blood. 
For  the  mucous  discharges,  which  are  apt  to  be  prolonged,  very  aggravating 
and  often  result  in  chronic  disease,  hypertrophy  or  atrophy  of  these  glands, 
we  have  such  remedies  as  pinus  canadensis,  hydrastis,  xanthoxylum,  and 
best  of  all,  sanguinaria.  If  the  mucous  discharge  is  from  the  uterus  and 
vagina,  the  glycerin  tampon,  coupled  with  the  above  treatment,  will  hasten 
involution  and  be  directly  curative.  Ergot  may  also  be  of  use,  but  I  prefer 
hydrastis  and  sanguinaria,  unless  great  enlargement  of  the  uterus  exists. 

Mucous  discharges  from  other  surfaces  are  quite  common.  Less  than 
a  month  ago  I  was  consulted  by  a  lady  who  has  had  a  profuse  mucous 
discharge  from  the  bowel,  which  appears  to  be  directly  attributable  to,  and 
which  has  existed  since,  the  cessation  of  the  menstruation  three  years  ago. 
The  treatment  of  these  cases,  as  well  as  catarrhs  of  the  bladder,  which  often 
occur  at  this  time,  should  be  governed  by  the  same  general  laws. 

I  must,  however,  caution  against  too  much  local  treatment,  at  the  ex- 
pense of  the  general,  as  it  is  a  systemic  condition  that  we  are  treating,  and 
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not  a  local  one.  Hence,  these  discharges  as  a  rule  shotild  be  encouraged, 
rather  than  suppressed.  But  often  some  gland,  or  set  of  glands,  is  only 
doing  the  work  which  some  other  gland  or  glalids  should  perform,  and  by 
properly  stimulating  their  functions,  this  abnormality  will  cease. 

Sometimes,  after  we  have  corrected  all  the  excretions  by  baths,  diaphor- 
etics, diuretics  or  cholagogues,  some  apparently  local  functional  perversion 
•  will  persist,  and  often  be  very  obstinate  in  yielding  to  treatment,  as,  for  in- 
stance, disagreeable  palpitation.  This  is  due  to  irritation,  or  trophic  changes 
affecting  the  ganglionic  nervous  system  and  is  best  treated  by  bromids,  while 
at  the  same  time  we  stimulate  nutrition  by  iron,  syrups  of  the  phosphates, 
nux  vomica,  the  nitrates  and  digitalis. 

The  compound  asafetida  pill,  containing  asafetida,  iron^  nux  vomica, 
and  aloes,  meets  a  combination  of  symptoms  often  present,  namely,  a  con- 
stipated habit,  flatulence,  loss  of  appetite  and  hypochondria,  if  not  true 
melancholia.  Electricity  assists  metamorphic  changes,  and  acts  as  a  gen- 
eral tonic  and  nerve  sedative.  The  positive  pole  in  the  uterus  will  often  be 
useful,  especially  if  there  be  hemorrhages.  Cannabis  indica  will  also  serve 
a  good  purpose  in  that  condition  if  there  is  a  tendency  to  irregular  hem- 
orrhages, and  a  gloomy,  foreboding  condition  of  the  mind. 

Before  closing,  allow  me  to  digress  a  little  from  the  domain  and  scope 
of  this  discussion  (which  is  only  germane  to  the  functional  diseases  that 
occur  at  the  change  of  life,)  and  say  that  it  is  believed  that  many  of  the 
reflexes,  n^uralg^as,  insomnia,  and  the  slow  wearing  out  of  the  nervous 
system,  which  have  started  during  what  is  known  as  the  dogging  time,  are 
the  results  of  past  pelvic  inflammatory  changes,  leaving  the  nerves  within 
the  grasp  of  the  cicatricial  mass,  which  take  on  increased  atrophic  and  con- 
tractile changes  at  this  period  of  life,  similar  to  the  neuromata  found  in 
amputated  stumps;  and,  while  few  of  these  cases  demand  surgical  treatment, 
except  only  as  a  last  resort,  they  may  be  benefited  by  icthyol  in  glycerin  or 
vaselin,  two  to  three  drams  to  the  ounce,  on  cotton  or  wool  tampons,  pelvic 
massage,  electricity  and  tonics. 

lt7S  Euclid  Avenue 

SOME  SURGICAL  NOTES 

BY  H.  W.  QUIRK.  M.  D.,  CL.EVBLAND 

In  selecting  this  subject,  it  has  been  my  purpose  to  choose  one  broad 
enough  to  be  of  interest  to  all,  and  at  the  same  time,  specific  enough  to 
eKcit  the  criticism  of  those  who  lay  claim  to  certain  fields  of  surgical  research 
and  practice.  As  explanation  for  the  disconnectedness  of  these  remarks,  I 
would  say  that  they  are  simply  some  notes  of  what  I  have  seen  and  heard 
of  operations,  public  and  private,  while  away  recently. 
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First,  then,  let  us  consider  the  most  simple  of  cases:  needles  and 
foreign  bodies  in  an  extremity. 

When  a  needle  has  been  driven  into  an  extremity,  it  should  be  removed 
at  once,  for  fear  of  its  migrating,  and  puncturing  some  vital  organ.  This 
can  usually  be  done  easily  if  an  Esmarch's  bandage  is  first  applied  to  the 
limb,  so  as  to  render  it  bloodless  to  a  point  above  the  offending  body.  To 
prevent  the  unpleasant  results  which  often  follow  the  injection  of  cocain 
to  produce  local  anesthesia,  add  to  the  injection  1-100  grain  of  nitro- 
glycerin. 

Contused  joints:  We  are  often  called  to  see  contusions  about  joints 
where  the  skin  has  not  been  broken,  but  such  a  state  of  swelling  has 
occurred  as  to  render  a  diagnosis  impossible.  This  swelling  may  all  be 
driven  out  by  simply  applying  an  Esmarch's  bandage  snugly,  when  the 
joint  may  be  palpated,  and  all  the  bony  landmarks  ascertained  as  readily  as 
in  a  healthy  joint. 

Skin-grafting:  Skin-grafting  has  always  been  considered  a  most  del- 
icate and  difficult  operation,  and  the  person  supplying  the  grafts  has  been 
looked  upon  and  considers  himself  a  martyr  to  the  cause  in  submitting 
himself  to  be  flayed  alive.  As  no  machine  for  raising  the  skin  grafts  has 
yet  been  invented  better  than  the  razor,  the  op'eration  is  tedious,  and  re- 
quires an  anesthetic.  The  grafts  are  always  of  unequal  thickness  and  size, 
and  a  graft  can  very  rarely  be  removed  of  sufficient  size  to  cover  the  entire 
wound.  But,  by  applying  a  cantharidal  plaster  of  the  size  anct  shape  re- 
quired, a  graft  of  equal  thickness  may  be  secured  without  an  anesthetic,  or 
much  pain,  in  a  few  hoiu"s.  This  is  transposed  to  its  new  location  by  a 
very  simple  method.  After  snipping  around  the  edges,  it  is  rolled  up  on  a 
piece  of  rubber  tissue,  and  floated  for  a  few  moments  in  a  warm  Thiersch  or 
the  physiologic  saline  solution.  It  is  claimed  that  grafts  may  be  kept* 
for  twenty-four  hours,  and  carried  hundreds  of  miles  before  being  used. 
It  is  then  unrolled  upon  the  surface  which  has  been  previously  prepared 
to  receive  the  graft  by  being  scraped,  thoroughly  washed  in  a  saline  or 
Thiersch  solution,  and  a  compress  applied  for  a  few  minutes  to  stop  all 
oozing  of  blood.  The  graft  or  grafts  should  overlap  the  cutaneous  margin 
of  the  wound.  The  rubber  tissue  is  allowed  to  remain  over  the  graft,  and 
even  pressure  is  made  over  this  by  a  sponge-compress  or  gauze. 

Umbilical  hernia  in  children:  Umbilical  hernia  usually  occurs  in  a 
cry-baby,  and  its  disposition  is  one  of  the  direct  and  most  prolific  causes  in 
perpetuating  the  trouble.  Can  it  be  cured  without  an  operation?  Yes, 
and  by  a  very  simple  method.  Place  the  child  upon  its  back,  return  the 
protrusion  to  the  abdominal  cavity,  draw  up  a  longitudinal  fold  on  either 
side  of  the  hernia,  thus  inverting  the  opening,  and  while  thus  held  a  piece  of 
adhesive  plaster  is  tightly  applied.    The  hernia  should  never  be  allowed  to 
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comedown.    The  mother  or  nurse  may  be  taught  to  replace  the  strip.    You 

will  in  this  way  cure  your  case. 

Inguinal  hernia  in  the  child:  Inguinal  hernia,  when  not  congenital, 
occurs  also  in  the  fretful  child.  If.you  will  watch  the  abdomen  of  a  child 
while  crying  hard,  or  in  a  fit  of  anger,  you  wiH  see  something  of  the  force 
applied  to  these  openings.  Reducible  inguinal  hernia  in  the  child  can 
tisually  be  cured  without  operation;  and  here  the  improvised  truss  of  a  pad 
and  adhesive  strips  is  the  most  comfortable  and  efficient  truss.  The  same 
maneuvering  may  be  adopted  in  applying  the  strips  as  above.  Perhaps 
after  the  first  strip  is  applied,  a  sHghtly  convex  button  may  be  interposed 
between  the  fh-st  and  succeeding  strips.  .     .      ,      ,,       u    u      • 

Hernia  in  the  adult:  Every  case  of  hernia  in  the  adult,  whether  in- 
guinal, femoral  or  umbilical,  should  be  operated  upon,  unless  the  patient  be 
too  old  or  feeble  to  withstand  the  operation.  ?y  Bassini's  method  and  the 
buried  kangaroo  tendon  suture,  the  results  are  nearly  perfect  in  inguinal 
hernia,  and  the  recurrences  and  mortality  almost  nil.  So  do  not  waste 
time  with  injections  and  trusses,  as  they  will  disappoint  you. 

Hydrocele  in  the  adult:  Hydrocele  in  the  adult  is  probably  best 
treated  by  introducing  a  trocar,  and  scarifying  the  entire  inner  surface  of 
the  sac  with  the  stylet,  or  by  introducing  a  small  curet  while  holding  the 
testicle  out  of  the  way.  But  this  must  be  done  thoroughly  to  be  efficient. 
A  plastic  adhesive  inflammation  is  what  is  aimed  at.  Tissues  thus  denuded 
are  in  the  most  susceptible  condition  to  take  on  this  adhesive  process,  while 
following  an  injection  the  two  opposing  surfaces  are  covered  with  a  thin 
film  of  necrotic  tissue,  or  at  least  an  albuminous  one,  which  must  first  be 
absorbed  before  adhesion  can  occur. 

Hydrocele  in  the  child:  Acupuncture  with  a  bunch  of  needles  is 
usually  sufficient,  although  it  may  be  necessary  to  repeat  it  a  number  of 
times.  Part  of  the  fluid  will  escape  through  the  apertures  produced  by  the 
needle  punctures,  and  the  remaining  portion  will  usually  be  absorbed. 

Appendicitis:  Had  man  been  so  constructed  that  he  could  have  worn 
his  caudal  extremity  outside  of  his  body,  instead  of  in  his  belly,  he  might 
have  been  more  nearly  like  the  k>wer  animals,  but,  like  them,  he  would  have 
been  immune  against  appendictis.  The  latest  theory  regarding  the  func- 
tions of  this  mysterious  organ  is,  that  it  is  the  plumb-line  of  the  human 
body;  but  we,  as  operative  surgeons,  make  use  of  it  for  a  more  noble  and 
glorious  purpose,  that  of  making  money.  Appendicitis  is  as  truly  a  sur- 
gical disease  as  is  septic  infection  in  any  other  region,  for  the  three  germs 
staphylococcus,  streptococcus  and  bacillus  coli  communis,  one  or  more  of 
which  is  always  present  after  a  certain  stage  of  the  disease,  are  directly 
responsible  for  the  destruction  of  the  tissues,  and  were  never  known  to  be 
affected  by  medicine.  Just  what  the  materies  morbi  is,  previous  to  the  de- 
velopment of  the  germs,  we  have  no  knowledge;  it  may  be  an  impKDverished 
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blood-plasma,  the  degree  of  which  may  account  for  the  greater  resisting 
power  of  some  cases  over  others.  The  position  of  the  appendix  in  healthy 
and  in  disease  if  not  adherent,  changes  with  the  pKDStural  changes  of  the 
body,  and,  if  long,  it  dips  down  into 'the  pelvis  in  the  erect  posture  to  a 
variable  degree;  it  may  be  caught  between  the  fetal  head  and  pelvic  walU 
and  injured  during  parturition. 

I  have  seen  an  appendix  six  inches  in  length  removed,  which  would 
reach  to  the  bottom  of  Douglass's  culdesac.  You  remember  the  origin 
of  the  appendix  is  from  the  posterior  surface  of  the  cecum;  hence,  when  we 
palpate  it,  we  do  so  through  its  two  walls ;  fortunately,  it  rarely  contains  any 
solid  material,  usually  Kquid  or  gas.  McBumey's  point,  as  you  all  know^ 
is  at  the  middle  of  a  line  drawn  from  the  imibilicus  to  the  center  of  Poupart's 
ligament.  The  iliac  vessels  lie  half  an  inch  below  this  line.  It  has  been 
my  privilege  during  the  past  few  months  to  examine  in  various  hospitals  a 
large  number  of  appendices,  both  normal  and  diseased,  and  I  have  seen 
many  of  these  afterward  removed,  quite  a  number  of  which,  I  am  sorry  to 
say,  should  have  been  left  in  situ.  In  others,  operation  was  deferred  too  long 
and  fatal  results  followed.  Just  when  to  operate  and  when  not  to  operate  has 
long  been  a  bone  of  contention  among  physicians  and  surgeons;  but  when- 
ever in  doubt,  it  is  always  wise  to  give  the  patient  the  benefit  of  the  doubt, 
and  operate.  I  believe  it  easier  to  diagnose  the  disease  early  than  late,  when 
the  symptoms  have  become  more  or  less  masked,  and  often  confusing. 

In  palpating  the  appendix,  what  tissues  are  we  liable  to  mistake  for  it? 
First,  the  reflected  edge  of  the  cecum.  Second,  the  ureter,  which  may  be 
tortuous  from  a  prolapsed  kidney,  which  is  said  to  occur  in  one  person  in 
every  twenty.  It  is  also  claimed  that  the  appendix  is  nearly  always  con- 
gested and  swollen,  if  UQt  inflamed,  when  the  right  kidney  is  prolapsed. 
Third,  the  tendon  of  the  psoas  parvus  muscle,  which  is  present  in  about  five 
percent  of  cases. 

Many  claim  that  whenever  there  is  tenderness  at  McBurney's  point  the 
appendix  is  inflamed,  and  that  a  normal  appendix  is  never  tender  under 
pressure.  This  is  a  very  delicate  test,  and  one  is  apt  to  be  misled  in 
neurasthenic  persons  unless  he  examines  very  slowly  and  persistently.  The 
lumbar  plexus  of  nerves,  with  sympathetic  ganglia,  is  also  located  in  the 
region  of  the  psoas  muscle,  and  may  be  sensitive  to  pressure.  The  pain  may 
be  diffuse  over  the  abdomen ;  it  is  often  referred  to  the  sacro-iliac  regio»  in 
the  back. 

There  may  be  obstinate  constipation  or  diarrhea.  In  the  first  condi- 
tion, tympanites,  diffusion  of  the  tenderness,  and  often  a  necrotic  appendix 
are  found.  Strong  cathartics  are  frequently  given  in  these  cases,  some- 
times doing  harm,  and  rarel}^  any  good.  These  cases  are  more  difficult  to 
diagnose  than  a  circumscribed  abscess.     In  the  diarrheal  form,  nature  is 
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making  an  effort  to  relieve  the  colon  of  its  offending  contents,  and  should 
not  be  paralyzed  by  opiates.  The  temperature  may  be  very  low  throughout 
the  disease,  100, 101  or  102  degress,  and  is  of  little  importance  in  indicating 
danger.  The  respiration  is  of  more  importance,  but  still  less  than  the  pulse; 
if  the  respiration  reaches  thirty-six  there  is  danger.  But,  as  in  most  sur- 
gical diseases,  it  is  upon  the  pulse  that  we  place  most  reliance,  and  it  is  the 
surest  guide  when  to  operate;  if  it  reaches  120,  always  opyerate  without  delay. 
I  have  seen  quite  a  number  of  appendices  removed  through  the  median 
incision,  but  this  should  only  be  attempted  when  a  median  incision  is  made 
necessary  by  other  causes;  if  there  are  not  many  adhesions,  it  is  not  very 
difficult  to  remove  in  this  manner;  but  in  most  cases  the  conventional  in- 
cision should  be  made,  or  may  be  made  to  supplement  the  median  incision, 
the  lengrti  of  which  should  vary  according  to  circumstances. 

Prof.  Edebohls,  of  New  York,  has  recently  adopted  inversion  of  the 
appendix  into  the  cecum,  and  tak'ng  one  Lembert  suture  over  the  opening, 
instead  of  amputating  and  ligating  the  stump.  I  had  the  privilege  of  being 
present  at  a  private  operation  when  he  first  did  this  operation.  Afterwards 
I  saw  him  invert  many,  one  six  inches  long,  which  was  accomplished  very 
easily.  He  now  inverts  the  appendix  in  every  case  in  which  he  opens  the 
abdominal  cavity.  All  were  done  through  the  median  incision.  Person- 
ally it  does  not  seem  to  me  that  it  is  proper  to  operate  when  there  is  simply 
tenderness  and  pain,  nor  to  invert  every  healthy  appendix,  fearing  that  it 
may  become  diseased. 

ms  Euclid  Aveitue 

THE  IDEAL  WINTER  CLIMATE 

PROBABLY  one  of  the  essential  matters  about  which  a  physicia;i  is 
least  informed  is  the  selection  of  a  suitable  climate  for  various  ail- 
ments that  are  benefited  by  change  of  residence.  This  is  because 
climatology  is  yet  a  slightly  inexact  science,  and  it  is  only  of  late  years  that 
data  are  being  gathered  from  which  to  deduce  really  valuable  conclusions. 
In  our  own  climate,  with  its  terrible  excess  of  cloudiness  and  chill  humidity 
during  the  winter  (r.  g,,  November,  1897,  had  three  days  sunshine,  Decem- 
ber none  and  January,  1898,  two  days),  it  is  well  known  that  diseases  of  the 
respiratory  system  largely  predominate  as  the  causes  of  sickness  and  mor- 
tality. Those  afflicted  with  chronic  respiratory  disease  or  convalescing 
from  acute  disease  of  the  respiratory  system  in  our  climate,  if  able  to  travel, 
usually  do  best  if  sent  to  the  dry,  warm  and  equable  climate  of  Arizona  and 
New  Mexico.  In  that  region  almost  any  desired  alttude  may  be  attained 
and  yet  the  air  is  uniformly  dry  and  bracing.  A  few  cases  seem  to  do  best 
in  the  humid  atmosphere  of  southern  California  and  Florida,  but  most 
profit  by  a  dryer  region  and  the  great  southwest  is  fast  becoming  the 
nation's  chief  health-resort. 
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EDITORIAL 


THE  NEW  LAKESIDE  HOSPITAL 

THE  formal  opening  of  the  Lakeside  Hospital  took  place  on  the  12th 
of  January.  The  event  was  one  of  unusual  importance  to  the  pro- 
fession of  Qeveland  and  the  surrounding  country,  as  the  private 
rooms  and  operating  facilities  are  open  to  all  reputable  members  of  the  pro- 
fession. The  size  of  the  plant  may  be  inferred  by  a  glance  at  the  accom- 
panying diagrams  and  pictures.  This  plan  is  in  reality  multiplied  by  three, 
as  the  building  is  of  three  stories*  The  building  is  of  brick,  and  is  sub- 
stantial and  plain  in  its  finish  throughout,  as  becomes  a  hospital  in  days  of 
antiseprtics  in  medicine  and  surgery.  The  general  effect,  however,  is  not 
only  pleasing  but  rather  imposing.  The  long  corridors  and  roomy  wards, 
the  very  conmiodious  out-patient  department,  and  the  exceptionally  com- 
plete equipment  of  operating-rooms  with  autopsy,  laundry  and  kitchen- 
buildings  separate  from  the  main  plant  can  only  be  properly  appreciated 
by  being  seen. 

It  is  hardly  necessary  to  describe  the  hospital  building  in  detail.  It  is 
an  essentially  fire-proof  building,  is  lighted  by  electricity,  and  is  heated  by 
indirect  steam  radiation  from  radiators  in  the  basement.  The  system  of 
ventilation  and  plumbing  has  been  given  especial  thought  by  the  trustees, 
and  it  is  believed  that  in  these  details  the  hospital  is  not  surpassed  by  any 
in  the  country.  All  water  used  in  the  hospital  is  filtered,  and  that  used  for 
drinking  is  boiled. 

The  service  in  the  hospital  consists  of  the  departments  of  medicine, 
surgery,  gynecology,  children's  diseases,  ophthalmology  and  dermatology, 
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OOBRIDOR  IN  LAKESIDE   HOSPITAL 


the  last  five  services  being  con- 
tinuous   throughout   the    year^ 
The  medical   service   is  carried 
on  by  three  attending  physicians 
in  rotation.      There  is  in  addi- 
tion a  pathologist,  who    has  at 
his  disposal  the  ampk  facilities 
of  the  pathologic  building.   The 
dispensary  service  is   amply  ac- 
commodated in  one  of  the  group- 
of  buildings  devoted  to  this  pur- 
pose    and     to     the    operating- 
rooms.     Of  the  four  operating- 
rooms,  which  are  complete    in 
all     their      appointments,    one 
serves  as  ?n  amphitheater  for  the 
use  of  students. 

Active  operations  have  already 
begun  in  the  hospital,  and  be- 
tween 30  and  40  patients  are  at 
this  writing  already  under  treat- 
ment. The  out-paitient  depart- 
ment is  also  in  full  operation  and 
many  patients  are  being  treated 
every  day. 


PIPE  CORRIDOR  IN  LAKESIDE  HOSPITAL 
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The  trustees  wish  it  to  be  understood  that  all  reputable  physicians  and 
surgeons  in  the  city  and  state  are  cordially  invited  to  bring  their  patients 
to  the  hospital,  and  assure  them  of  every  facility  in  their  treatment.  A 
separate  operating-room  has  been  set  aside  for  their  exclusive  use,  and 
specified  members  of  the  regular  house-staff  will  give  them  all  needed  assist- 
ance. From  the  way  in  which  the  superintendent  has  launched  so  large  an 
enterprise,  it  is  apparent  that  the  hospital  will  be  ably  managed.  A  train- 
ing-school for  nurses  is  to  be  established  in  connection  with  the  hospital 
work,  and  ample  accommodations  have  been  set  aside  for  this  purpose. 
The  hospital  contains  at  present  250  beds,  and  when  these  accommodations 
prove  insufficient  additional  buildings  \vill  doubtless  be  erected. 
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THE   PARKER   BILL 

STATE  REPRESENTATIVE  PARKER  of  this  city  recently  intro- 
duced a  bill  in  the  lower  house  of  the  Legislature  requiring  all  persons 
contemplating  marriage  to  undergo  a  medical  examination  before  the 
state  will  issue  a  marriage  license.  It  also  provides  that  incurable  diseases 
or  infirmity  shall  debar  from  marriage.  The  machinery  is  to  be  a  board  of 
three  physicians  in  each  county,  no  two  of  the  same  "school,"  appointed  by 
the  Probate  Judge,  and  to  receive  salaries  of  $1,000  a  year.  The  end  aimed 
at  is  a  laud*able  one  indeed,  but  the  means  will  never  succeed  if  tried.  In 
the  first  place  it  is  too  socialistic  to  stand  the  test  of  constitutionality.  In 
the  next  place  the  examiners  would  necessarily  be  politicians,  and  good 
physicians  could  not  be  secured  at  that  salary,  especially  in  the  cities.  The 
result  of  the  examination  under  these  circumstances  would  be  unsatisfactory 
to  say  the  least.  It  is  nothing  short  of  silly  to  speak  of  "schools"  of  medicine 
when  a  physical  examination  is  all  that  is  contemplated.  Lastly,  the  meas- 
ure is  entirely  unnecessary.  No  fact  in  biology  is  now  better  established 
than  that  the  defective  members  of  society  tend  naturally  to  sterility  and 
extinction.  Did  our  criminal  and  infirm  depend  upon  self-propagation  for 
successors  we  would  never  hear  any  more  of  the  increase  of  disease,  crime 
and  insanity.  It  is  the  falling  into  these  classes,  from  all  other  ranks  of  society, 
of  those  unfit  for  the  struggle  for  existence  which  accounts  for  the  increase  of 
defectives.  It  is  proper  to  treat  them  hiunanely,  as  is  the  present  tendency 
of  society,  but  nevertheless,  broadly  speaking,  they  are  simpdy  the  lower 
branches  of  the  social  forest  which  fail  to  reach  the  sunlight  of  race-progress, 
and  under  inexorable  natural  law  degenerate,  fall  to  the  ground  and  finally 
become  lost  in  the  mould  lying  by  the  wayside  of  advancing  evolution. 
There  is  something  sinister  in  the  records  of  all  oiu*  lawmaking  bodies  of 
recent  years  in  the  great  number  of  bills  proposed  and  passed  which  aim 
to  reform  man's  body  and  mind  by  human  statute.  It  is  all  a  distinct  sig^ 
of  degeneration,of  reversion  to  the  days  of  the  savage, whentheindividiualwas 
hampered  at  every  step  by  precise  and  inviolable  rules  of  procedure,  founded, 
it  is  true,  in  sui>erstition,  but  clearly  showing  that  social  evolution  is  always 
away  from  the  communistic  and  towards  the  freedom  of  the  individual.  In 
the  present  state  of  our  knowledge,  of  our  social  organization,  and  especially 
of  our  politics,  it  would  be  the  height  of  folly  and  unwisdom  to  enact  such 
a  statute.  Mr.  Parlcer  should  be  commended,  however,  for  an  honest  at- 
tempt to  attain  what  all  admit  is  a  great  desideratum.  However,  the  weapon 
of  true  progress  is  always  education,  rarely  statute. 
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PLANS  for  the  Medical  Library  have,  in  the  last  few  weeks,  taken  shape 
\nery  rapidly.  The  subscriptions  received  for  the  purchase  of  the 
Child's  property  on  Prospect  street  amount,  at  the  date  of  this  writ- 
ing, to  $8,500.  The  property  has  already  been  bought,  and  it  remains  for 
the  profession  to  support  by  their  yearly  contributions,  in  the  shape  of  dues,^ 
the  most  important  institution  in  Qeveland  for  the  interests  of  medicine  as 
a  science,  and  medical  men  as  individuals. 

The  house  is  in  thoroughly  good  repair,  is  of  stone,  and  is  a  handsome 
and  substantial  structure.  It  has  rooms  which*  will  amply  take  care  of  the 
five  or  six  thousand  volumes  already  on  our  shelves,  and  many  more,  and  the 
hundred  and  fifty  medical  journals,  which  we  receive  regularly.  There  is 
room  as  well  for  all  medical  societies  except  the  Qeveland  Medical  Society, 
and  knocking  out  a  few  partition's  will  provide  an  ample  room  for  a  hundred 
physicians,  so  that  the  ordinary  JCkveland  Medical  Society  meetings  might 
beheld  there. 

The  mutual  advantage  to  Medical  Society  and  Library  by  having  quar- 
ters in  conrnKwi  is  very  great.  The  schemes  which  are  being  discussed  for 
bringing  together  the  whole  profession  in  one  building  as  a  focus  for  literary 
work  and  social  converse  are  many,  as  it  is  a  somewhat  difficult  matter  to 
raise  by  annual  dues  the  amount  necessary  to  maintain  the  house  which  has 
beeni  secured. 

Continued  exertion  is  necessary  to  make  the  project  an  assured  success. 
Meanwhile,  the  gentlemen  who  have  made  so  good  a  start  toward  the  neces- 
sary fund  deserve  the  thanks  of  the  whole  profession  of  Qeveland. 


COUNTY  SOCIETIES 

EVERY  county  in  Ohio  should  have  a  county  medical  organization. 
This  fwoposition  seems  so  self-evident  that  it  is  amazing  to  learn 
that  half  the  counties  in  Ohio  are  without  such  organization.  Dr. 
W.  H.  Humiston,  president  of  the  Ohio  State  Medical  Society,  is  making  a 
vigorous  canvass  of  the  profession  in  these  counties  and  is  meeting  with 
flattering  success.  The  profession  everywhere  should  rally  to  this  standard 
of  complete  organization.  Let  the  profession  in  these  remaining  counties 
bear  in  mind  that  only  by  complete  organization  can  the  medical  profession 
maintain  its  stand  against  charlatanism. 


A  CITY  BACTERIOLOGIC  LABORATORY 

WE  are  pleased  to  note  that  the  HealthrOfficer,  Dr.  J.  L.  Hess,  keeps 
up  his  fight  with  the  City  Council  for  a  bacteriologic  laboratory. 
It  is  to'be  feared  that  there  is  not  much  hope  of  success  unless  the 
physicians  of  the  city  will  individually  collar  the  councilmen  and  insist  on 
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their  at  once  acting  on  this  matter.  The  appropriation  committee  of  the 
Council  pleads  lack  of  money.  The  Health-OfHcer  pertinently  points  out  a 
way  to  raise  the  j money  readily  and  at  the  same  time  accomplish  another 
reform.  At  the  present  time  the  milk-dealers  of  the  city  pay  the  large  sum 
of  $1  a  year  for  a  license  to  peddle  milk,  and  the  revenue  therefrom  is  not 
sufficient  to  enable  the  milk-inspection  department  to  do  its  work  ade- 
-quately.  By  asking  for  the  milk-license  a  reasonable  fee,  the  funds  therefrom 
would  support  the  work  of  milk-inspection  and  also  the  laboratory.  Let 
»the  profession  move  fwcibly  on  the  Coimcil. 


THE  STATE  SOCIETY 


THE  Ohio  State  Medical  Society  will  meet  in  Columbus  May  4-8,  and 
every  physician  in  the  state  should  become  a  member  and  as  many 
as  possible  attend  this  meeting.  The  address  m  surgery  will  be 
•delivered  by  Dr.  Nicholas  Senn,  and  it  need  not  be  said  that  it  will  be  of 
the  very  highest  character.  The  local  committee  of  arrangements  in  Co- 
lumbus is  actively  engaged  arranging  for  the  meeting.  There  is  sure  to 
be  a  good  meeting — no  doubt  it  will  be  one  of  the  best  ever  held  by  the 
society.     Make  your  preparations  to  attend. 


THE  Medical  Age  of  Detroit,  published  by  Mr.  William  M.  Warren, 
begins  its  sixteenth  year  under  new  conditions.  Dr.  Frederick  W. 
Mann,  formerly  of  the  Physician  and  Surgeon  of  Ann  Arbor,  becomes 
editor  and  the  publication  will  hereafter  be  more  closely  identified  with  the 
medical  interests  of  the  city  of  Detroit.  The  first  number  under  the  new 
plan  shows  an  entire  change  of  arrangement  from  the  old  Age  and  is  very 
pleasing.  The  field  of  the  good  local  medical  journal  is  eminently  a  useful 
•one,  and  the  Medical  Age  deserves  success,  and  will  no  doubt  find  it. 


The  United  States  Civil  Service  Commission  announces  that  on  March 
5, 1898,  an  examination  will  be  held  for  the  position  of  pension  examining 
•surgeons  to  fill  vacancies  at  Bridgeport,  Conn.,  Lynn,  Mass.,  Washington, 
Ind.,  and  Vicksburg,  Miss.  Applicants  must  be  medical-school  graduates 
-and  licensed  practicians,  and  they  will  be  examined  in  anatomy,  physical 
diagnosis,  general  and  special  pathology  and  surgery,  and  will  be  required 
to  write  a  250  to  300-word  thesis  upon  some  ordinary  medical  topic.  Pref- 
erence will  be  given  to  legal  residents  of  the  places  named.  This  is  prob- 
ably the  first  civil  service  examination  for  pension  surgeon  that  has  ever 
3>een  held. 
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BOOK  REVIEWS 

A  System  of  Medicine  by  Many  Writers.  Edited  by  Thomas  Qifford 
AUbutt,  M.  A,  M.  D.,  LL.  D.,  F.  R.  C.  P.,  F.  R.  S„  F,  L.  S„ 
F.  S.  A,  Regiiis  Professor  of  Physic  in  the  University  of  Cambridge, 
Fellow  of  Gonville  and  Caius  College.  Volume  IV.  New  York: 
The  Macmillan  Company.  London:  Macmillan  and  Company,  Ltd. 
1897.    $5.00. 

This  fourth  volume  of  the  new  English  system  of  medicine  is  a  very 
superior  one.  It  is  devoted  to  General  Diseases  of  Obscure  Causation  and 
{Diseases  of  Alimentation  and  Secretion.  The  writers  are  nearly  all  well- 
•  known  and  the  articles  are.  of  high  character.  The  opening  article  on 
Acute  Rheumatism  by  Drs.  Church  and  Cheadle  is  thoroughly  modem, 
practical  and  a  pleasure  to  study.  Dr.  Archibald  Garrod  writes  upon 
Chronic  Rheumatism,  Muscular  Rheumatism  and  Gonorrheal  Rheumaitism. 
Sir  William  Rob^s  writes  the  article  on  Gout,  while.  Dr.  Sautidby  writes 
of  Diabetes.  The  General  Pathology  of  Digestion,  by  Drs.  Ralfe  and 
Soltau  Fenwick,  is  an  excellent  article,  as  is  also  that  upon  General  Pathol- 
ogy of  Secretion,  by  Dr.  Rose  Bradford.  Dr.  Cobbett  writes  upon  Shock. 
Dyspepsia,  by  Dr.  Lauder  Brunton,  is,  of  course,  of  the  very  highest  dhar- 
acter,  and  very  helpful  to  the  practician.  The  same  author,  with  Dr.  Leith, 
writes  also  upon  Gastritis.  The  editor.  Dr.  Clifford  AUbutt,  contributes 
excellent  articles  upon  Mountain  Sickness,  Neuroses  of  the  Stomach,  and 
especially  on  Dilatation  of  the  Stomach.  Ulcer  of  the  Stomach  and  Duo- 
denum is  treated  by  Dr.  Dresdifield.  Subphrenic  Abscess,  by  Dr.  Lee 
Dickinson,  Diaphragmatic  Hernia  by  the  same  author,  Abdominal  Diag- 
nosis from  a  Gynecologic  Standpoint,  by  Dr.  Playfair,  and  Enteroptosis  by 
Mr.  Treves,  are  unusual  articles  in  a  treatise  on  medicine,  are  of  great  value 
to  the  physician,  and  of  very  high  character.  Mr.  Treves  and  Dr.  Allchin 
write  upon  the  various  Diseases  of  the  Peritoneum.  Dr.  Lauder  Brunton, 
upon  the  Physiology  of  Fecal  Evacuation,  contributes  an  article  of  original 
character  and  great  value.  He  also  writes  a  clear  article  upon  Diarrhea. 
Dr.  H.  D.  Rolleston  writes  upon  Dis'eajses  of  the  Small  Intestines.  Mr. 
Treves  writes  upon  Intestinal  Obstruction  and  Perityphhtis,  meaning  by 
the  latter  appendicitis,  which  he  deems  an  uncouth  Americanism.  This 
article  is  a  great  disappointment  to  the  American  reader,  as  it  clearly  indi- 
cates that  the  great  Englishman  is  far  behind  the  ordinary  American  general 
practician  in  his  comprehension  of  the  cause  and  treatment  of  this  disease. 
This  article  is  the  chief  flaw  in  the  book.  Dr.  Aliingham  closes  the  volume 
with  an  article  upon  the  Diflferential  Diagnosis  of  Diseases  of  the  Anus  and 
Rectum.  This  volume  is  a  great  credit  to  English  medicine  and  any  Amer- 
ican physician  will  profit  by  having  it  in  his  library.  It  is  a  most  comfort- 
able book  to  use  for  reference,  and  the  reviewer  has  received  unusual  pleas- 
ure from  the  perusal  of  the  volume. 

♦     ♦    ♦ 

The  Psychical  Correlation  of  Religious  Emotion   and    Sexual 
Dbsirb.      By  James  Weir,  Jr!,  M.  D.      Second  Edition.      Louisville, 
Ky.:  Courier- Journal  Job  Printing  Co.,  1897. 
This  little  book,  by  a  well-known  writer,  discusses  a  very  interesting 

topic,  which  can  only  be  approached  in  the  true  scientific  spirit.     Not  much 
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that  is  new  to  science  is  to  be  found  in  it,  as  indeed  could  hardly  be  expected^ 
but  it  is  clearly  written,  the  arguments  are  well  marshakd,  and  the  conclu- 
sions are  acceptable.  That  such  a  correlation  of  religion  and  lust  does 
exist  in  nature  any  student  of  history  or  psychology  knows;  but  here  he 
will  find  its  reasons  of  existence  and  its  significance  clearly  stated.  The 
book  is  very  interesting,  and  its  matter  will  be  a  revelation  to  those  who 
have  never  read  much  upon  this  topic.  Every  student  of  mankind,  whether 
in  concrete  or  abstract,  should  be  in  possession  of  the  facts  contained  in 
this  volume,  and  nowhere  else  will  they  be  found  in  more  readable  form. 


Diseases  of  the  Stomach— TJieir  Special  Patholc^y,  Diagnosis  and 
Treatment,  with  Sections  on  Anatomy,  Physiology,  Analysis  of  Stom- 
ach-Contents, Dietetics,  Surgery  of  the  Stomach,  etc.  In  Three  Parts, 
By  John  C.  Hentmeter,  M.  B.,  M.  D.,  Philos.  D.;  Clinical  Professor  of 
Medicine  at  the  Baltimore  Medical  College,  Consultant  to  the  Maryland 
General  Hospital,  etc.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012 
Walnut  Street.    1897.    P.  769.     Price,  $6.00. 

The  appearance  of  a  full  and  satisfactory  work  on  stomach  diseases  by 
an  American  is  especially  noteworthy,  as  it  is  the  second  one  of  that  descrip- 
tion to  appear  either  in  this  country  or  in  England.  Many  works  on  this 
subject  are  somewhat  one-sided,  dealing  either  mainly  with  the  facts  of  nor- 
mal digestion  and  dietetics,  or  largely  with  the  diseases  of  the  stomach  from 
the  medical  point  of  view.  Hemmeter  has  given  us  a  most  satisfactory  and 
full  treatment  of  the  pfhysiolog^  of  digestion,  a  thorough  consideration  of 
diet  in  both  health  and  disease,  and  a  very  adequate  view  of  the  various 
stomach-diseases,  with  reference  to  both  their  medical  and  surgical  treat- 
ment. 

Great  advances  have  been  made  in  the  last  six  or  eight  years  in  the 
study  of  both  digestive  processes  and  their  cure  medically  and  surgically. 
There  is  no  doubt  that  zeal  for  chemic  investigation  of  the  stomach-contents 
has  given  place  to  the  conviction  in  the  minds  of  the  best  authorities,  that 
the  mechanical  features  of  stomach-diseases  are  the  important  ones.  If  a 
stomach  is  badly  inflamed  it  makes  comparatively  little  difference  whether 
there  is  too  much  or  too  little  hydrochloric  acid  in  the  gastric  juice.  If 
stricture  prevents  the  flow,  of  the  chyle  through  the  pylorus,  the  fact  that 
certain  foods  agree  and  disagree,  although  important  to  the  patient,  is  not 
so  important  as  are  propter  measures  for  the  relief  of  the  retention  and  con- 
sequent autointoxication.  Even  hydrochloric  acid,  wWch  in  some  cases 
gives  such  brilHant  results,  is  believed  to  act  mainly  as  an  antiseptic,  and  the 
total  lack  of  gastric  juice  may  not,  in  the  presence  of  healthy  intestines,  be 
the  cause  of  any  marked  symptoms  whatever.  These  facts  have  worked 
a  revolution  in  the  point  of  view  from  which  diseases  of  the  stomach  are 
regarded  within  the  last  five  years.  Hei^meter's  views  are  entirely  modem, 
and  his  work  fills  a  distinct  gap  in  the  literature  of  a  very  important  subject. 
The  typography  and  proof-reading  are  excellent  and  the  illustrations  satis- 
factory. 
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Thb  Psychology  of  Suggestion:  A  Research  into  the  Subconscious 
Nature  of  Man  and  Society.  By  Boris  Sidis,  M.  A.,  Ph.  D.,  Associate 
in  Psychology  at  the  Pathological  InstituJte  of  the  New  Yoric  State 
Hospital,  with  an  introduiction  by  Prof.  William  James  of  Harvard 
University.    New  York:    D.  Appleton  &  Co.    1898. 

In  view  of  the  confusion  'whidh  still  exists  as  to  the  mieaning  of  sugges- 
tion and  suggestibility,  it  is  a  pleasure  to  note  the  appearance  of  a  work 
devoted  to  a  scientific  study  of  the  question.  The  facts  of  hypnotism,  hys- 
teria, alternating  personality,  obsessions,  social  crazes,  epid'emic  beliefs  and 
many  other  evidences  of  abnormal  mental  states  have  long  demanded  a  col- 
lective study,  for,  to  those  versed  in  the  newer  facts  of  psychologic  experi- 
ment, it  is  obvious  that  these  varied  and  apparently  discrete  phenomena 
have  a  common  basis  in  the  workings  of  the  "subconscious  mind,"  and  bear 
a  constant  relation  to  the  integrity  of  associations  which  constitute  the 
niCMTnal  self. 

What  conditions  the  normal  self  and  the  normal  subconsciousness? 
To  what  exitent  and  how  are  they  related,  and  what  constitutes  the  boundary 
line?  What  -are  the  nature,  mode  of  action  and  characteristics  of  the  sub- 
waking activities  of  mind,  and  under  what  conditions  are  they  expressed 
in  mental  aberration?  These  questions  and  many  others  of  significance  to 
the  physician,  psychologist  and  student  of  sociology  are  thoroughly  exam- 
ined by  the  author  and  elucidated  by  long  series  of  original  experiments  in 
normal,  hypnotic  and  pathologic  states,  and  from  conclusions  obtained  Dr. 
Sidis  formulates  laws  as  to  the  relation  of  consciousness  and  suggestibility 
which  cannot  Jail  to  be  of  marked  value  in  future  investigations.  The  book, 
though  perhaps  a  little  burdened  with  over-classification  in  differentiating 
menUd  states,  is  clear  in  style  and  marked  by  scientific  thought,  and,  whether 
or  not  one  agrees  on  all  points  with  the  author,  is  certainly  a  distinct  addi- 
tion to  the  Kterature  of  this  important  subject. 


Hugh  Wynne,  Free  Quaker,  Sometime  Brevet  Lieutenant- Colonel  on  the 
Staff  of  His  Excellency,  General  Washington.  By  S.  Weir  Mitchell, 
M.  D.,  LL.  D.,  Harvard  and  Edinburgh.  Two  Vols.  New  York: 
The  Century  Company.    1897. 

RUBAIYAT  OP  Doc  SiFERS.  By  James  Whitcomb  Riley.  Illustrated  by 
C  M.  Relyea.    Published  by  The  Century  Company.    1897. 

Lack  of  appreciation  of  the  services  of  medical  men  to  huimanity  takes 
in  these  latter  days  a  positive  form  which  is,  in  some  instances,  very  close 
to  virulence.  It  is  an  especial  pleasure,  therefore,  to  notice  two  books  of 
interest  to  the  medical  profession,  one  written  by  possibly  the  greatest  living 
American  physican,  the  other  an  apotheosis  of  the  plain  and  unvarnished* 
country  doctor.  Both  these  books  are  published  in  excellent  form  by  The 
Century  Company. 

"Hugh  Wynne"  is  written  in  a  clear  and  vigorous  style.    The  first  vol- 
ume contains  a  charming  account  of  Quaker  Bfe  in  Philadelphia  just  before 
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the  Revolution.  The  incidents  of  the  war  which  follow  are  finely  drawn^ 
and  the  book  is  an  enjoyable  one.  It  is  a  little  sfhort  of  marvelous  that  a 
man  of  Dr.  Mitclwirs  age  not  only  mray  acquire  the  art  of  novel-writing, 
but  at  last  succeed  in  giving  us  a  book  which  marks  an  epoch  in  American 
literature. 

The  "Rubaiyat  of  Doc  Sifers"  is  the  opposite  of  the  oither  work  in  al- 
most every  conceivabk  respect.  The  style  has  accommodated  itself  to  the 
requiren^ents  of  the  broadest  dialect.  The  poem,  hardly  an  epic,  abounds 
in  human  sympathy  and  is  clothed  in  the  rough  home-spun  which  appeals 
so  strongly  to  many  people. 

Both  works  are  beautiful  examples  of  the  book-maker's  art,  and  are 
notable  additions  to  the  already  creditable  stock  of  works  in  pure  literature 
by  doctors  and  about  doctors. 

♦    ♦    ♦ 

Harb  Practical  Diagnosis  —  The  Use  of  Symptoms  in  the  Diagnosis 
of  Disease,  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia, 
Laureate  of  the  Medical  Society  of  London,  of  the  Royal  Academy  in 
Belgium,  etc.  New  (2d)  and  revise4  edition.  In  one  octavo  volume  of 
598  pages,  with  201  engravings  and  13  full-page  colored  plates.  Qoth, 
$4.75.     Philadelphia:    Lea  Brothers  &  Co.,  Publishers. 

Dr  Hare  has  produced  an  invaluable  work  upon  diagnosis  which  is 
compact,  clear  and  in  every  way  admirable.  It  is  a  striking  illustration  of  its 
popularity  with  the  profession  that  a  second  edition  should  be  called  for 
within  a  year  of  the  issuance  of  the  first.  The  book  is  divided  into  two 
parts,  the  first  dealing  with  the  "Manifestations  of  Disease  of  Organs"  and 
the  second  with  the  "Manifestations  of  Disease  by  Symptoms.*'  Under 
Part  I  the  face  and  head,  the  hands  and  arms,  the  feet  and  legs,  the  tongue, 
mouth  and  pharynx,  the  eye,  the  skin,  the  thorax,  the  abdomen,  the  blood- 
vessels and  pulse,  the  blood,  the  bladder  and  urine,  and  the  bowels  and  feces 
are  all  dealt  with  successively  and  in  such  a  way  that  reference  to  any  one 
subject  at  once  brings  to  the  physician's  notice  the  various  conditions  that 
may  gfive  rise  to  the  manifestations  in  the  case  ait  hand.  This  feature  allow- 
ing the  book  to  be  so  easy  of  reference,  renders  it  especially  useful  in  the 
work  of  the  general  practician.  In  Part  II  fever  and  subnormal  tempera- 
tures, headache  and  vertigo,  coma,  convulsions,  vomiting,  cough,  pain,  ten- 
don reflexes  and  speech  are  the  topics  to  which  the  chapters  are  devoted. 
This  part  is  particularly  useful  to  the  busy  man  in  helping  him  in  a  few 
moments  to  brush  up  the  various  points  of  diagnosis  in  an  obscure  case. 
Taking  the  main  symptoms  of  your  case  and  reference  to  this  book  in  most 
instances  will  soon  render  a  diagnosis  easy.  Dr.  Hare  is  to  be  congratulated 
upon  the  production  of  so  practical  a  work,  and  he  lays  no  claim  to  orig- 
inality of  matter,  but  only  of  method. 
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Elements  of  Latin.  For  Students  of  Medicine  and  Pharmacy.  By 
George  D.  Crothers,  A.  ML,  M.  D.,  Teacher  of  Latin  and  Greek  in  the 
St.  Joseph  (Mo.)  High  School;  formerly  Professor  of  Latin  and  Greek 
in  the  University  of  Omaha;  and  Hiram  H.  Bice,  A.  M.,  Instructor  in 
Latin  and  Greek  in  the  Boys'  High  School  of  New  York  City.  5i  x  7^ 
inches.  Pages  xii-242.  Flexible  Qoth,  $1.25  net.  The  F.  A.  Davis 
Co.,  Publishers,  1914-16  Cherry  St,  Philadelphia;  117  W.  Forty-Sec- 
ond St.,  New  York  City;  9  Lakeside  Building,  218-220  S.  Clark  St., 
Chicago,  lU. 

There  is  a  growing  tendency  in  this  country  to  require  a  thorough 
grounding  of  general  knowle(%e  on  the  part  of  the  embryo  physician.  There 
are  stiD  many  who  desire  a  short  cut  to  the  door  of  entrance  of  the  medical 
school.  For  them,  the  work  before  us,  which  is  very  aihort  and  deals  with 
medical  latin  entirely,  may  be  of  great  assistance.  TTie  work  appears  to  be 
well  done  throughout,  both  on  the  part  of  the  author  and  the  pt^lisher. 

Any  of  the  above  works  may  be  seen  or  jmrehased  at  the  store  of  The 
Burrows  Brothers  Company,  135  Euclid  Avenue. 


THE  BANQUET 

The  sixth  annual  banquet  of  the  Qeveland  Medical  Society  was  held  at 
the  Hollenden  hotel  January  21.  About  100  members  were  present,  in- 
cluding several  from  out  of  town.  The  dinner  was  well  served  and  good 
and  was  appreciated  by  all.  The  music  was  unusually  excellent.  The 
toasts  were  never  better.  Dr.  Henry  S.  Upson  presided  as  loastmaster. 
1>.  A.  F.  House  toasted  "The  Qeveland  Medical  Society"  in  a  few  well- 
chosen  words.  Dr.  H.  C.  Brainerd  grew  eloquent  over  "The  Ladies." 
"Oiu-  Duty  as  an  Organization"  was  defined  cleariy  by  Dr.  M.Rosenwasser. 
Dr.  F.  D.  Case  of  Ashtabuhi  spoke  ol  "Professional  Amenities."  Dr.  F.  E. 
Bunts  made  some  timely  and  pointed  remarks  upon  "The  Cleveland  Medical 
Library."  Dr.  C.  F.  Hoover,  speaking  of  "Our  Patients  A.  M.  and  P.  M." 
(ante-mortem  and  post-mortem)  established  a  reputation  for  after-dinner 
speaking.  Speaking  to  "The  Doctor  in  Court,"  Mr.  John  F.  Clarke  of  the 
Qeveland  bar  addressed  some  eloquent,  pertinent  and  timely  remarks  to  the 
medical  profession.  The  banquet  closed  with  a  silent  toast  to  the  Qeveland 
Medical  Society. 


Df«  A  A»'Hattock  of  Massillon  was  the  victim  of  a  highway  robber  on 
the  night  erf  January  31.  While  on  the  way  to  see  a  patient  he  was  con- 
fronted with  a  revolver  and  a  demand  for  money.  The  robber  is  said  to 
have  secured  $20  in  cash  and  $110  in  checks,  while  the  doctor  received  in 
return  a  bullet  through  his  left  foot.  Physicians  should  always  go  pre- 
pared for  this  sort  of  thing. 
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Regular  Meeting,  December  17,  1897 
The  President y  Dr.  Rosenwasser,  in  the  chair 

The  meeting  was  called  to  order  at  8:04  p.  tn.  The  minutes  of  the 
last  meeting  were  read  by  the  secretary  and  approved. 

DR.  HUNTER  ROBB 

Abetbact  or  Pafbr  on 

The  Treatment  of  Retrodiaplacementa  of  the  Uteruf 

Dr.  Robb  prefaced  his  paper  with  a  few  general  remarks  upon  the  need 
of  a  proper  conservatism  in  this  class  of  cases,  and  deprecated  the  resort  to 
the  knife  imless  when  it  was  absolutely  necessary.  He  insisted  that  the  first 
and  most  important  thing  was  a  correct  diagnosis,  and  after  that,  except  in 
certain  more  urgent  cases,  a  properly  conducted  expectant  treatment.  In 
his  opinion  it  is  not  necessary  for  the  specialist  in  gynecology  to  take  charge 
of  all  such  patients.  So  long  as  the  general  practician  is  sure  of  his  ground 
these,  like  other  cases,  should  be  left  in  his  hands.  At  the  same  time  he 
expressed  the  opiirion  that  cases  in  which  the  exact  cause  remains  obscure 
they  need  the  aid  of  a  competent  gynecologist,  so  that  the  best  line  of  treat- 
ment may  be  decided  upon  as  early  as  pK)ssible.  In  conclusion,  he  summar- 
ized the  chief  points  of  his  paper  as  follows: 
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1.  If  the  retrodisplacemcnt  causes  no  symptoms  it  may  be  ignored.    : 

2.  In  proceeding  to  treat  a  retrodisplacement,  the  general  health  of 
the  patient  should  first  be  attended  to  and  the  causes  of  the  displacement 
should  next  be  treated.  Only  after  this  should  the  organ  be  replaced,  aft^r 
which  it  may  be  retailed  in  position  by  appropriate  methods  (pessary  and 
tampon). 

3.  Where  only  trifling  adhesions  exist  reposition  is  best  brought  about 
by  the  bimanual  method,  the  sound  or  repositor  being  employed  btrt  rarely. 

4.  Where  the  uterus  is  firmly  bound  down  and  where  serious  disease 
of  the  appendages  is  suspected,  no  attempt  should  be  made  to  replace  it  by 
taxis. 

5.  Where  the  retrodisplaced  uterus  is.  adherent,  efforts  should  first  be 
made  to  break  up  the  adhesions  by  means  of  massage. 

6-  Alexander's  operation  should  only  be  performed  after  all  these 
means  have  been  tried  without  success.  This  procedure  is  not  applicable 
to  cases  in  which  the  uterus  is  adherent  or  diseased,  or  where  there  is  any 
abnormality  in  the  condition  of  the  pelvic  peritoneum  or  adnexa. 

7.  Lastly,  where  dense  and  persistent  adhesions  exist,  celiotomy  should 
be  performed,  adhesions  broken  up,  the  uterus  brought  forward,  and  a 
properly  fitting  pessary  placed  in  position;  or  after  breaking  up  the  adhe- 
sions, and  bringing  it  well  forward,  we  may  fix  the  uterus  to  the  abdominal 
walL 

DISCUSSION 

Dr.  M.  Rosenwasser  :  This  is  a  most  excellent  paper,  and  one  which 
can  hardly  be  criticised  because  it  covers  the  ground  so  thoroughly  and 
covers  it  from  the  conservative  standpoint.  There  was  a  time  when  nearly 
every  case  of  retroversion  brought  to  the  specialist  of  surgical  bent,  even  if 
the  uterus  were  movable,  would  at  once  be  a  subject  for  either  Alexander's 
operation  or  a  fixation.  An  instance  of  the  kind  came  under  my  observa- 
tion two  years  ago.  A  young  lady  whom  I  had  previously  treated  for  ante- 
flexion with  freely  jnovable  uterus,  went  out  west  on  a  visit.  While  riding 
horseback  she  began  to  feel  some  pain  in  the  pelvis.  She  went  to  a  private 
hospital  in  one  of  our  progressive  western  towns  where,  after  an  examina- 
tion had  been  made  without  any  effort  to  replace  the  uterus,  she.  was  told  an 
operation  would  be  necessary.  She  informed  her  father,  who  consulted  me» 
Upon  fiu*ther  inquiry,  I  found  that  the  proposed  operation  was  to  be  an 
Alexander.  Upon  protest  from  me,  a  pessary  was  fitted  by  the. above 
specialist,  and  she  soon  recovered. 

The  doctor  has  laid  great  stress  upon  the  correct  diagnosis,  because 
there  are  so  many  things  that  may  be  taken  for  a  retroverted  uterus  which 
must  be  cleared  up.  If  they  cannot  be  differentiated  otherwise,  they  should 
be  cleared  up  under  anesthesia.  There  may  be  a  pus-tube,  a  tumor,  or  an 
extrauterine  pregnancy  located  behind  a  retroverted  uterus.  It  certainly 
would  be  wrong  to  treat  such  a  case  as  a  retroversion.  I  deem  a  correct 
diag^nosis  of  more  importance  than  skill  in  operation.  Skill  is  useless  and 
dangerous  if  the  diagnosis  is  at  fault. 

Ajnong  the  three  kinds  of  pessaries  mentioned  was  the  soft  rubber. 
These  soft-rubber  pessaries  are  worn  but  a  short  time  until  they  become 
very  offensive.  At  present,  it  seems  to  me,  none  but  a  hard  rubber  or 
celluloid  pessary  should  be  used.  The  idea  once  prevailed  that  a  soft  pes- 
sary would  exert  less  pressure,  but  we  know  a  wdl-fitted  pessary  does  not 
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press  upon  the  walla.  I  have  discarded  the  use  of  all  forms  of  spiral  pessar- 
ies covered  with  rubber,  principally  because  they  become  offensive  in  a  short 
time.  The  doctor  has  well  spoken  of  ventro-fixation,  and  bid  down  the 
rules  and  the  contraindications. 

Regarding  the  interval  between  removal  of  pessaries,  I  generally  leave 
them  in  three  or  four  months.  A  pessary  will  not  ordinarily  become  en- 
crusted in  less  time. 

When  we  operate  for  cases  where  the  uterus  is  strongly  adherent  we 
do  not  really  operate  for  the  purpose  of  replacing  the  uterus.  We  have 
evidence  then  of  a  chronic  pelvic  peritonitis.  The  symptoms  and  suffering 
have  been  due  to  the  peritonitis  and  not  to  the  retroverted  uterus.  The 
operation  is  for  removal  of  the  cause;  the  uterus  is  only  incidentally  replaced 
in  this  operation. 

I  have  had  cases  where  the  uterus  was  very  densely  attached,  in  which 
I  removed  the  tubes  and  ovaries  but  found  the  uterine  adhesions  so  strong 
I  feared  I  would  break  into  the  rectum.  The  uterus  was  left  undisturbed 
in  that  position,  and  the  patient  had  no  bad  symtoms  afterwards  from  leaving 
the  displaced  uterus. 

The  class  of  cases,  therefore,  which  the  doctor  has  last  named,  in  which 
adhesions  are  very  strong  and  the  uterus  firmly  bound  down  in  the  bottom 
of  the  pelvis,  should  be  excluded  from  this  paper  because  the  operation  is 
not  for  the  retrodisplacement  but  for  the  relief  of  the  pelvic  disease. 

Dr.  W.  H.  Humiston  :  We  have  all  been  interested  in  the  paper  Dr. 
Robb  has  just  read.  It  certainly  covered  the  ground  fully,  and  is  in  accord 
with  recognized  authorities  on  this  subject.  Our  individuality  appears  in 
treating  these  cases,  and  we  all  have  some  special  method  that  we  follow 
out  in  reaching  our  results. 

A  question  frequently  asked  is,  why  do  not  all  retrodisplacements  of 
the  uterus  give  rise  to  discomfort  and  suffering?  It  is  because  the  element 
of  inflammation  is  absent.  A  uterus  whi^h  deviates  from  its  normal  posi- 
tion and  is  not  chronically  inflamed  rarely  gives  rise  to  symptoms.  We 
are  all  aware  of  the  suffering  endured  when  the  uterus  is  in  normal  position, 
and  there  is  a  lacerated  cervix,  and  an  endometritis  present. 

In  treating  these  cases  of  retrodisplacements  without  adhesions,  the 
first  indication  to  be  met  is  a  restoration  of  the  organ  to  its  normal  position 
and  its  retention  there,  by  packing  the  vagina  with  cotton  or  lamb's  wool 
tampons,  the  first  one  of  which  is  saturated  with  a  ten  percent  solution  of 
ichthyol-glycerin.  Daily  long-continued  hot-water  douches  are  invaluable; 
It  is  important  to  have  the  patient  lie  in  the  left  lateral  position  as  long  as 
possible,  to  fayor  the  retention  of  the  uterus  forward.  After  a  few  days  a 
thorough  curetting  of  the  uterus  should  be  made,  and  a  hard-rubber  pessary 
introduced.  I  use  pessaries  with  benefit  to  my  cases,  just  as  we  use  crutches 
to  aid  in  walking  and  support  for  a  broken  leg  that  is  not  yet  in  condition  to 
do  without  aid.  Dr.  Campbell  has  brought  out  a  new  point  that  I  had  not 
been  aware  of,  and  that  is,  that  in  these  retrodisplacements  the  patient  can 
place  and  remove  at  will  a  pessary  and  derive  benefit  from  it  In  my  expe- 
rience it  is  necessary  to  first  put  the  uterus  forward  before  introducing 
the  pessaxy. 

To  obtain  quick  iiesults  in  these  cases  the  metritis  a[nd  endometritis 
must  be  treated  actively  and  thoroughly,  this  to  be  supplemented  by  the 
temporary  use  of  the  pessary.    These  cases  of  retrodisplacements  of  the 
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uterus  in  which  you  have  diseased  appendages  will  require  in  addition  to 
the  curetting  an  immediate  removal  of  the  pathologic  struictures,  and  sus- 
pension of  the  uterus. 

I  have  no  use  for  the  Alexand^  operation  because,  first,  in  the  cases 
where  you  have  a  retrodisplaced  uterus  without  adhesions  (m-  disease  of  the 
appendages,  it  is  not  necessary  to  make  as  severe  an  operation  as  Alex- 
ander's; second,  in  the  cases  where  the  uterus  is  movable  and  you  have 
structural  changes  in  the  tubes  and  ovaries,  the  Alexander  operation  will 
fail  to  give  the  desired  relief.  These  cases  must  be  treated  by  the  removal 
of  the  appendages  and  suspension  of  the  uterus. 

I  condemn  the  use  of  the  uterine  sound  in  replacing  the  uterus.  It  is 
dangerous  in  that  you  may  puncture  the  uterus,  and  infect  the  peritoneal 
cavity.  Or  the  abrasions  made  may  be  the  point  of  entrance  for  septic 
bacteria  which  will  involve  the  lymphatic  system.  I  use  the  genu-pectoral 
position  in  replacing  the  uterus,  as  it  is  effectual  and  avoids  the  direct  lifting 
by  manual  force  of  a  swollen  tender  organ.  I  believe  the  general,  practician 
should  treat  the  majority  of  cases  (5  uncomplicated  retrodisplaoements. 
Where  success  does  not  aittend  the  treatment  as  described,  it  is  owing  to  a 
failure  to  recognize  diseased  apf^endages.   ' 

Dr.  L.  B.  Tuckerman  :  I  rise  simply  to  corroborate  the  testimony 
of  Dr.  Campbell;  not  in  that  individual  case,  but  I  have  known  women  to 
remove  and  replace  their  pessaries  correctly.  It  will  be  hard  for  the  doctor, 
even  though  he  is  a  gynecologic  specialist,  to  place  a  limit  on  the*  capacity 
of  all  women. 

Dr.  a.  F.  House:  I  do  not  quite  understand  whether  Dr.  Robb 
advocated  supensio  uteri  or  whether  ir  was  ventro-fixation,  as  I  understan4 
there  is  some  difference  between  the  two  operations.  I  did  understand  he 
reoommended  ventral  fixation  after  removal  of  the  uterine  appendages.  I 
do  not  believe  that  is  necessary.  In  removing  the  adnexa,  if  the  ligatures 
are  put  close  to  the  comua  of  the  uterus,  I  have  never  yet  seen  a  uterus 
that  was  not  brought  into  a  state  of  anteversion,  and  I  caimot  see  why  one 
would  want  to  make  a  ventro-fixation  after  removing  the  adnexa,  and  I 
do  not  believe  it  is  necessary.  I  believe  it  is  bad  practice.  I  think  I  saw 
that  demonstrated  quite  a  number  of  times  last  spring.  I  saw  John  B. 
Deaver  demonstrate  a  case  where  the  adnexa  had  been  removed.  It  was  a 
ventro-fixation;  there  was  a  firm,  fibrous  band  extending  over  the  fundus 
of  the  uterus  clear  down  to  the  junction  with  the  bladder.  One  firm  mass 
which  caused  all  sorts  of  trouble.  He  finally  had  to  make  a  hysterectomy 
in  order  to  have  the  trouble  removed. 

The  President  :  I  believe  that  a  very  common  fault  with  the  gen- 
eral practician  is  that  in  the  hurry  of  his  work  he  fails  to  give  sufficient  atten- 
tion to  the  careful  history  of  his  cases.  A  careful  examination  of  the  whole 
patient  from  head  to  foot  is  also  necessary.  For  instance,  let  us  suppose 
that  a  woman  presents  herself  for  examination  and  we  find  a  retroverted  or 
retroflexed  uterus,  associated  with  nervous  symptoms.  If  we  at  once  jump^ 
to  the  conclusion  that  the  nervous  symptoms  are  due  to  the  uterine  trouble, 
we  may  commit  a  serious  blunder.  If  you  find  a  certain  pathologic  condi- 
tion, it  is  not  wise  to  conclude  that  the  complaint  of  the  patient  is  necessarily 
dtie  to  this  pathologic  condition.  It  is  best  to  collect  all  the  facts  and  then 
to  study  and  to  group  them  and  finally  make  a  satisfactory  diagnosis. 
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Dr.  Robb:  (closing):  I  wish  to  thank  the  members  of  the  society  for 
the  favorable  and  instructive  criticisms  which  my  paper  has  evoked.  It  is 
ahvays  stimulating  to  meet  with  differences  of  opinion,  and  the  present  sub* 
ject  has  been  written  about  so  minJi,  and  the  methods  advised  are  so  numer- 
ous, that  it  would  be  strange  to  find  uniformity  of  opinion  in  all  the  details 
laid  down.  I  have  tried  to  emphasize  the  necessity  of  a  wise  conservatism 
in  the  treatment  of  such  cases,  but^  while  refusing  to  resort  to  radical  meas- 
ures at  once,  I  would  affirm  that  there  are  cases  in  which  operative  proce- 
dures become  a  necessity.  I  employ  the  Peaslee  pessary  (Mily  in  those  cases 
in  which  I  have  failed  to  obtain  satisfactory  results  with  a  hard-rubber  pes- 
sary. I  have  found  it  of  value  at  times  when  there  has  been  a  chronic 
inflammatory  condition  of  the  endometrium  with  enlargement  of  the  body 
of  the  uterus  associated  with  more  or  less  tenderness.  When  employing  a 
Peaslee  pessary  I  do  not  as  a  rule  have  the  patient  wear  it  more  than  from 
three  to  six  weeks  at  a  time;  it  is  then  removed  and  the  vagina  is  thoroughly 
cleansed  with  cotton  pledgets,  and  a  douche  of  a  two  percent  solution  ot 
carbolic  acid  is  given,  after  which  the  pessary,  having  been  well  coated  with 
vaselin,  is  again  inserted.  While  the  patient  is  wearing  the  pessary,  I  also 
have  her  employ  a  douche  of  salt-solution  (six  grams  of  salt  to  the  liter). 
She  uses  this  solution  as  hot  as  she  can  bear  it  every  two  to  three  days.  In 
this  way  I  believe  that  the  pessary  can  be  kept  clean  without  too  frequent 
removal,  and  injurious  results  to  the^tissues  can  be  prevented. 

In  reference  to  Dr.  Campbell's  question,  I  would  say  that  in  cases  of 
retrodispiacement  of  the  uterus,  associated  with  laceration  of  the  cervix,  I 
would  expect  the  symptoms  present  to  be  more  marked  than  they  otherwise 
would  be  without  this  complication.  I  agree  with  Dr.  Humiston  with  ref- 
erence to  Alexander's  operation.  I  do  not  think  we  can  obtain  as  good 
results  from  this  method  of  procedure  as  we  can  from  certain  others.  One 
would  scarcely  expect  to  carry  out  this  operation  if  there  are  many  adhe- 
sions, as  in  many  cases  they  cannot  be  broken  up  advantageously  unless  the 
abdomen  is  opened  through  a  median  incision. 

Edebohl's  results  with  Alexander's  operation  have  been  very  satisfac- 
tory, and  his  conclusions,  based  on  a  wide  experience,  seem  to  warrant  a 
still  further  trial  of  this  procediu-e;  but  judging  from  my  own  experience 
and  from  that  of  others,  I  cannot  at  present  advise  it. 

I  prefer  the  term  "suspension  of  the  uterus,"  advised  by  Kelly,  to  that 
of  "ventral  fixation,"  and  I  now  employ  this  method.  Whenever  I  remove 
the  tubes  and  ovaries  for  inflammatory  conditions,  if  the  uterus  is  in  retro- 
flexion, I  find  that  the  body  will  generally  remain  forward  simply  as  a 
result  of  the  narrowing  of  the  upper  portion  of  the  broad  ligament  in  the 
formatoin  of  the  pedicles.  In  other  cases  in  which  only  one  tube  and  ovary 
have  been  removed,  the  uterus  will  frequently  fall  back  into  its  former 
faulty  position,  and  in  such  cases  I  usually  bring  the  fundus  well  forward 
and  fasten  it  with  stitches.     I  have  not  had  any  bad  results  as  a  consequence 

of  this  form  of  treatment. 

♦     ♦    ♦ 
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Sixth  Annual  Mketing,  January  14,  1898 
The  President,  Dr.  Rosenwasser,  in  the  chair 

The  meeting  was  called  to  order  at  7:50  p.  m.  The  minutes  of  the  last 
meeting  were  read  by  the  secretary  and  approved.  The  treasurer  reported 
a  balance  pf  $251.51  after  the  payment  of  all  bills.  The  committees  on 
growth  and  prosperity,  program,  publication,  finance,  and  auditing  and  leg- 
islation made  satisfactory  reports,  as  did  the  secretary.  The  following 
oflScers  were  elected  for  the  ensuing  year: 

President — Dr.  Aug.  F.  House. 

First  vice-president — Dr.  F.  E.  Bunts. 

Second  vice-president — Dr.  E.  G.  Carpenter. 

Secretary — Dr.  J.  M.  Ingersoll. 

Treasurer — Dr.  F.  C.  Taylor. 

Censors— Dr.  R.  J.  Wenner,  Dr.  W.  T.  Corlett,  Dr.  P.  M.  Foshay  Dr 
R.  E.  Skeel,  Dr.  J.  H,  Lowman.  ^' 

Pathologist— Dr.  W.  T.  Howard,  Jr. 

Trustees— Dr.  N.  S.  Scott,  Dr.  H.  C.  Brainerd,  Dr.  Chas.  Gentsch. 

The  project  for  the  establishment  of  a  medical  library  in  permanent 
quarters  in  the  house  which  has  recently  been  purchased  for  this  purpose 
was  fully  discussed,  and  the  sentiment  of  the  society  was  unanimously  in 
favor  of  giving  the  library  its  heartiest  support. 

EXHIBITION  OF  SPECIMENS 
DR.  C,  A,  HAMANN 

I  have  here  some  specimens  of  gall-bladders,  one  of  which  illustrates 
the  interior  of  the  normal  gall-bladder,  showing  the  beautifully  reticulated 
structiu-e  of  the  mucosa,  also  the  spiral  valve  of  the  cystic  duct,  known  as 
the  valve  of  Hesiter.  I  brought  that  along  in  order  to  contrast  it  with 
others  that  were  the  seat  of  gall-stones.  Particularly  I  wish  to  call  attention 
to  this  one  which  shows  a  tubercular  appearance  of  the  interior  of  the  gall- 
bladder, a  condition  which  is  rare  as  compared  with  the  other  lesions  asso- 
ciated with  gall-stones.  At  the  present  time  the  best  authorities  are  agreed 
that  choleliAiasis  is  due  to  a  disease  of  the  mucous  membrane,  probably 
superinduced  by  the  entrance  of  microorganisms.  At  any  rate  we  find  that 
in  gall-bladders  which  have  been  the  seat  of  gall-stones  there  are  changes 
produced  in  the  mucous  membrane;  among  these  are  the  papillated  condi- 
tion sfhown  here.  Other  changes  are  atrophy,  the  produ'ction  of  cicatricial 
tissue,  thickening  of  the  walls,  pericholecystitis,  ultimately  ulceration,  and 
soon. 

Here  is  another  specimen  in  which  there  is  almost  complete  disappear- 
brane  is  diflFereiit  in  appearance,  not  so  distinctly  irregular  as  the  other 
spedmeij. 

I  have  also  brought  two  specimens  to  show  the  variation  of  the  fundus 
of  the  gall-bladder  in  its  relation  to  the  liver.  In  one  it  does  not  project 
beyond  the  margin  ^f  the  liver;  in  the  other  it  projects  an  inch  and  a  half. 
These  are  normal  specimens. 

Here  is  anothre  specimen  in  which  there  is  almost  complete  disappear- 
ance of  the  gall-bladder,  and  there  is  present  quite  a  large  gall-stone;  in 
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Other  words,  the  gall-bfedder  is  contracted  and  shrunken  around  the  |tone. 
The  Uver  was  the  seat  of  secondary  carcinoma,  | 

I  have  in  the  bottle  a  specimen  of  interest  as  an  illustration  of  a  |ninor 
surgical  condition.  The  patient  presented  himself  with  a  contracted  finger, 
the  result  of  a  bum  received  many  years  ago.  I  undertook  to  straighten  the 
finger  by  cutting  the  cicatricial  tissue;  after  cutting  the  scar  I  was  unable 
to  extend  the  finger;  then  the  flexor  tendons  were  divided;  even  so  it  was 
impossible  to  straighten  it,  and  subsequently  I  amputated  the  finger.  The 
specimen  shows  very  nicely  how  the  contraction  of  the  lateral  ligaments  in- 
terferes with  extension  of  the  phalanx.  The  same  condition  could,  of  course, 
occur  in  any  hinge-joint.    There  is  no  bony  ankylosis. 

Here  is  a  tibia  with  an  exostosis  just  below  the  inner  tuberosity.  This 
exostosis  is  probably  the  result  of  growth  from  the  epiphyseal  cartilage. 
It  is  not  at  the  point  of  origin  of  any  muscle.  You  do  not  see  them  here 
so  often  as  at  the  lower  end  of  the  femur. 

DR.    M.    ROSENWAS813R 

I  have  a  number  of  specimens  but  I  will  show  only  a  few,  as  the  hour 
is  late. 

This  small  one  is  a  case  of  extra-uterine  pregnancy  which  was  operated 
upon  before  rupture. 

This  is  a  uterus  removed  for  double  pyosalpynx,  together  with  fibroid 
of  the  uterus. 

Here  is  a  case  of  papillomatous  cystoma  removed  with  the  uterus,  ow- 
ing to  clo^e  attachment  to  the  pelvic  floor. 

This  is  a  most  interesting  specimen.  It  is  from  a  lady  upon  whom  I 
operated  day  before  yesterday.  She  was  pregnant  two  months  and  began 
vomiting.  The  diagnosis  was  made  by  exclusion.  On  operation  I  found 
hard  body  alongside  the  uterus,  to  the  left,  with  the  small  end  toward  the 
horn  of  the  uterus.  I  found  it  felt  too  hard  to  be  a  cyst.  I  made  a  diagnosis 
of  solid  ovarian  tumor  twisted  about  its  pedicle  as  the  cause  of  this  vom- 
iting. There  was  no  obstruction  of  the  bowek,  no  pain,  simply  incessant 
vomiuting.  The  diagnosis  was  made  by  exclusion.  On  opemtion  I  found 
a  fibroid  tumor  of  the  right  broad  ligament.  It  was  located  in  the  left  side 
of  the  pelvis,  and  was  twisted  abbut  its  pedicle  two  and  one-half  times.  The 
patient  since  her  operation  has  ceased  vomiting.  Last  night  she  took  a  pint 
of  fluid.  She  has  had  a  subnormal  temperature  since  the  operation.  I 
have  cut  this  fibroid  in  two.  You  see  the  ovary  below  it;  it  is  not  of  the 
ovary,  but  of  the  broad  ligament.  All  these  cases  have  since  recovered 
and  left  the  hospital. 

The  new  redistricting  bill  defining  the  districts  tributary  to  each  of  the 
insane  asylums  of  this  state,  made  necessary  by  the  rapidly  approaching 
completion  of  the  new  asylum  at  Massillon,  shows  that  the  Oeveland  asylum 
instead  of  having  as  now  the  insane  of  ten  counties  to  care  for,  will  have 
but  four,  viz.:  Ashtabula,  Lake,  Geauga  and  Cuyahoga.  This  will  be  a 
much-needed  reform  and  will  relieve  the  terrible  congestion  of  the  Oeve- 
land Asylum.  Dr.  E.  G.  Carpenter  of  this  city,  one  of  the  trustees  of  the 
new  Massillon  asylum,  informs  us  that  the  new  institution  will  be  open 
June  1,  with  a  capacity  of  400  patients.  They  have  $450,000  at  their  disposal 
for  maintenance  and  growth  during  the  next  two  yeairs. 
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OUR  PITTSBURG  LETTER 

At  the  Annual  Meeting  of  the  Pittsburg  Academy  of  Medicine,  Dr.  C. 
O.  Goulding  was  elected  president  for  the  year  1898;  and  at  a  similar  meet- 
ing of  the  Allegheny  County  Medical  Society  Dr.  George  McNeil  was^ 
chosen  to  fill  the  same  office  in  thait  Society. 

The  annual  reception  of  the  Allegheny  County  Medical  Spciety  to  its 
outgoing  president.  Dr.  Koemg,  and  its  president-elect,  Dr.  McNeil,  was. 
held  on  the  evening  of  January  26  at  the  new  Hotel  Henry.  Dr.  Mathews 
of  Louisville,  who  has  been  invited  a  special  guest  of  honor,  was  present 
on  this  occasion  and)  delivered  an  address  on.  rectal  surgery. 

Last  month  the  ex-resident  physicians  of  Blockley  Hospital  (Phil.), 
x^esiding  in  and  about  Pittsburg,  (of  whom  there  are  about  a  dozen),  held  a. 
very  pleasant  social  reunion  at  the  University  Club. 

The  meetings  of  the  Coimty  Society  and  the  Academy  of  Medicine  have 
been  unusually  well  attended  this  winter  and  a  g^eat  deal  of  value  has  beea 
offered  at  them. 

A  wealthy  charitably  disposed  lady — Mrs.  Miller — ^who  died  recently,- 
bequeathed  a  valuable  tract  of  land  in  the  East  End  for  the  purpose  of  erect- 
ing thereon  a  hospital  for  women.  She  also  left  to  this  proppsed  institution 
a  certain  sum  of  money  and  made  it  her  residuary  legatee.  The  value  of  the 
gift  will,  it  is  thought,  eventually  amount  to  $300,000.  The  institution  is  to 
be  known  as  the  Pittsburg  Hospital  for  Women.  The  trustees,  among  whom 
are  Dr.  X.  O.  Werder  and  Dr.  Simpson,  have  already  applied  for  a  charter. 

According  to  newspaper  reports,  the  E^st  End  is  tx>  have  still  another 
hospital  to  be  known  as  the  East  End  Charity  Hospital.     It  is  said  that  a 
Roman  Catholic  order  which  now  maintains  a  small  hospital  in  the  East 
End  proposes  to  put  up  buildings  to  cost  $150,000  for  this  new  hospital 
plant. 

The  doors  of  the  new  St.  Mlargaret  Memorial  Hospital,  with  a  capacity 
of  100  beds,  magfnificently  equipped,  will  be  thrown  open  next  May.  The 
Presbyterian  Hospital  is  to  be  enlarged.  The  United  Presbyterians  are 
seeking  a  site  for  a  hospital.  It  will  be  seen  from  all  this  that  the  hospital 
acoommodations  of  Pittsburg  are  growing  very  rapidly  indeed.  At  the 
present  time  there  are  more  hospitals  than  suffice  for  the  needs  of  the  two 
cities.  But  the  proposed  increase  is  so  great  that  it  becomes  a  question 
whether  there  be  not  grave  danger  of  a  hospital  surplus,  and  the  d'emoralizing 
effects  which  attend  thereon.  Up  to  the  present  time  Pittsburg  has  been,, 
as  ccwnpored  with  larger  eastern  cities,  comparatively  free  from  the  hospital 
and  dispensary  abuse.    Would  that  she  could  remain  so! 
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THERAPEUTIC  NOTES 


STRONTIUM  SALICYLATE 

The  profession  hardly  yet  realizes  the  practical  importance  of  an  an- 
nouncement made  by  Dr.  Horatio  C.  Wood  two  years  ago  to  the  effect  that 
salicylate  of  strontium  is  just  as  effective  as  other  salicylates  and  does  not 
at  all  interfere  with  the  normal  functions  of  the  stomach  as  do  salicylic  acid 
and  the  saKcylates  of  sodium  and  ammonium.  This  is  of  the  utmost  im- 
portance in  acute  rheumatism  where  the  stomach  tends  always  to  be  seri- 
ously disturbed  and  every  care  is  necessary  to  maintain  its  function.  Oddly 
enough  and  in  contrast  to  the  other  strontium  salts,  strontium  salicylate  is 
cheap  (about  20  percent,  per  ounce  wholesale)  and  is  hence  in  reach  of  all 
classes  of  patients.  A  moderate  dose  in  acute  rheumatism  is  10  grains 
every  three  hours. 

ARGONIN 

In  subacute  or  chronic  gonorrhea,  whether  accompanied  by  stricture  or 
not,  argonin  (albiuninate  of  silver)  insufflated  into  the  urethra  through  an 
endoscope  gives  most  excellent  results.  An  ordinary  powder-blower  with 
long  exit-tube  is  used,  placing  it  well  into  the  endoscope  and  withdrawing 
it  gradually  with  the  endoscope  as  the  argonin  is  blown  into  the  urethra. 
Although  it  is  recommended  by  most  writers  to  use  argonin  only  in  dilute 
solutions  the  powdered  pure  drug  can  be  safdy  applied  without  causing 
any  discomfort  whatever.  When  a  strictuie  is  being  treated  by  dilatation 
an  insufflation  of  argonin  after  withdrawal  of  the  sound  has  a  distinctly 
curative  effect.  It  is  believed  that  there  is  no  more  satisfactory  treatment 
known  for  cases  of  chronic  gonorrhea  which  are  frequently  extremely 
obstinate  in  healing.  Two  or  three  insufflations  a  week  are  sufficient,  as  a 
rule. 


COUGH 

The  cough  and  irritation  of  the  pharynx  or  larynx,  Which  so  frequently 
linger  after  an  acutp  cold  in  this  climate,  can  be  very  readily  relieved  and 
permanently  so  by  a  prescription  something  like  the  following: 
I^     Phenacetin,  3  grs. 

Caffeine  citrate,  IJ  grs. 
Codein  sulphate,  i  gr. 
Sug^r  can  be  added  to  make  the  powders  palatable  to  children  (for 
w'hom,  of  course,  the  doses  must  be  redljced).      In  the  second  and  final 
-stages  of  acute  bronchitis  this  combination  will  prove  of  great  value. 


SALIPYRIN  IN  INFLUENZA 
Dr.  A.  Bekess  of  Vienna  (Wiener  Med.  Presse),  noting  'that  the  great 
pandemic  of  this  disease  in  1889  has  been  followed,  as  were  former  ones, 
by  local  and  sporadic  outbreaks  every  winter  since,  says  his  treatment  is 
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largely  symptomatic.  He  begins  treatment  with  a  laxative,  preferably  calo- 
mel, two  to  five  grains  given  in  three  powders  an  hour  apart.  He  insists 
on  rest  and  a  fever  diet  as  long  as  influenza  persists.  For  seven  years  he 
has  used  salipyrin  during  the  whole  course  of  the  dfsease,  15  grains  in  the 
evening  and  in  the  morning  half  that  amount.  He  continues  the  drug,  10 
grains  at  night,  for  five  days  after  the  fever  has  disapppeared.  Confinement 
to  the  room  for  several  days  after  defervescence  prevents  usually  unpleasant 
sequela  and  complications. 

COFFEE 

It  has  been  observed  by  two  physicians  of  this  city  (in  their  own  per- 
sons) that  the  miserable  debility  experienced  by  the  sufferer  from  influenza 
is  more, rapidly  and  effectually  relieved  by  a  cup  of  strong  coffee  than  by 
any  other  stimulant.  Nor  does  there  follow  any  after-depression,  biit  on 
the  contrary  the  coffee  seems  to  have  a  true  tonic  effect.  In  this  depressed 
state  strychnin  is  much  used,  and  deservedly  so.  Quinin  is  of  very  great 
benefit  and  should  always  be  administered.  Whisky  in  many  cases  seems 
to  act  as  well.  Coffee,  however^  seems  to  be  superior  to  all  in  rapidity  of 
action  and  tonic  power,  partly,  of  course,  because  administered  hpt.  It  is 
well  worth  trial. 


HEART  DISEASE 

Don't  feel  called  upon  to  give  digitalis  as  soon  as  you  hear  a  murmur 
over  the  heart    Study  and  treat  the  patient,  not  the  murmur. 

Don't  conclude  that  every  murmur  indicates  disease  of  the  heart. 

Don't  forget  that  the  pulse  and  general  appearance  of  the  patient  often 
tell  more  than  ausculation. 

Don't  neglect  to  note  the  character  of  the  pulse  when  you  feel  it.  Pos- 
sibly you  may  look  at  the  tongue  to  satisfy  the  patient;  feel  the  pulse  to 
instruct  yourself. 

Don't  think  every  systolic  murmur  at  the  ai>ex  indicates  mitral  regur- 
gitation; every  systolic  murmur  at  the  aortic  interspace,  aortic  stenosis. 
The  former  may  be  trivial;  the  latter  may  be  due  to  atheroma  of  the  arch 
of  the  aorta. 

Don't  say  every  sudden  death  is  due  to  heart  disease. 

Don't  forget  that  the  most  serious  diseases  of  the  heart  may  occasion 
no  mtuinur.    A  bad  muscle  is  worse  than  a  leaky  valve. 

Don't  examine  the  heart  through  heavy  clothing. 

Don't  give  positive  opinions  after  one  examination. — Philadelphia 
Medical  Journal,  

DIURETIN 
Dr.  C.  A.  Herter  in  his  address  before  the  Qeveland  Medical  Society 
pointed  out  the  fact  that  diuretin  is  sometimes  imreliable  in  cases  where  the 
drcx>sy  is  accompanied  by  cardiac  depression,  there  being  some  danger  of 
coliapse  following  its  use.  It  is  the  general  opinion  of  the  profession  that 
the  drug  is  valueless  in  those  cases.  In  "cases  where  the  renal  disease  is 
secondary  to  morbid  lesions  in  other  organs  the  drug  is  seen  at  its  best.  In 
fine  it  is  a  valuable  and  powerful  drug  which  must  be  used  with  discretion. 
In  properly  selected  cases  it  does  much  good. 
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MEDICAL  NEWS 

Dr»  George  W.  Crflc  visited  New  York  City  for  ten  days  in  January. 
Dr.  Roy  Townsend  of  Beaver  Falls,  Pa.,  leaves  shortly  for  Alaska  as 
physician  to  a  gold-hunting  party. 

Dr.  Boltkf  resident  at  St.  Alexis  Hospital,  will  leave  shortly  for  Alaska 
^s  physician  to  a  party  of  fortune  hunters. 

The  annual  meeting:  of  the  Medical  Society  of  the  State  of  New  York 
was  held  in  Albany,  January  25,  26  and  27. 

Dr.  Edson  France  of  Columbus  has  decided  to  ffo  to  che  U.  S.  Supreme 
Court  with  his  case  against  our  medical  law. 

Dr.  C  A.  Hamann  was  in  Chicago  during  January  and  visited  a  num- 
ber of  the  hospitals  and  schools  of  that  city. 

Dr.  S.  J.  Wefcster^  late  resident  at  the  City  Hospital,  is  now  one  of  the 
internes  at  the  State  Hospital  for  Epileptic  Insaire  at  Gallipolis. 

Dr.  J.  S.  Sharpy  aged  70,  was  killed  by  being  struck  by  a  railroad  train 
^at  Sugar  Grove,  near  Lancaster,  this  state,  on  January  26. 

Dr.  Geors:e  F.  Glass  was  married  January  24  to  Miss  Gertrude  Steg- 
kemper  of  East  Qeveland.    They  will  reside  at  3425  Ettclid  avenue. 

Dr.  J.  S.  Windiidit  recently  of  Port  Clinton  has  returned  to  this  city 
to  reside.     He  has  taken  up  his  residence  at  23  Freeman  street. 

Dr.  John  P.  Sawyer  left  the  first  week  in  February  for  Europe.  He 
will  spend  some  months  in  Berlin  in  the  stud/  of  internal  medicine. 

Dr.  Dudley  P.Allen  left  for  BuflFalo  and  Boston  about  February  1,  hav- 
ing been  invited  to  read  papers  before  medical  societies  in  both  cities. 

The  Mayell-Hopp  Company  have  remembered  a  number  of  their  medi- 
•cail  friends  by  presenting  them  with  a  very  fine  desk  prescription-pad. 

Dr.  J.  E.  Brown  of  Columbus  has  become  editor  of  the  Columbus  Medi- 
cal Journal,  in  place  of  Dr.  R.  Harvey  Reed,  who  has  gone  to  Wyoming. 

Dr.  John  O.  Palmer  of  Auburn,  N.  Y.,  formerly  of  this  city,  is  president 
of  the  Cayuga  County  Medical  Society,  which  holds  its  meetings  in  Auburn. 

The  transactions  of  the  1897  meeting  of  the  State  Society  are  late  in 
appearing,  but  it  is  expected  that  the  copies  will  be  delivered  to  members  this 
month, 

/  Dr.  Geors:e  D.  Upson  left  the  middle  of  February  for  a  trip  through 
Mexico  with  a  party  of  gentkmen  looking  over  investments  in  the  southern 
Republic. 

Philadelphia  has  again  distinguished  herself  for  generosity  by  the  local 
committee  of  entertainment  of  the  American  Medical  Association  at  its  last 
meeting,  returning  to  the  association  $1,000  which  had  been  appropriated 
from  the  treasury  to  assist  in  paying  expenses,  and  all  bills  are  paid. 
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Dr.  John  NL  Friend  of  th^e  West  Side  was  married  January  18  to  Miss 
Jennie  M.  WieW,  and  left  immediately  for  an  eastern  trip.  Upon  their 
return  they  will  reside  at  1245  Pearl  street. 

Dr«  Howard  S*  Straisrht  had  the  misfortune  on  January  6  to  badly 
lacerate  his  right  hand  with  a  broken  glass  spray-tube.  The  injury  healed 
kindly  and  has  fortunately  proved  not  to  be  serious. 

The  comins:  Columbus  meeting  of  the  Ohio  State  Medical  Society 
promises  to  be  one  of  the  larg^est  and  most  interesting  ever  held.  Active 
work  in  preparation  for  it  is  going  steadily  forward. 

Gone  to  join  the  "Silent  Majority." — Moody's  Magazine  of  Medicine  of 
Atlanta,  which  commenced  life  a  year  ago  with  great  flourish  and  much 
poetry  by  its  editor^  has  succumbed  to  the  inevitable. 

The  Ohio  State  Association  of  Military  Surgeons  met  at  Columbus 
January  25  and  acted  upon  matters  they  desired  brought  to  the  attention  of 
the  legislature.     Dr.  J.  J.  Erwin  of  this  city  was  among  those  in  attendance. 

Dr*  R>  Harvey  Reedf  recently  of  Columbus,  has  gone  to  Wyoming, 
where! he  has  accepted  the  position  as  surgeon  and  superintendent  of  the 
State  Hospital  at  Rock  Springs.  His  many  Ohio  friends  wish  him  success 
in  his  new  location. 

Dr*  D*  G.  Palmer  of  Geneva  on  February  2  suffered  the  loss  of  his 
wife,  death  occurring  in  a  hospital  in  this  city  a  few  days  after  an  operation 
for  cancer.  Dr.  Palmer  has  many  friends  in  the  profession,  who  extend  to 
him  their  sympathy. 

G>Iumbtis  now  has  a  new  bacteriologic  laboratory,  as  have  most  cities. 
Cleveland  will  probaWy,  in  dharacteristic  fashion,  wait  some  five  or  ten 
y^ars  yet  before  such  a  radical  step  forward  will  have  been  sufficiently  con- 
sidered by  OUT  wise  city  councihnen. 

Dr*  Ralph  }•  Wenner  had  the  misfortune  the  first  of  this  month  to 
inoculate  himself  with  diphtheria  fpom  a  case  of  membranous  croup  he 
was  operating  upon.  The  disease  fortunately  did  not  run  a  severe  course, 
but  he  was  confined  to  his  house  over  two  weeks. 

Dr»  W*  W*  Keen^  of  Philadelphia,  kindly  remembered  here  for  his 
masterly  address  upon  brain  stu-gery  before  the  Cleveland  Medical  Society, 
has  been  seriously  ill  with  septicemia,  resulting  from  a  necropsy  wound.  It 
is  a  pleasure  to  state  that  he  is  recovering  steadily. 

Dr»  Christian  W»  Dellenbaugh  died  February  3  at  his  home,  706  East 
Madison  avenue,  this  city,  at  the  age  of  67,  of  congestion  of  the  brain, 
accompanying  an  attack  of  influenza.  He  was  a  son  of  Dr.  John  Dellen- 
baugh  of  North  Georgetown,  Ohio,  and  a  brother  of  Dr.  2.  T.  Dellenbaugh 
of  this  city.  He  was  a  graduate  of  Jefferson  Medical  College.  He  was  for 
many  y«ars  an  active  and  leading  citizen  of  the  dty. 
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The  northern  Tri-Staite  Society  met  at  Toledo  January  27  and  28  and 
had  a  very  successftd  meeting.  Dr.  W.  H.  Humiston  and  Dr.  C.  B.  Parker 
of  this  city  were  present  and  occupied  prominent  places  upon  the  program. 
Th€  next  meeting  will  be  held  at  Elkhart,  Indiana. 

Influenza  is  reported  as  present  in  severe  form  in  London  and  various 
other  cities  of  England,  and  also  many  places  on  the  continent  The  medical 
journals  contain  many  reports  of  it  in  the  central  United  States.  Cincinnati 
reports  many  cases  and  a  large  number  have  been  seen  in  this  city  during 
December  and  January. 

The  following  non-resident  members  attended  the  annual  banquet  of 
th  Qeveland  Medical  Society  January  21:  Dr.  Aftgfusrt  Rhu  of  Marion; 
Dr.  D.  E.  Hoover,  Dr.  T.  M.  Sabin  and  Dr.  C.  S.  Ward  of  Warren;  Dr.  W. 
A.  Ward  of  Conneaut;  Dr.  F.  D.  Case  of  Ashtabula,  and  Dr.  W.  W.  White 
of  Ravenna. 

Sentiment  in  New  York  is  leaning  strongly  to  holding  out  the  olive 
branch  to  the  American  Medical  Association.  By  all  means  let  the  asso- 
ciation show  a  conciliatory  spirit  and  heal  the  long-standing  breach.  Such 
a  consummation  would  indeed  make  the  coming  Denver  meeting  famous, 
if  nothing  else  did. 

The  report  in  the  newspapers  of  January  30  of  the  shooting  on  the 
previous  day  of  a  citizen  of  Manchester,  Ohio,  by  an  insane  patient  recently 
liberated  or  escaped  from  the  Athens  asyltmi,  shows  that  due  care  is  not 
yet  taken  of  our  insane.  A  useful  life  cut  off  by  the  act  of  an  insane  person 
is  a  terrible  loss  to  the  community  and  a  stain  up^  our  fair  name,  as  it  is 
always  a  preventable  loss. 

The  annual  meeting  and  banquet  of  the  Qeveland  Pharmaceutical  As- 
sociation was  held  on  the  evening  of  January  31  at  the  HoUenden.  The 
following  officers  for  1898  were  elected:  President,  Mr.  C.  W.  Benfield; 
first  vice-president,  Mr.  M.  W.  Fox;  second  vice-president,  Mr.  Ph.  Archer; 
secretary,  Mr.  H.  M.  Schlitt,  and  treasurer,  Mr.  Geo.  W.  Voss. 

Dn  Dudley  P*  Allen^  Dr.  John  H.  Lowman,  Dr.  B.  L.  Millikin  and 
Dr.  Hunter  Robb  have  retired  from  the  visiting  staff  of  St.  Vincent's  Charity 
Hospital,  but  have  been  placed  upon  the  consulting  staff.  The  opening  of 
the  new  Lakeside  Hospital  necessitated  the  change,  as  these  physicians 
on  January  15  began  work  upon  the  visiting  staff  of  the  Lakeside  Hospital. 
The  reorganized  staff  of  Charity  Hospital  is  now  composed  as  follows: 
Consulting  staff,  Drs.  G.  C.  E,  Weber,  H.  J.  Herrick,!  D.  P.  Allen,  J.  H. 
Lowman,  B.  L.  MilKkin  and  Hunter  Robb;  surgical  visiting  staff,  Drs. 
F.  E.  Bunts  and  C.  A.  Hamann;  medical  visiting  staff,  Drs.  H.  J.  Lee,  J.  E. 
Cook,  J.  P.  Sawyer  and  T.  A.  Burke;  gynecologist,  Dr.  W.  H.  Humiston; 
dermatologist,  Dr.  W.  T.  Corlett;  pathologist.  Dr.  W.  T.  Howard,  Jr.;  and 
ophthalmologist,  Dr.  William  E.  Bnmer. 
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Dr*  Dudley  P.  Allen  was  confined  to  the  house  a  few  days  by  illness 
about  February  10. 

Dr»  O*  T*  Thomas  was  quite  sick  a  few  days  in  the  middle  of  February 
from  a  severe  acute  tonsillitis. 

Dn  J*  E*  Gaston,  formerly  of  this  city,  is  lying  dangerously  ill  with 
cerebral  meningitis  at  his  home  in  Minerva,  this  State. 

Df*  H*  G.  Shennan  left  the  middle  of  February  for  Asheville,  N.  C, 
where  he  will  remain  for  a  time  recuperating  his  health. 

Df*  WfUiam  E.  Bruner  spent  ten  days  early  in  February  at  his  former 
home  in  eastern  Pennsylvania,  having  been  called  there  by  the  death  of 
Mrs.  Brimer's  father. 

Subscribe  promptly  to  the  Rush  Monument  Fund.  The  object  is  a 
worthy  one.  Hahnemann's  statue  must  not  be  the  sole  representative  of 
the  American  medical  profession  at  the  nation's  capital.  Fifty  cents  each 
from  the  regular  physicians  of  the  State  will  make  Ohio's  contribution  the 
ample  sum  of  over  $2,500.  Don't  hesitate  to  send  a  small  amount.  Address 
at  once  the  chairman  of  the  committee,  Dr.  William  E.  Bruner,  514  New 
England  Building,  Qeveland. 

The  medical  profession  of  Denver  and  Colorado  has  raised  several  thou- 
sand dollars  for  the  entertainment  of  the  American  Medical  Association 
next  June,  and  they  have  now  asked  the  city  government  and  county  gov- 
ernment each  to  contribute  $5,000.  No  one  doubts  that  the  Denver  meeting 
is  going  to  be  a  memorable  occasion  in  the  history  of  the  association,  and 
physicians  everywhere  should  begin  making  their  plans  to  attend.  The 
opi>ortunity  to  see  this  interesting  part  of  the  country  should  not  be  neg- 
lected. 

The  Union  Medical  Association  of  Northeastern  Ohio  held  its  106th 
quarterly  session  on  February  8.  The  program  was  as  follows:  Lecture, 
"Strangulated  Umbilical  Hernia,"  Dr.  James  Bates,  Alliance;  lecture,  "Re- 
trodisplacements  of  the  Uterus,"  Dr.  Hunter  Robb,  Qeveland;  essay,  "In- 
testinal Antisepsis,"  Dr.  F.  C.  Reed,  Akron;  essay,  "Dermoid  Cyst  of 
Ovary,  with  Report  of  Two  Cases,"  Dr.  J.  H.  Fox,  New  Philadelphia; 
essay,  "Pneumothorax,  Diagnosis  and  Treatment,"  Dr.  C.  F.  Hoover, 
Cleveland;  discussion,  "Nervous  Dyspepsia,"  Dr.  D.  S.  Gardner,  Massillon, 
and  Dr.  T.  C.  Parks,  Akron.  This  being  the  annual  meeting,  the  following 
officers  for  1898  were  elected:  President,  Dr.  A.  B.  Campbell,  Canal  Ful- 
ton; first  vice-president,  Dr.  Byron  Chapman,  Copley;  second  vice-president. 
Dr.  H.  Bfeinkenhom,  Orrville;  recording  secretary,  Dr.  J.  H.  Seiler,  Akron; 
corresponding  secretary.  Dr.  D.  S.  Bowman,  Akron;  treasurer,  Dr.  H.  H. 
Jacobs,  Akron.     The  next  meeting  will  be  held  in  Canton. 


Digitized  by 


Google 


94  CLEVELAND    JOURNAL    OF    MEDICINE 

Dn  William  Pepper  is  prominently  mentioned  by  his  friends  as  an 
independent  candidate  for  mayor  of  Philadelphia.  The  city  could  never 
secure  a  more  efficient  executive  if  he  can  be  persuaded  to  accept. 

The  Celstis  Qub  of  Akron  celebrates  its  fotuth  anniversary  by  a  social 
gathering  and  banquet  at  the  Empire  House,  February  23.  A  good  time 
is  assured  and  the  Celsus  Club  deserves  the  prosperity  which  marks  its 
career. 

Dn  John  S*  Isham  died  February  10  of  some  cerebral  disease.  He  was 
51  years  of  age,  a  native  of  Michigan,  and  a  graduate  of  Bellevue  Medical 
College.  He  was  a  charter  member  of  the  Qeveland  Medical  Society  and 
widely  known  among  the  profession  of  the  city.  His  office  and  residence 
for  many  years  were  at  1684  Superior  street,  but  last  year  he  built  himself 
a  suburban  residence  on  the  lake  front  at  the  foot  of  Doan  street  in  Glen- 
ville,  where  he  was  at  death.  The  mortality  rate  among  physicians  has 
been  very  high  for  the  last  year  or  two. 

Df.  William  H*  Humiston^  president  of  the  Ohio  State  Medical  Society, 
has  appointed  the  following  special  committee  to  raise  Ohio's  promised 
contribution  to  the  Rush  monument  fund :  Dr.  William  E.  Bruner,  Qeve- 
land; Dr.  E.  W.  Mitchell,  Qncinnati;  Dr.  S.  S.  Halderman,  ^Portsmouth; 
Dr.  N.  R.  Coleman,  Columbus;  Dr.  C.  N.  Smith,  Toledo.  This  divides 
the  state  into  five  natural  districts,  and  it  is  hoped  that  funds  will  promptly 
be  forthcoming  to  show  that  Ohio  will  be  second  to  no  other  state  in 
honorii^  the  great  American  physician  of  a  century  ago,  who  was  a  signer 
of  our  Declaration  of  Independence.  Subscription  lists  will  be  promptly 
opened  and  the  profession  at  large  will  be  appealed  to  directly.  Those  who 
feel  disposed  to  subscribe  even  a  little  to  this  worthy  object  should  at  once 
communicate  with  the  nearest  member  of  the  committee.  It  should  be 
borne  in  mind  that  our  homeopathic  brethren  have  raised  between  $75,000 
and  $100,000  for  the  monument  to  Hahnemann  in  Washington.  Shall  we 
publicly  say  we  cannot  do  as  much? 

Two  famous  medical  men  have  died  during  the  last  month — Dr.  Joseph 
O'Dwyer  of  New  York  and  Dr.  Theophilus  Parvin  of  Philadelphia.  As 
lon^  as  medicine  lasts  Dr.  O^Dwyer  will  be  remembered  for  his  invention 
of  instruments  for  laryngeal  intubation.  Dr.  Parvin  will  be  fondly  remem- 
bered by  an  army  of  Jefferson  Medical  College  graduates  as  the  most  elo- 
quent teacher  of  obstetrics.  Dr.  O'Dwyer  died  of  tubercular  meningitis,  hav- 
ing made  the  diagnosis  himself.  He  was  56  years  old.  Dr.  Parvin  was  69 
years  of  age  and,  while  of  American  parentage,  was  bom  in  Buenos  Ayres. 
He  was  a  graduate  of  the  University  of  Pennsylvania  in  the  year  1852.  Dr. 
CyDwyer  was  a  graduate  of  the  College  of  Physicians  jand  Surgeons  of 
New  York. 
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AFFECTIONS  OF    THE  UPPER  AIR-PASSAGES  IN  WOMEN  WITH 

UTERINE  DISEASE 

BY  HOWARD  B.  STRAIGHT,  M.  D.,  CLEVELAND 

THESE  cases  I  shall  divide  into  two  groups— one  class  of  cases  in  which 
there  is  an  associated  apex  catarrh — ^and  the  other  class  in  which  no 
such  condition  exists. 
That  uterine  disease  is  in  many  cases  a  cause  of  tuberculosis  is  a  well- 
established  fact.  That  uterine  disease  is  often  the  causative  factor  in  the 
condition  called  apex  catarrh  is  an  equally  well-established  fact.  Many  of 
the  symptoms  of  an  apex  catarrh  and  an  endometritis  greatly  resemble  each 
other.  Some  of  the  symptoms  in  common  are  nervousness,  pain  in  the 
back,  and  a  disturbance  of  the  gastro-intestinal  system.  I  am  very  certain 
that  many  a  woman  with  both  conditions  recovers  when  the  uterine  disease 
is  properly  treated,  although  the  condition  at  the  apex  of  the  lung  may  be 
entirely  overlooked.  I  am  equally  certain  that  in  a  woman  with  both  con- 
ditions, while  the  patient  may  be  greatly  benefited  if  treated  for  the  apex 
catarrh  alone,  the  overlooking  of  the  uterine  condition  is  a  grave  error.  The 
taking  of  cold  has  much  to  do  with  the  diseases  of  the  upper  air-passages. 
I  do  not  believe  that  an  apex  catarrh  arises  from  an  acute  cold.  True,  the 
patient  and  his  friends  will  in  many  such  cases  ascribe  all  that  follows  to  the 
taking  of  cold  at  some  given  time.  Careful  inquiry  will,  in  the  majority 
of  cases,  eHcit  the  fact  that  for  some  time  before  taking  cold  the  patient  had 
felt  tired,  especially  in  the  morning;  that  the  appetite  had  not  been  as  good 
as  usual;  that  there  had  been  a  slight  loss  of  flesh,  a  slight  pallor,  etc. 
Patients  with  an  apex  catarrh  take  cold  easily,  from  an  exposure,  that  would 
resuk  in  nothing  if  the  patient  were  well.     If  the  cold  is  a  severe  one,  the 
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symptoms  for  a  few  days  may  closely  resemble  a  case  of  mild  typhoid  fever. 
The  cold  may  be  so  sHght  as  to  give  rise  to  few  objective  symptoms,  and 
yet  the  subjective  symptoms  in  an  acute  cold  in  such  patients  are  severe. 
If  the  physician  is  not  alive  to  the  needs  of  such  a  case  he  may  be  deceived 
as  to  the  reality  of  the  patient's  suffering.  Briefly,  patients  with  an  apex 
catarrh  take  cold  more  easily  and  suflFer  more  severely  than  when  well. 
While  the  local  condition  of  the  upper  air-passages  may  also  have  an  influ- 
ence in  the  taking  of  cold,  the  con&trtuitional  condition  must  not  be  over- 
looked. The  inference  is  plain.  When  a  patient  takes  oold  easily  and  the  cold 
affects  him  severely,  and  recovery  is  slow,  examine  the  chest,  paying  espe- 
cial attention  to  the  apices.  Patients  with  uterine  disease  take  cold  more 
easily  than  women  with  a  normal  uterus.  It  is  a  matter  of  common  observ- 
ation that  women  take  cold  more  easily  just  before  and  just  after  menstrua- 
tion than  at  any  other  time.  If  the  slight  changes  in  the  uterine  organs 
themselves,  and  the  system  in  general  at  such  times,  predispose  to  such  a 
result,  what  may  we  not  expect  in  women  with  pronounced  uterine  disease? 
The  gastro-intestinal  disturbance  in  cases  of  apex  catarrh  and  of  uterine 
disease  are  in  the  majority  of  cases  marked  symptoms — so  marked,  in  fact, 
that  in  many  a  patient  suffering  from  both  conditions,  or  either  one  singly, 
the  local  condition  of  the  uterus  or  apex  of  the  lung  is  entirely  overlooked 
and  the  patient  treated  for  a  primary  gastro-intestinal  catarrh.  I  am  not 
so  certain  but  that  a  correction  of  the  gastro-intestinal  condition  is  the  wisest 
possible  treatment  for  a  patient  who  has  an  apex  catarrh.  And  yet  it  would 
seem  desirable  that  the  physician  should  realize  that  he  is  dealing  with  a 
localized  catarrhal  process  in  the  limg  as  well  as  with  a  case  of  dyspepsia. 
I  think  I  can  realize  the  feelings  of  the  doctor  of  whose  patient  it  might  be 
said:  "O,  yes,  he  died  of  consumption.  Dr.  A.,  however,  treated  him  for 
a  year  for  his  stomach,  and  did  not  know  that  he  had  anything  the  matter 
with  his  lungs."  I  should  certainly  prefer  the  position  of  the  doctor  who 
said  in  the  beginning:  "This  patient  has  a  stomach  trouble.  He  has  made 
the  diagnosis  himself.  This,  however,  is  an  associated  condition  and  not 
the  only  organ  at  fault.  The  patient  has  a  patch  of  capillary  bronchitis  at 
the  top  of  his  left  lung.  This  weak  spot  in  the  lung  is  the  danger  point." 
The  gastro-intestinal  disturbance  in  cases  of  apex  catarrh  I  would  call  an 
associated  gastro-intestinal  catarrh.  The  disturbance  of  the  gastro-intes- 
tinal tract  is  often  the  most  marked  symptom  of  uterine  disease.  The  treat- 
ment of  the  gastro-intestinal  catarrh  is  certainly  not  the  most  approved 
method  of  correcting  the  uterine  disease.  The  gastro-intestinal  disturb- 
ances in  a  patient  with  uterine  disease  I  would  call  reflex  gastro-intestinal 
catarrh.  There  is  also  another  form  of  gastro-intestinal  disturbance  that 
one  often  sees — the  form  in  which  there  is  no  disease  of  the  lungs,  uterus, 
kidneys  or  spinal  cord.     This  form  I  would  call  primary  gastro-intestinal 
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catarrh.  These  three  varieties  certainly  exist,  and  treatment  varies  within 
wide  limits.  All  patients,  whether  suffering  from  a  primary,  reflex  or  asso- 
ciated gastro-intestinal  catarrh,  take  cold  easily.  In  the  absence  of  cold 
patients  whose  air-passages  present  well-marked  abnormal  conditions  suffer 
so  little  discomfort  that  many  cases  not  only  refuse  treatment,  but  fail  to 
believe  that  any  abnormal  condition  exists.  They  know  no  other  condition. 
The  changes  productive  of  pronounced  abnormal  condition  may  have  come 
on  so  gradually  that  the  patient  h-as  become  accustomed  to  his  present  con- 
dition and  is  perfectly  honest  in  beHeving  that  he  has  no  catarrhal  trouble. 

As  soon  as  the  general  condition  of  the  patient  through  any  of  the  ways 
mentioned,  or  any  other  debilitating  disease,  is  brought  below  par,  the  great 
majority  of  patients  begin  to  suffer  from  disease  of  the  upper  air-passages. 
The  treatment  necessary  in  suc'h  a  case  to  tlhe  mind  of  the  general  practician, 
would  be  to  put  the  patienit  back  to  where  he  liad  no  suffering  as-  to 
his  upper  air-passages,  vis, :  restore  his  general  health.  The  speciaKst  who 
finds  in  the  local  condition  an  explanation  for  all  the  patient's  symptoms  will 
surely  come  to  grief.  It  does  not  follow  that  because  a  patient  is  not  con- 
scious of  having  anything  the  matter  with  his  upper  air-passages  that  no 
abnormality  exists.  Neither  does  it  follow  that  the  specialist  is  not  justified 
in  interference  in  such  cases.  My  patients  are  constantly  telling  me  that 
they  did  not  know  that  they  had  catarrh  before  seeing  the  results  of  treat- 
ment. Neither  does  it  follow  that  an  abnormal  condition  should  be  treated 
simply  because  it  exists.  The  question  ought  to  be  decided  by  two  con- 
siderations: First,  as  to  whether  the  given  abnormal  condition  is  giving 
trouble  to  any  other  organ;  or,  second,  whether  it  is  causing  direct  trouble 
from  its  own  presence.  I  am  firmly  convincecl  that  there  is  a  tendency 
among  throat  specialists,  in  common  with  specialists  in  general,  to  depend 
too  much  upon  operative  procedure  and  too  little  upon  the  correction  of 
general  conditions.  The  decision  as  to  whether  local  treatment  only  or 
constitutional  treatment  only,  or  both  local  and  constitutional  treatment, 
is  the  proper  thing,  is  one  of  those  gifts  only  acquired  by  years  of  con- 
scientious studv. 

Case  I. — A  young  married  woman,  aged  25  years,  consulted  me  three 
years  ago  as  to  her  throat  and  chest.  For  about  four  years  she  had  had  a 
great  deal  of  cough,  and  had  taken  cold  constantly.  She  had  had  a  half- 
dozen  doctors,  but  had  not  succeeded  in  obtaining  relief.  Examination  of 
her  upper  air-passages  revealed  a  chronic  laryngitis  and  no  other  abnormal 
condition.  Physical  examination  of  the  chest  revealed  slight  chronic  bron- 
chitis. Her  history  led  me  to  suspect  uterine  disease.  The  case  was  re- 
ferred to  Dr.  Wm.  H.  Humiston.  Her  uterus  was  dilated  and  curetted. 
Failing  to  relieve  his  patient  by  the  operation  mentioned,  a  few  months  later 
the  tubes  and  ovaries  were  removed.     The  patient  recovered  almost  at  once 
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from  her  bronchitis  and  laryngitis.     I  have  watched  her  for  nearly  three 
years  and  her  cure  is  a  permanent  one. 

Case  11. — Mrs.  C,  aged  22  years,  married  two  years,  came  to  me  about 
four  years  ago  to  consult  me  as  to  her  throat.  She  had  had  a  chronic  laryn- 
gkis  for  a  number  of  years.  An  examination  of  her  upper  air-passages 
revealed  no  other  abnormal  condition.  The  examination  of  her  chest  re- 
vealed a  localized  capillary  bronchitis  at  the  left  apex. 

The  patient  had  lost  flesh  and  was  extremely  nervous  and  miserable. 
She  gave  a  history  of  uterine  disease.  Two  years  before  she  had  had  a 
dilatation  of  the  cervix,  but  as  no  permanent  relief  resulted  she  was  slow  to 
accept  my  advice  in  regard  to  consulting  a  gynecologist  at  once.  She  re- 
fused, and  I  treated  her  the  best  I  could  until  I  could  induce  her  to  follow 
my  advice.  Medical  treatment  relieved  the  patient  very  much,  but  after  a 
few  weeks  she  was  willing  to  accept  my  advice.  She  was  referred  to  Dr. 
Wm.  H.  Humiston.  The  patient's  uterus  was  dilated  and  curetted.  The 
disease  of  the  apex  and  upper  aar-paissag'es  disappeared  almost  at  once  and 
the  patient  has  remained  perfectly  well  up  to  this  time. 

Case  III. — The  patient,  an  unmarried  woman,  aged  21  years,  consulted 
me  three  years  ago,  because  of  a  hoarseness  and  nasal  obstruction  at  night. 
The  patient  had  a  vasomotor  rhinitis  and  a  slight  laryngitis.  Whether  her 
general  health  was  below  par  or  not  was  a  question.  She  had  no  rapidity  of 
pulse  and  no  elevation  of  temperature.  This  does  not  necessarily  exclude 
an  apex  catarrh,  but  the  girl  was  very  modest  and  I  concluded  to  postpone 
a  chest  examination.  The  patient  had  some  pain  on  menstruation,  but 
nothing  marked.  She  was  not  quite  as  strong  as  when  she  was  eighteen 
years  old,  but  she  attributed  her  condition  largely  to  overwork  in  college 
the  previous  year,  and  was  not  prepared  to  think  there  was  much  in  her 
case  except  the  irritation  of  the  throat  and  nasal  obstruction.  She  was 
cauterized  first  on  one  side  and  then  on  the  other.  The  condition  of  the 
larynx  did  not  improve  at  all,  although  the  cauterization  did  relieve  the 
nasal  obstruction.  After  waiting  six  weeks  I  examined  the  chest  and  found 
nothing  abnormal.  I  did  not  tell  her  that  the  laryngeal  inflammation  was 
due  to  the  climate  and  that  a  change  of  climate  would  be  necessary,  but  I 
did  tell  her  that  I  believed  that  her  laryngeal  irritation  arose  altogether  from 
a  slight  endometritis.  I  advised  that  she  consult  a  gynecologist.  She  con- 
sulted the  family  physician  and  he  referred  her  to  Dr.  Lillian  G.  Towslee. 
The  patient's  uterus  was  dilated  and  curetted.  She  promptly  recovered  from 
all  her  complaints  as  to  her  throat  and  has  remained  well  to  the  present  time. 

Case  IV. — The  patient,  an  unmarried  woman,  aged  24  years,  consulted 
me  as  to  her  throat.  She  had  been  treating  continuously  for  eighteen 
months  with  a  throat  specialist  before  coming  under  observation. 


Digitized  by 


Google 


8TRA10HT— UTERINE  DISEASE  99 

Examination  of  her  upper  air-passages  revealed  only  a  slight  chronic 
laryngitis.  The  examination  of  her  chest  revealed  nothing.  She  had  had 
a  slight  dysmenorrhea  for  years  and  an  ovarian  tenderness  on  one  side.  I 
told  her  that  she  had  an  endometritis  and  that  she  had  come  to  the  wrong 
physician  for  treatment.  I  advised  that  she  consult  a  gynecologist  at  once. 
She  hesitated  and  refused,  and  I  waited  and  finessed.  Then  she  concluded 
to  follow  my  advice.  She  was  referred  to  Dr.  Wm.  H.  Humiston.  Her 
uterus  was  dilated  and  curetted.     Her  recovery  was  prompt  and  pronounced. 

Case  V. — ^The  patient,  a  married  woman,  aged  35  years,  consulted  me 
as  to  her  throat.  She  had  not  been  in  good  health  for  three  or  four  years. 
She  had  had  la  grippe  a  number  of  times.  Examination  of  her  upper  air- 
passages  revealed  a  hypertrophic  rhinitis,  a  chronic  laryngitis  and  an  en- 
larged lingual  tonsil.  Examination  of  her  chest  revealed  a  localized  chronic 
bronchitis  on  the  right  side  at  the  fourth  interspace.  I  quizzed  her  as  to 
her  uterine  functions.  In  some  way,  either  through  her  modesty  or  my 
carelessness,  I  was  led  to  believe  that  the  uterine  organs  were  normal.  I 
attributed  her  depressed  health  for  the  last  three  or  four  years  to  the  capil- 
lary bronchitis.  I  cauterized  her  nose,  sprayed  her  throat,  shaved  off  the 
lingual  tonsil  and  gave  her  benzosol  and  strychnin.  She  improved  so  far 
as  I  could  see  satisfactorily.  The  localized  bronchitis  cleared  up  and  she 
was  discharged  as  cured.  Within  six  weeks  she  went  to  Dr.  Lillian  G. 
Towslee  upon  the  recommendation  of  a  friend.  Upon  examination  Dr. 
Towslee  found  an  enlarged  retroverted  uterus.  Comments  upon  this  case 
are  unnecessary. 

Case  VI. — ^August  1,  1897,  a  young  unmarried  woman,  aged  21  years, 
consuhed  me  as  to  her  throat.  She  was  slightly  anemic,  had  a  slight  dis- 
turbance of  the  gastro-intestinal  tract,  an  evening  temperature  of  gg.B*',  and 
a  slightly  rapid  pulse.  She  had  lost  some  flesh  and  strength;  had  not  been 
well  for  two  or  three  years.  An  examination  of  her  upper  air-passages 
revealed  a  laryngitis  only.  An  examination  of  her  chest  revealed  a  well- 
marked  apex  catarrh  on  the  left  side.  She  gave  no  history  of  uterine  dis- 
ease, although  I  quizzed  her  closely.  Upon  treatment  s:he  improved  satis- 
factorily. After  a  month  she  flowed  too  freely,  and  I  again  quizzed  her 
closely  as  to  a  possible  uterine  explanation  of  her  long-continued  ill-health. 
Again  I  could  get  nothing.  Her  treatment  was  continued.  For  a  month 
or  six  weeks  her  progress  was  satisfactory.  The  next  two  monthly  periods 
gave  no  new  information;  then  she  failed  to  progress  as  I  expected  her  to 
do,  and  I  again  questioned  her  as  to  her  uterine  functions.  No  definite 
information  could  be  obtained.  However,  I  told  her  that,  although  she 
had  no  definite  symptoms,  I  believed  that  there  was  something  back  of  the 
catarrhal  condition  at  the  apex,  and  that  I  could  not  disabuse  my  mind  of 
the  suspicion  that  she  had  an  endometritis.     I  referred  the  -patient  to.  Pr. 
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Lillian  G.  Towslee.  Upon  examination  she  found  that  the  patient  was 
suffering  from  a  slight  endometritis  and  began  at  once  to  treat  the  patient 
locally  in  addition  to  keeping  up  the  general  treatment  of  benzosol  and 
strychnin  with  which  I  had  started  out.  The  treatment  of  the  case  has  been 
of  too  short  duration  to  report  a  cure,  and  yet  this  case  is  no  less  instructive 
than  the  others  reported. 

Case  VII. — The  patient,  an  unmarried  woman,  22  years  of  age,  con- 
sulted me  one  year  ago  because  of  hemorrhage  of  the  nose.  An  examina- 
tion of  her  upper  air-passages  revealed  nothing  abnormal,  except  a  slight 
ulceration  of  the  mucous  membrane  over  each  side  of  the  triangular  cartilage. 
Her  health  .for  two  years  had  not  been  as  good  as  before. 

She  was  more  nervous  than  normal  and  slightly  anemic.  She  had  been 
treated  for  a  year  by  one  of  the  most  prominent  practicians  of  the  city  for 
her  stomach.  There  had  been  no  special  improvement.  Also  a  local  ex- 
amination had  been  made  recently  by  a  competent  physician,  and  the  patient 
had  been  informed  that  no  uterine  disease  was  present. 

Her  temperature  and  puJse  were  normal.  An  examination  of  her  chest 
revealed  nothing.  An  examination  of  her  urine  revealed  nothing  abnormal. 
Her  uterine  history  was  negative.  And  yet  there  were  some  suspicious 
things  in  connection  with  the  case  that  led  me  to  believe  that  a  slight  en- 
dometritis was  the  explanation  of  her  condition.  She  was  referred  to  Dr. 
Lillian  G.  Towslee.  A  local  examination  revealed  a  slight  endometritis 
as  the  explanation  of  her  long-continued  ill-health. 

In  conclusion,  I  believe  a  slight  endometritis  is  often  the  cause  of  long- 
continued  ill-health,  that  it  is  often  the  cause  of  what  is  called  idiopathic 
anemia,  and  that  the  patient  goes  through  the  hands  of  a  number  of  physi- 
cians without  anyone's  having  a  suspicion  as  to  the  uterine  trouble.  I  am 
also  very  certain  that  in  the  early  course  of  the  disease  it  is  not  an  easy  thing 
to  make  a  diagnosis  or  even  to  suspect  its  presence.  I  am  also  firmly  im- 
pressed with  the  importance  of  very  careful  study  of  uterine  possibilities  in 
women  who  present  themselves  with  complaints  of  the  upper  air-passages, 
and  I  believe  that  the  progressive  throat,  nose  and  ear  specialist  ought  to 
add  to  his  armamentarium  a  competent  gynecolog'st.  On  the  other  hand 
my  conviction  is  no  less  firm  that  many  a  patient  drags  through  months  of 
suffering  and  ill-health  and  goes  from  one  physician  to  another  with  an 
apex  catarrh,  and  the  diagnosis  of  an  idiopathic  anemia,  nervous  prostra- 
tion, being  run  down,  etc.,  is  made,  without  the  real  importance  of  the  case 
being  appreciated.  To  treat  such  cases  locally  only  for  diseases  of  the 
upper  air-passages  is  unfortunate  for  both  the  patient  and  the  reputation 
of  the  specialist.  To  diagnose  these  cases  is  not  easy;  consequently  one 
must  either  learn  physical  diagnosis  himself  or  add  to  his  armamentarium 
a  physical  diagnos»tician.  Every  man  in  the  practice  of  medicine  ought  to 
be  a  doctor  first  and  a  specialist  afterward. 

,  TUe  Hickox.    . 
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INTERESTING    OBSERVATIONS    AT    THE    METEOROLOGIC    OB- 
SERVATORY OF  ST.  IGNATIUS  COLLEGE,  CLEVELAND 

THE  GROUND  TEMPERATURE  FOR  1897'-OROUSD  TEMPERATURE  AND  ITS 
INTERESTING  RELATION  TO  CONTAGIOUS  DISEASES 

BY  THE  REV.  FATHER  F.  L.  ODBNBAOH,  B.  J. 

Pro/€»$or  of  Chemistry  and  PhysicM  in  St,  Iffnatiiu  CoUege,  Cleveland 

THAT  the  ground  is  cooler  in  summer,  and  warmer  in  winter  than  the 
atmosphere^  is  a  fact  well  known  to  everyone.  It  is,  however,  of 
interest  to  know  something  more  about  the  action  of  a  thermometer 
placed  say  four  feiet  below  the  ground.  A  subsoil  thermometer  is  an  ordi- 
nary thermometer  which  has  a  mantle  of  asbestos  aboult  its  bulb  to  exclude  th'e 
influence  of  the  higher  or  lower  atmospheric  temperature,  when  it  is  drawn 
up  for  reading.  The  instrument  hangs  in  a  metal  tube  at  a  depth  of  four  feet 
below  ground.  The  tube  starts  downward  out  of  the  bottom  of  a  jar  which 
has  been  perforated  so  as  to  allow  the  tube  to  proj-ect  upward  into  it  for  about 
two  inches.  While  the  instrument  hangs  by  a  chain  below,  a  metal  cap 
is  placed  over  the  tube;  the  jar  is  also  covered,  and  finally  a  wooden  hood 
is  placed  over  all.  Within  this  arrangement  all  exterior  temperature  is  ex- 
cluded and  a  correct  reading  of  the  earth  temperature  at  foiu*  feet  below 
ground  secured.  An  instrument  thus  exposed  shows  readings  which  differ 
widely  from  those  of  an  ordinary  exposed  instrument,  readings  which  have 
given  rise  to  new  and  important  discoveries  concerning  epidemic  diseases, 
their  duration  and  spread.  The  following  table  will  show  some  of  the 
peculiarities  of  the  earth's  temperature.  The  readings  are  placed  opposite 
those  of  atmospheric  temperature  for  clearness'  sake: 
Atmosphere  1897  Earth 


Max.,  July  U 97^ 

Min.,  Jan.  25-26 12^ 

Mean 49° 

Range 85° 


Aug.  5-6 68.5° 

Feb.  8-14 41° 

Mean 54° 

Range   27.5° 


A  year's  observation  at  the  observatory  shows,  moreover,  that  the  ground 
temperature  does  not  jump  about  as  does  that  of  the  atmosphere.  The 
records  show  that  the  greatest  rise  for  a  week — ^that  ending  June  19 — was 
from  56°  to  59°.  The  greatest  drop  came  in  the  week  ending  September 
25,  and  was  from  68°  to  64°.  The  greatest  amount  of  steadiness  obtained 
between  August  25  to  September  11,  when  it  stood  still  at  66°.  These  data 
go  to  show  that  the  influence  of  seasonal  changes  of  atmospheric  tempera- 
ture do  not  extend  downward  very  far  into  the  earth's  crust.  It  is  known 
that  in  temperate  regions,  at  a  depth  which  varies  with  latitude,  this  influ- 
ence ceases  altogether  between  60  and  80  feet.  There  the  temperature  is 
stationary,  summer  and  winter,  for  a  given  line,  and  only  increases  1°  for 
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every  50  or  60  feet  as  we  go  to  the  center  of  the  earth.  At  a  depth  of 
2,846  feet  in  the  Rose  Bridge  coUiery  near  Wigan,  England,  the  thermom- 
eter stands  94°  year  in  and  year  out. 

There  is  something  else,  however,  which  the  earth  thermometer  has 
brought  to  light,  highly  interesting  to  all  those  of  the  medical  profession 
or  those  interested  in  public  health.  It  seems  that  only  of  late,  since  the 
discoveries  of  Pasteur  and  Tyndall,  the  attention  of  scientists  has  been 
called  to  the  vital  bearing  which  the  temperature,  as  shown  by  the  ground 
thermometer,  has  on  health.  Systematic  observations  for  a  number  of 
years  have  led  such  men  as  Dr.  John  Tatham  and  Dr.  Edward  Ballard, 
F.  R.  S.,  to  the  astonishing  discovery  that  when  the  earth's  temperature  at 
a  depth  of  four  feet  from  the  surface  rises  to  56°  F.,  infantile  diarrhea  may 
become  epidemic;  not  only  this,  but  also  enteric  fever  and  cholera.  This 
temperature,  56°  F.,  has  been  designated  the  "critical  temperature."  Sub- 
soil temperature,  of  all  other  meteorologic  factors,  may  be  considered  by 
iarthe  most  effective  element  in  causing  a  diarrheal  epidemic.  For  London 
and  many  other  towns  of  England  charts  have  been  constructed,  showing 
week  by  week  during  a  long  period  of  years,  the  temperature  of  the  ground 
at  a  depth  of  one  foot  and  of  four  feet  below  the  surface.  At  the  same  time 
each  chart  is  made  to  show  the  diarrheal  mortality  of  the  corresponding 
weeks.    The  facts  and  conclusions  arrived  at  are  as  follows : 

1.  The  rise  of  diarrheal  mortality  during  the  summer  does  not  start 
in  until  the  thermometer  four  feet  below  ground  shows  about  56°  F.,  ard 
it  does  not  matter  in  the  least  what  temperature  the  atmosphere  may  have 
at  the  same  time. 

2.  The  maximum  diarrheal  mortality  of  the  whole  year  is  usually  found 
in  the  same  week  with  the  maximum  of  the  four-foot  thermometer. 

3.  Diarrheal  mortality  declines  with  the  declining  ground  temperature, 
and,  since  the  latter  is  very  slow,  the  epidemics  may  continue  long  after 
the  atmospheric  temperature  has  fallen. 

4.  Atmospheric  temperature  exerts  little,  perhaps  no,  influence  at  all 
on  the  epidemics  unless  the  ground  temperature  has  reached  the  critical 
point;  then  its  influence  may  be  noticed,  but  it  is  of  a  secondary  nature. 
The  connection  between  ground  temperature  and  epidemics,  such  as  diar- 
rhea, enteric  fever,  cholera,  etc.,  will  be  clear  if  we  recall  the  theories  now 
held  concerning  such  diseases.  These  theories  hold  that  many  of  our  most 
virulent  epidemics  are,  if  not  wholly,  at  least  primarily,  dependent  on  the 
presence  of  minute  vegetable  organisms  of  the  family  Schisomycetes,  other- 
wise known  by  the  name  bacillus.  Their  growth  is  very  rapid  under  cer- 
tain conditions,  and  propagation  takes  place  by  means  of  division.  As  the 
immediate  result  of  nutrition,  an  elongation  of  the  cell,  which  is  perhaps 
only  .001  mm.  long,  takes  place;  then  its  division  into  two  equal  halves. 
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This  process  is  repeated,  and  so  on.  By  this  means  hundreds  of  thousands 
of  cells  may  be  produced  in  a  few  hours.  It  has  been  observed  that  a  bac- 
terium may  divide  once  every  half-hcmr.  Now,  if  its  progeny  repeat  this 
process  in  the  same  time,  their  numbers  may  easily  run  up  into  millions  in 
the  short  space  of  24  hours.  These  pestilential  broods  fill  the  air  or  fall 
into  the  water,  while  others  are  drawn  in  by  the  human  breath,  through  the 
nose  and  mouth  into  the  system,  there  to  assist  in  the  development  of  typhus, 
cholera,  yellow  fever  and  many  other  aihnents  which  carry  away  mankind 
en  masse.  Their  action  as  germs  of  disease  may  be  summed  up  shortly  as 
follows : 

The  growth  of  a  bacillus  and  also  its  development  in  any  organic  me- 
dium disintegrates  essential  parts  of  that  medium  and  exposes  it  to  oxida- 
tion or  decay.  In  one  word,  they  start  a  fermentation.  Now,  fermentation 
takes  place  at  certain  temperatures  only.  This  fact  will  give  us  to  under- 
stand that  it  is  quite  possible  to  successfully  treat  a  disease  either  by  ice 
or  by  a  hot  bath.  The  temperature  is  removed  from  the  critical  or  optimum 
point.  The  medium  is  then  unfit.  The  spores,  on  the  other  hand,  require 
for  themselves  certain  conditions  in  order  that  their  growth  and  develop- 
ment may  progress.  Water  is  absolutely  necessary  for  their  development, 
though  some  of  them  resist  desiccation  for  years.  The  most  interesting 
fact  of  all,  and  for  us  no  doubt  the  most  lucky,  is  that  they  develop  at  certain 
temperatures  only,  the  best  average  temperature  being  about  95°  F.  But 
the  optimum  differs  widely  for  the  different  species  of  bacilhis.  The  his- 
tories of  some  of  the  most  important  bacilli  have  been  studied  by  eminent 
sciewtists  in  this  country  and  in  Europe.  Prof.  Pettenkofer  of  Munich,  a 
man  of  world-wide  reputation,  in  following  up  the  history  of  the  cholera- 
baciHus,  at  first,  ascribed  a  powerful  influence  in  the  diffusion  of  the  disease 
to  the  ground-water  of  a  locality,  where  choJera  is  prevailing.  However, 
he  and  others  soon  found  out  that  the  fluctuation  of  the  ground-water  had 
a  meaning,  only,  because  it  conditioned  the  temperature  of  the  earth. 

In  consideration  of  all  these  facts,  it  is  the  aim  just  now  of  all  those 
interested  in  this  matter  to  gather  as  much  material  in  the  way  of  statistips 
of  mortality  and  epidemic  diseases,  together  with  a  record  of  the  rise  and 
fall  of  the  subsoil  thermometer,  as  possible.  Perhaps  the  -only  instrument 
of  th^  kind  exj>osed  in  Qeveland  is  located  at  St.  Ignatius'  College.  A  whole 
year's  record  is  now  at  hand.  The  curve  constructed  from  the  daily  read- 
ings taken  between  8  and  10  in  the  morning  shows  some  very  interesting 
facts,  especially  when  compared  with  the  prevalence  of  different  diseases. 
No  definite  conclusions,  however,  have  been  attempted  up  till  now,  since  a 
longer  record  of  the  thermometer  and  exact  statements  of  mortality  and 
epidemics  must  be  at  hand  in  order  to  come  to  sound  and  useful  deductions. 
It  is  hoped  that  after  a  few  years  the  subsoil  thermometer  will  be  a  good 
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index,  able  to  let  our  medical  practicians  and  health  officers  know  before- 
hand, whether  an  epidemic  is  to  be  expected,  or  whether  the  cases  which 
turn  up  are  to  remain  sporadic.  Since  the  epidemic  depends  on  the  con- 
tinuance for  some  time  of  the  critical  or  optimum  temperature,  and  since  it 
has  been  noticed  that  the  disease  follows  after  some  time  only,  ample  chance 
will  be  given  those  who  are  called  on,  ex-ofUcio,  to  take  necessary  precau- 
tions. In  England  and  Germany  much  progress  has  been  made  and  much 
valuable  knowledge  obtained  in  this  line.  The  above  was  written  for  such 
as  are  interested  in  scientific  investigations  and  are  on  the  lookout  for  some 
point  which  will  promise  useful  returns,  without  requiring  elaborate  means. 

Jersey  Street 

HYPERESTHESIA  OF  THE  MALE  URETHRA 

BY  GHA8.  B.  NIMAN,  M.  D.,  BLKHABT,  INDIANA 

THE  male  iu*ethra  is  a  membrane-muscular  canal  extending  from  the 
bladder  to  the  meatus  urinarius,  in  length  from  eight  to  nine  inches 
(some  authors  say  six  inches).  The  canal  is  lined  by  a  delicate  mem- 
brane, which  hes  in  folds  when  not  distended  by  urine  or  semen,  and  kept  in  a 
moist  and  lubricated  condition  by  Cowper*s  glands.  These  conditions  of 
seclusion,  temperature  and  moisture  are  most  favorable  to  the  receiving  and 
developing  of  infectious  diseases;  and  after  the  disease  is  once  established, it  is 
at  times  next  to  almost  impossible  to  get  the  urethral  membrane  in  a  normal 
condition  again;  especially  is  this  true  after  it  has  been  subjected  to  repeated 
gonorrheal  infection,  which  is  not  at  all  times  owing  to  its  incurability,  but 
owing  to  neglect  in  giving  any  treatment  at  all,  or  treat  sufficiently  long 
to  get  the  gonorrhea  entirely  well.  Indeed,  I  do  not  know  but  that  it  is  a 
question  that  would  bear  agitation — how  to  keep  these  patients  attending 
to  their  treament  till  they  are  well.  With  some  it  is  on  account  of  the  cost 
of  the  treatment,  and  others  for  the  want  of  an  interest  in  having  as  well 
and  sound  a  body  as  it  is  possible  to  have. 

It  has  occurred  to  me  that  it  might  be  a  good  plan  to  insist  upon  a  fee 
in  advance  that  will  cover  at  least  a  month's  treatment;  then  if  they  neglect 
their  treatment,  and  carrying  out  the  physician's  insructions  as  to  taking 
care  of  themselves,  they  do  it  at  their  own  loss,  both  as  to  finance  and  benefit 
of  their  disease,  and  the  physician  gets  a  little  something  in  tlie  way  of 
recompense  financially,  if  he  does  not  in  credit.  In  fact,  there  are  other 
diseases,  as  well  as  those  of  the  urethra,  to  which  this  will  apply  equa'ly  well. 
I  admit  this  will  not  dispose  of  all  the  difficulties,  but  will  it  not  wor<  some 
benefit  in  a  certain  class  of  cases?  And  this  will  be  the  very  wors^  class 
of  cases,  because  they  are  the  ones  that  stand  ready  to  slander  the  treat  Tientj 

Read  before  the  Northern  Tri-srate  Medical  Association  at  Toledo,  O..  January  24.  laos 
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which  is  probably  all  right,  while  the  patient  himself  is  the  one  at  fault 
because  he  does  not  get  improvement  out  of  the  treatment. 

The  etiology  of  an  over-sensitive  or  irritable  male  urethra  may  be 
sought  for,  in  my  experience,  as  a  sequel,  in  a  large  percent  of  cases,  of 
two  or  three  very  common  and  well-known  affections.  We  will  specially 
mention  two  of  them: 

Chronic  gonorrhea  and  masturbation,  the  sequelae  of  which  we  well 
know  to  be  far-reaching  and  very  destructive  to  the  well-being  of  the  animal 
economy  through  reflex  nervous  irritation.  Hardly  a  tissue  in  the  entire 
body  but  that  is  likely  to  be  affected.  I  believe  the  hyperesthesia  of  the 
urethra  is  not  sought  for  as  often  as  it  should  be  in  trying  to  ascertain  the 
cause  of  a  host  of  perplexing  symptoms  which  at  once  are  very  evidently 
owing  to  reflex  nervous  irritation  from  some  affected  part  of  the  body. 
Why  is  it  not  as  logical  to  look  here  as  it  is  in  the  eye,  prepuce,  etc.,  for  an 
explanation  for  these  troubles?  Is  there  any  argument  that  would  cause  a 
person  to  disbelieve  that  this  irritation  in  the  urethra  is  guilty  of  being  the 
cause  when  you  go  there  with  sound  and  find  this  irritation,  and  on  treat- 
ment we  find  it  disappears  and  the  formidable  line  of  symptoms  disappear 
with  it?  Its  clinical  history,  usually  as  it  comes  to  you,  extends  over  a 
long  period.  Quite  commonly  they  are  of  that  class  of  cases  that  are  going 
from  one  office  to  another  seeking  relief  and  not  getting  it  on  account  of 
medical  men  not  looking  to  the  urethra  for  the  cause  of  their  trouble,  as  in 
many  cases  there  are  but  few  subjective  symptoms  pointing  to  the  urethra. 
Most  of  them  will  have  a  history  of  one  or  more  attacks  of  gonorrhea  which 
has  been  only  partially  cured;  or  you  will  find  sometime  previous  that  he 
has  been  a  msasturbator.  This  may  have  been  a  niumber  of  years  before 
his  condition  has  necessitated  him  to  call  for  medical  help. 

The  symptomatology  and  diagnosis  in  this  trouble  is  sometimes  very 
interesting  on  account  of  the  subjective  symptoms  pointing  to  some  part 
very  remote,  and  not  to  be  expected,  from  the  source  of  the  trouble.  The 
patient  himself  will  be  surprised  when  you  ascertain  the  facts  in  the  case. 
A  general  neurasthenic  condition  is  one  of  the  developments  with  all  of 
its  distressing  symptoms.  The  patient  declares  he  can  endure  absolutely 
nothing;  in  fact,  says  he  suffers  from  fatigue  when  doing  nothing  that  ought 
to  tire  anyone ;/and  on  becoming  fatigued  it  seems  impossible  to  get  rested. 
He  gets  up  in  the  morning  as  tired  as  when  going  to  bed  the  night  before ; 
he  complains  of  aching  pains  in  the  lumbar  region  and  in  the  legs  and  arms; 
vertigo  is  sometimes  so  great,  especially  when  making  muscular  exertion 
in  a  stooping  posture,  that  he  has  to  take  hold  of  something  or  he  would  fall. 
There  may  be  incontinence  of'urine  and  at  times  severe  pains,  after  voiding 
urine,  over  the  pubis,  but  not  much  in  the  urethra.  At  times  the  patient 
may  complain  of  a  discharge  of  a  glairy  substance  from  the  urethra  after 
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urinating,  giving  him  the  impression  that  he  has  spermatorrhea,  but  this 
will  be  found  on  microscopic  examination  to  be  without  spermatozoa.  The 
symptom  above  all  of  the  most  importance  and  the  one  on  which  treatment 
is  based  is  the  tenderness  on  exploration  of  the  urethra  with  a  steel  sound, 
and  I  would  urge  that  this  be  done  with  the  utmost  gentleness  and  care, 
as  we  all  know  that  it  is  possible  to  do  great  harm  sometimes  in  sounding 
the  urethra,  especially  a  hyperesthetic  one,  by  an  injudicious  use  of  the 
exploratory  sound.  On  one  occasion  I  was  examining  a  patient  and  neg- 
lected to  tell  him  to  say  if  at  any  time  after  passing  the  meatus  I  gave  him 
any  pain,  and  he,  supposing  that  he  had  to  endure  my  manipulations  un- 
complainingly, no  matter  how  painful  they  might  be,  did  not  tell  me  until 
his  next  call  how  he  had  suffered  at  the  time,  which  lasted  for  18  to  24 
hours ;  indeed,.  I  felt  that  fortune  was  in  my  favor  that  I  did  not  do  him  a 
fatal  injury.  I  would  urge  that  we  desist  from  passing  the  sound  any  farth^ 
when  any  point  is  reached  in  the  urethra  that  is  painful ;  not  on  account  of 
the  amount  of  pain,  but  the  reflex  nervous  irritation  of  some  of  the  vital 
organs. 

The  treatment  of  this  perplexing  trouble  is  the  part  of  it  that  is  most 
interesting  and  at  times  perplexing.  The  medicinal  treatment  is  limited 
to  a  very  small  number  of  remedies.  There  are  cases  of  urethral  hyper- 
esthesia that  seem  to  be  incurable  by  any  plan  of  medicinal  measures,  and 
it  is  this  class  of  cases  in  the  treatment  of  which  I  want  to  urge  the  use 
of  electricity.  The  galvanic  and  faradic  currents  are  the  forms  of  this  agent 
to  use.  The  current  in  its  work  is  painless  when  properly  used,  and  when 
the  conditions  are  right  is  certain  in  its  results.  A  mild  current  only  is 
used  in  the  urethra.  The  electrodes  are  simple  and  usually  at  hand.  An 
ordinary  Van  Buren  steel  sound  answers  well  to  introduce  into  the  urethra, 
and  I  am  in  the  habit  of  connecting  'this  with  the  cord  by  setting  the  small 
(two  inches  in  diameter)  sponge  electrode  attached  to  the  universal  handle 
on  the  flat  extremity  of  the  sound  and  holding  it  firmly.  As  we  have  said, 
the  sound  should  be  passed  into  the  urethra  with  care,  especially  in  order 
that  you  may  stop  as  soon  as  you  may  reach  the  hyperesthetic  portion,  which 
at  the  first  seance  may  be  only  two  or  three  inches.  Then  the  negative 
galvanic  is  connected  with  the  sound,  the  positive  placed  by  an  electrode 
four  by  six  inches  on  the  abdomen  or  thigh,  and  current  turned  on  slowly 
till  the  meter  registers  two  ma.,  and  this  is  allowed  to  pass  for  five  minutes. 
This  is  repeated  every  second  day,  each  time  getting  a  little  farther  into  the 
urethra  until  >x)u  are  able  to  pa»s  the  sound  into  the  bladder,  which  will 
probably  be  accomplished  in  five  or  six  efforts.  The  negative  galvanic 
should  be  continued  in  the  urethra  till  all  tenderness  is  gone  and  the  sound 
can  be  passed^  with  no  pain;  when  this  is  accomplished  the  faradic  current 
from  a  long  fine  wire  and  fine  interruption  should  be  substituted  for  the 
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galvanic,  and  should  be  continued  till  everything  seems  normal,  and  some 
time  after  tendencies  to  relapse  have  ceased.  While  this  local  work  is  being^ 
done  in  the  urethra  I  have  fotmd  cerebral  and  spinal  galvanization  and 
general  faradization  to  be  important  aids  in  removing  some  of  the  distress- 
ing symptoms,  but  have  found  that  all  improvement  secured  by  these  are 
but  temporary  till  the  urethra  has  been  restored  to  its  normal  condition. 
In  addition  to  the  electricity  I  have  found  it  necessary  to  use  but  little 
medicine.  I  usually  keep  him  taking  1-100  gr.  strychnin  sulphate  three 
times  a  dav. 


MAMMARY   CARCINOMA   UNDERGOING  A  SPONTANEOUS    CURE 

BY  N.  8TONB  SCOTT,  M.  D.,  OLE VBLAND 

Pro/e$9or  of  Oenito- Urinary  DiMea$€8  and  Topographical  Anatomy  in  the  Cleveland 
Coliege  of  PhyHcians  and  Surgeone 

THE  question  of  the  spontaneous  cure  ot  carcinoma  is  one  which  has. 
elicited  much  attention.  Cases  bearing  on  thib  point  are  so  rare  as 
to  be  of  more  than  passing  moment.  I  was  much  interested,  during 
my  senior  year  by  the  description  of  a  case  which  Dr.  Weber  saw  in  the 
clinic  of  Professor  Langenbeck.  This  woman  developed  a  carcinoma  dur- 
ing the  cancer  period  of  life  which  resulted  in  a  spontaneous  cure  as  far  as 
the  breast  was  concerned,  and  the  patient  lived  for  many  years.  When  she 
finally  died,  many  secondary  malignanft  foci  were  found  scaittered  through 
the  osseous  system.  The  following  case  I  hope  to  present  more  in  detail 
at  some  future  time,  so  as  to  meet  the  demands  of  the  present  day  and  give 
the  findings  of  the  laboratory.    The  clinical  history  is  in  brief  as  follows: 

Mrs.  J.,  age  43  years,  the  mother  of  eleven  children,  the  youngest  of 
which  is  nine  months  old  and  which,  up  to  the  present  time,  has  been  nurs- 
ing on  the  left  breast.  She  is  five  feet  three  inches  tall,  and  quite  fleshy. 
There  is  no  family  history  of  malignancy  or  tuberculosis. 

The  growth  in  the  breast  was  first  noticed  seven  years  ago  and  devel- 
oped very  slowly.  Two  years  since  she  consulted  her  family  physician,, 
who  advised  her  to  let  it  alone  as  long  as  it  gave  her  no  trouble.  Some 
weeks  ago  she  consulted  a  masseur,  who  also  advised  her  to  let  it  alone,  but 
said  that  if  it  did  g^ve  her  any  trouble  he  would  take  her  to  a  good  man.. 
During  the  last  few  weeks  the  breast  has  been  giving  so  much  pain  that 
notwithstanding  the  opinions  that  she  should  let  it  alone,  she  has  been 
forced  to  do  something  for  it.  She  thinks  that  the  growth  has  not  increased 
in  size  within  the  last  year  or  more  and  she  seeks  advice  only  for  the  pain,, 
which  is  of  a  dull  aching  character,  constant  by  day  and  night,  although 
at  times  worse  than  others. 


Read  at  tbe  Gleveland  Medical  Society,  January  14, 1898 
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Physical  Examinatioiu — The  left  breast  presents  the  characteristics  of 
an  ordinary  multiparous  breast  and  has  an  abundance  of  milk ;  this  is  the 
one  from  which  the  baby  nurses.  The  right  breast  is  smaller  than  the  left, 
and  does  not  sag  down  as  does  the  left  breast,  but  stands  up  more  like  a 
nuUipera.  The  nipple  is  slightly  retracted,  but  otherwise,  on  first  exam- 
ination, does  not  show  especial  characteristics.  On  putting  the  skin  slightly 
on  the  stretch  prominent  dimples  appear  over  the  breast,  being  more  marked 
in  the  neighborhood  of  the  nipple,  and  least  marked  as  we  get  toward  the 
periphery;  those  near  the  nipple  can  be  noticed  if  looked  for  very  carefully 
when  the  skin  is  not  on  tension.  On  palpation  the  gland  is  found  to  be 
much  smaller  than  the  left  breast  but  much  firmer,  and  an  inch  from  the 
nipple  toward  the  median  line  is  a  tumor  the  size  of  a  small  hickory  nut. 
The  gland  is  not  firmly  fixed  nor  is  it  fjreely  movable.  The  axillary  glands 
are  somewhat  enlarged  and  are  rather  difficult  to  feel  on  account  of  the 
amount  of  fatty  tissue  contained  in  the  axilla. 

A  diagnosis  of  malignancy  was  made  and  operation  advised.  When 
the  fatty  tissue  was  being  divided,  it  was  interesting  to  note  the  apparent 
hypertrophy  of  the  trabeculae  of  the  connective  tissue  which  ran  from  the 
skin  through  the  fatty  tissue  into  the  gland;  they  were  everywhere  very 
prominent  and  could  be  traced  from  the  gland  to  all  parts  of  the  surrounding 
skin,  even  down  into  the  axillary  space.  The  insertions  of  the  various  bun- 
dles could  be  accurately  observed  by  placing  them  upon  the  stretch.  When 
these  had  been  divided  with  the  fatty  tissue  down  to  the  chest  wall,  the 
breast  itself  did  not  peel  up  from  the  chest  wall  as  it  ordinarily  does,  but 
the  connective  tissue  of  the  breast  was  found  to  be  very  firmly  associated 
and  connected  with  the  connective  tissue  of  the  chest-wall  and  muscles,  so 
that  the  muscular  fibers  had  to  be  divided  and  the  breast  carefully  dissected 
off  from  the  chest-wall  from  below  upwards.  This  involvement  of  the  con- 
nective tissue  extended  to  the  fascia  covering  the  chest  and  included  the 
fascia  of  both  the  pectoralis  major  and  minor  muscles.  The  muscles  were 
removed  with  the  exception  of  a  few  fibers  of  the  pectoralis  major  situated 
just  beneath  the  clavicle.     The  axillary  space  was  thoroughly  cleaned  out. 

At  the  spot  at  which  the  small  tumor  was  noticed  at  the  time  of  the 
physical  examination  there  was  found  a  cyst  containing  fluid  under  great 
tension,  so  that  when  it  was  incised  the  fluid  spurted  out  a  distance  of  two 
or  three  feet,  part  of  it  flying  up  into  the  face  of  the  operator.  The  fluid 
contained  in  this  cyst  was  quite  thick  and  somewhat  gelatinous,  of  a  yellow- 
ish or  brownish-yellow  color.  There  were  found  in  the  breast  several 
smaller  cysts,  which  were  apparently  the  remains  of  the  milk-secret'ng  acini. 
The  pain  was  probably  due  to  the  tension  produced  in  these  acini,  which 
had  been  blocked  by  the  development  of  the  growth;  they  were  really  re- 
tention cysts. 
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The  patient,  since  the  operation,  has  been  entirely  relieved  of  her  pain^ 
and  convalescence  has  been  rapid  and  satisfactory  in  every  respect.  The 
motion  of  the  arm  is  exceptionally  good,  there  being  but  slight  interference 
with  its  function. 

The  points  of  especial  interest  in  this  case  are:  the  length  of  time  from 
the  beginning  of  the  growth — seven  years;  the  early  age  of  the  patient  at 
which  it  was  first  noticed — 36  years;  the  slowness  of  the  development  and 
its  apparently  coming  to  a  standstill ;  the  development  of  the  retention  cysts 
caused  by  lactation;  the  absence  of  any  considerable  mass  of  cellular  ele- 
ment, except  in  the  secondary  lymphatic  glands  of  the  axilla;  the  involve- 
ment and  apparent  shortening  of  all  the  connective  tissue,  not  only  of  the 
gland,  but  of  the  whole  lateral  chest-wall. 

Aivatomical  Diagnosis. — A  carcinoma  of  the  breast  undergoing  sponta- 
neous cure,  with  an  encroachment  upon  the  acini,  so  that  during  the  process 
of  lactation  retention  cysts  were  developed,  which  gave  so  much  pain  as  to 
require  operation  for  its  relief. 

631  Protpeet  Street 

A  MISCARRIAGE  AT  THE    THIRD   MONTH  IN  WHICH  THE  OVUM 
WAS  NOT  RUPTURED  AND  THE  FETUS  WAS  ABSENT 

BY  FRANK  8.  CLARK,  M.  D.,  CLEVELAND 
AtsUtant  in  Obatetrics  and  Pediatries,  Medical  Department  Western  Reserve  University 

MRS.  G.,  has  had  one  child,  now  four  years  old,  and  one  miscarriage 
three  years  ago  at  the  third  month.  She  has  always  been  very  reg- 
ular, her  last  monthly  sickness  being  October  15.  I  was  called 
January  17  and  found  her  flowing,  with  no  pain.  Examination  showed  a 
retroverted  uterus.  After  replacing  it,  the  remark  was  made  that  it  did 
not  appear  larger  than  a  uterus  of  two  months.  Efforts  to  prevent  mis- 
carrying failed,  and  on  January  21  she  miscarried  the  ovum  which  I  show 
this  evening.  It  was  pretty  nearly  covered  on  top  with  the  chorionic  villi. 
Many  of  these  have  become  detached  from  examining  it.  On  the  uterine 
side  is  attached  the  dicidua  vera.  The  membranes,  now  opaque  from  the 
action  of  alcohol,  were  at  first  tnunsparerat,  and  contained  about  a  dram  to 
a  dram-and-a-half  of  clear  fluid.  No  fetus  was  with'n.  At  the  end  of  two 
months  the  ovum  is  about  the  size  of  a  hen's  tgg.  This  is  some  smaller. 
I  should  judge  that  it  is  about  seven  weeks  and  the  fetus  should  be  three- 
fourths  to  one  inch  in  length  and  would  be  easily  felt  if  present.  It  could 
not  have  escaped,  for  the  sac  still  had  fluid  in  it.  There  is  not  so  much  since 
it  has  been  in  alcohol  as  before.  The  history  clearly  indicates  a  three- 
months'  pregnancy. 


Pri>8eDted  before  the  Oleveland  Medical  Society,  February  11, 1806 
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The  expianation  must  be  that  about  or  before  the  end  of  thi 
second  monith  the  fetus  died.  The  circuJatian  of  the  ovum  was 
not  interfered  with  and  it  was  not  thrown  off  till  a  month  or  six  weeks  later. 
During  this  time,  as  the  fetus  was  dead,  the  ovum  did  not  increase  in  size, 
which  would  explain  the  difference  between  its  size  and  that  expected  from 
the  history.    The  fetus  evidently  has  been  absorbed. 

The  fate  of  a  fetus  retained  in  the  uterus  after  death  occurring  during  the 
early  months  of  pregnancy  is  liquefaction,  mummification,  maceration  or  ab- 
sorption. The  first  three  conditions,  as  given  by  Parvin,  Lusk,  Hirst,  and 
Earle  in  the  American  Text-book  of  Obstetrics,  are  found  after  the  second 
month,  according  to  the  period.  Had  the  fetus  in  the  present  condition  sim- 
ply liquefied,  the  fluid  would  have  been  thick  and  opaque.  Previous  to  the 
second  month  the  fetus  mayabsorb,and  this  is  what  has  occurred  in  this  case. 
I  have  not  been  able  to  look  up  the  literature  beyond  the  authors  referred  to, 
but  the  general  opinion  seems  to  be  that  the  condition  is  very  rare.  For 
this  reason  it  has  seemed  that  the  specimen  is  worth  presenting. 

557  Protpeet  Street 

REPORT    OF  A  CASE   OF  RESECTION   OF   THE   JAW   WITHOUT 

EXTERNAL  INCISION 

BY  N.STONB  800TT,  M.  D.,  GLBVBLAND 

Pro/esMor  of  Otnito-  Urinary  DUeaae*  and  Topagraphieal  Anatomy  in  the  Cleveland 
College  of  PhysicianM  and  Surgeone 

MR.  F.,  age  28  years,  a  motorman  by  trade,  was  referred  to  me  through 
the  kindness  of  Dr.  Aldrich.  In  December,  1896,  following  the 
extraction  of  a  tooth  from  the  right  ramus,  his  jaw  swelled  up  and 
gave  him  a  great  deal  of  trouble.  Various  doctors  were  consulted  and  all 
kinds  of  medicaments  that  were  suggestd  to  him — both  external  and  inter- 
nal— were  tried.  During  all  this  time  pus  would  be  expectorated  at  inter- 
vals. 

In  July,  1897,  an  operation  was  done  for  the  necrosis,  and  a  consider- 
able portion  of  the  horizontal  ramus  was  removed;  this  was  followed  by 
marked  relief,  which  lasted  for  about  two  weeks,  when  another  acute  attack 
of  periostitis  came  on,  with  the  destruction  of  almost  the  entire  horizontal 
ramus  of  the  right  side.     This  was  operated  upon  about  the  first  of  August. 

On  January  23, 1898,  he  presented  himself  to  me,  saying  that  the  trouble 
had  gone  over  to  the  other  side;  and  the  teeth  of  that  side  were  all  loose. 
They  were  simply  held  by  the  periosteum  and  mucous  membrane,  and  sev- 
eral bf  them  had  already  dropped  out.  Beneath  this  was  a  large  sequestrum^ 
involving  almost,  if  not  all,  of  the  horizontal  ramus.  He  was  advised  to 
have  another  operation. 


Bxhlbited  to  the  CleToIand  Medlo»l  Boolety,  Jan.  28, 1806. 
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Operation  January  24. — ^The  sequestrum  was  easily  broken  in  two 
opposite  the  bicuspid  tooth  and  the  anterior  part  removed  without  diflficulty. 
The  posterior  part  was  found  to  be  still  adherent  to  the  ascending  ramus 
of  the  jaw.  The  horizontal  portion  was  entirely  necrotic  and  the  periosteum 
was  denuded  from  the  lower  portion  of  the  ascending  ramus,  so  that  it  was 
evident  that  most,  if  not  all,  of  the  jaw  would  ultimately  die,  and  it  was  con- 
sidered wiser  to  do  a  total  resection.  This  was  done  without  enlarging  the 
incision  and  without  making  an  external  incision.  Hemorrhage  was  incon- 
siderable, and  the  only  instruments  used  were  a  pair  of  molar  forcep^,  which 
served  not  only  for  the  extraction  of  the  teeth,  but  also,  on  account  of  their 
curve,  for  bone-holding  forceps,  better  even  tham  the  ordinary  lion-jaw 
forceps.  Aside  from  these,  a  perioslteum  elevator,  a  pair  of  scissors  and  the 
fingers  were  the  only  implements  used.  Convalescence  was  very  favorable, 
the  highest  temperature  being  99  2-5**  F. 

5S1  Prospect  Street 

A  CASE  OF  PAINLESS  LABOR 

BY  FRANK  8.  CLARK,  M.  D.,  CLEVELAND 
AstiatarU  in  Obstetrics  and  Pediatries^  Medical  Department  Western  Reserve  University 

MRS  H.,  American,  and  28  years  of  age,  is  of  medium  height  and 
rather  fleshy.  She  is  an  intelligent  woman  and  of  a  most  happy 
disposition.  She  has  been  married  five  years  and  had  one  pregnancy 
before  this,  but  miscarried  at  six  and  one-half  months.  Previous  to  mar- 
riage she  suffered  intense  pain  when  she  menstruated,  but  has  not  since 
then.  The  cause  of  her  miscarriage  was  not  known.  She  was  sick  several 
hours,  but  had  no  pain,  only  a  pressure  against  the  rectum.  I  did  not  at- 
tend her  at  that  time.    * 

I  was  called  one  Friday  morning  about  seven  o'clock,  the  waters  hav- 
ing broken  at  six.  I  fotmd  she  had  had  no  pains.  Examination  by  palpa- 
tion showed  an  occipito-posterior  4)resentation.  Vaginal  examination  was 
not  made  till  noon,  when,  much  to  my  surprise,  I  found  the  os  one-fourth 
dilated.  It  was  noticed  that  at  times  the  uterus  contracted  very  hard,  and 
that  ait  the  same  time  there  was  a  marked  pressure  of  the  presenting  part 
against  the  dilating  os.  This  condition  we  see  in  any  labor,  but  there  was 
no  pain.  The  patient  said  she  had  at  times  a  pressure  against  the  rectum. 
She  had  not  noticed  the  contracting  of  the  uterus.  After  calling  her  atten- 
tion to  it  she  noticed  that  the  contraction  occurred  at  the  same  time  as  the 
bearing-down  feeling  and  at  regular  intervals  of  about  ten  minutes.  Dur- 
ing the  afternoon  it  became  more  severe,  but  subsided  towards  eyening,  she 
having  a  fair  night.    During  Saturday  she  had  much  the  same  experience. 


Bead  before  the  Cleveland  Medical  Society,  February  11, 1808 
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the  OS  being  but  little  larger,  about  one-third  dilated.  About  6:30  the  con- 
tractions became  very  severe  and  about  every  five  or  three  minutes.  They 
were  accompanied  with  the  characteristic  second-stage  bearing-down,  but 
without  pain.  The  pressure  against  the  rectum  was  much  more  severe.  The 
OS  dilated  rapidly,  the  occipiit  which  was  in  the  left  posterior  position  rotated 
readily,  and  about  eight  o'clock  an  eight-pound  child  was  bom.  As  in  all 
my  cases  I  delivered  the  head  between  the  "pains."  Once,  while  holding  the 
head  back  some,  s:he  complained  of  a  cutting  feeling.  She  did  not  know 
when  the  head  was  delivered.  The  perineum  was  not  torn,  but  the  mucous 
membrane  along  the  posterior  wall  of  the  vagina  was.  It  was  very  notice- 
able that  when  this  was  drawn  together  with  three  stitches  she  had  pain. 
She  had  had  a  fear  that  she  was  going  to  have  pain  and  asked  for  chloro- 
form. A  few  whiffs  were  given  her  during  the  last  few  "pains,"  but  at  no 
time  was  she  even  partially  under  its  effects.  She  remarked  after  the  child 
was  born  that  it  was  easier  to  bear  than  having  her  teeth  filled.  I  have 
given  these  facts  thus  carefully  because  of  questions  that  will  no  doubt  arise, 
and  because,  though  such  a  long  labor,  where  the  waters  break  early,  with 
the  long  first  stage,  is  always  severe;  yet  in  this  case  it  was  painless. 

557  Pronpect  Stret-i 

MALT  EXTRACTS 

JOHN  G.  8PBNZBR,  M.  D..  CLEVELAND 
Professor  of  Chemistry  and  Pharmctcplogy  in  the  Cleveland  College  of  Physicians  and  Surgeons 

BY  the  term  malt  extract,  a  thick  evaporated  aqueous  extract  of  malt  is 
understood.  Such  an  extract,  first  only  prepared  by  the  apothecary 
according  to  the  directions  of  Liebig  and  used  as  a  medicine,  is  at  the 
present  time  seldom,  if  ever,  prepared  by  the  pharmacist,  but  by  a  compara- 
tively few  manufacturers  in  immense  quantities.  Formerly,  the 
evaporation  was  carried  on  over  a  naked  fire  in  the  shortest  possible  time, 
entailing  thereby  a  loss  of  much  of  the  proteid  constituents,  the  destruction 
of  the  diastase  and  occasioning  the  formation  of  a  number  of  decomposition 
products,  which  greatly  impaired  the  odor,  taste  and  general  appearance  of 
the  finished  product.  In  order  to  overcome  these  objectionable  features,  the 
concentraition  is  now  carried  on  at  a  comparatively  low  temperature,  below 
46.6°  (116°  F.),  combined  with  the  use  of  the  vacuum. 

Dry  substance 73   -75    % 

Maltose  62   -67    % 

Dextrin 2.5-  4    % 

Proteids 3.0-  4.5% 

Ash  1.3-  1.5% 

Phosphoric  acid 0.36-  0.5% 

Lactic  acid  1.0% 
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The  malt  extracts  are  not  infrequently  adulterated  with  considerable 
quantities  of  saccharose  and  glycerol.  These,  however,  can  be  readily  de- 
termined either  approximately  or  accurately. 

Of  considerable  importance  besides  its  use  as  a  food  is  its  fermentative 
or  diastatic  power.  A  good  malt  extract  should  convert  into  dextrin  at 
least  an  equal  weight  of  boiled  starch  in  10  to  15  minutes  at  BS"*  C.  In  de- 
terminations of  the  diastatic  power  of  malt  extracts  the  method  of  Dunstan 
and  Dimmock  has  deservedly  secured  much  preference. 

The  method  is  briefly : 

1.  A  1%  mucilage  is  prepared  from  perfectly  dried  potato  starch  or 
arrow-root  (other  varieties  of  starch  are  not  adaptable)  by  triturating  the 
starch  with  cold  water,  then  flouring  it  into  boiling  water  and  boiling  30 
minutes,  allowing  to  cool  and  filUng  up  to  the  required  volume  with  water. 

2.  A  1%  aqueous  solution  of  the  malt  preparation. 

3.  An  aqueous  solution  of  iodin  in  iodid  of  potassium  solution,  repre- 
senting 0.1  gr.  iodin  and  0.2  gr.  iodid  of  ix>tassium  in  100  cc. 

Procedure:  50  cc.  of  the  starch  mucilage  is  measured  into  a  flask  and 
heated  to  55''  C.  in  a  water-bath;  then  the  1%  malt  solution  is  run  in  from  a 
buret,  again  placed  in  the  water-bath,  and  after  10  minutes  a  few  drops  of 
the  contents  of  the  flask  tested  on  a  porcelain  test-plate  (or  a  glass  plate, 
placed  over  a  piece  of  white  paper),  with  a  drop  of  the  iodin  solution.  Should 
it  give  a  blue  color  more  1%  malt  solution  is  added,  again  warmed  and 
again  tested  after  10  minutes.  The  blue  color  noticed  at  first  is  replaced 
by  a  violet,  and  finally  by  a  red  color,  denoting  the  conversion  of  the  starch 
to  erythro  and  achroodextrin. 

The  higher  the  diastatic  power  of  a  malt  preparation,  of  course,  the 
greater  its  value  as  a  digestant  of  amylaceous  foods,  and  consequently  it 
may  prove  a  meritorious  article  in  the  treatment  of  amylaceous  dyspepsia,  so 
prevalent  in  this  country. 

That  a  malt  preparation  of  the  same  manufacturer  possesses  at  times  a 
varying  digestive  value  is  quite  true ;  still  it  seems  to  the  writer  that  a  reason- 
able limit  should  be  asked  for  and  attained,  and  still  not  be  asking  too  much 
of  the  manufacturer.  It  may  also  be  true  that  a  preparation  of  malt  when 
freshly  made  can  have  a  certain  converting  power,  which,  after  a  number 
of  months,  it  has  lost  in  a  measure.  While  this  may  be  partly  due  to  the 
method  of  keeping  it  in  stock  after  it  has  left  the  manufacturer's  hands,  still 
the  latter  is  also  responsible  for  furnishing  a  preparation  which  is  subject  to 
too  great  variations,  within  certain  reasonable  alterations  of  temperature 
and  lapse  of  time.  ^  ' 
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Again,  analytic  results  woulld  tend  to  show  that  quite  often  the  plain 
extract  of  malt  and  malt  Avith  a  combination,  say  of  cod-liver  oil  or  hypo- 
phosphites,  etc.,  is  not  of  the  same  diastatic  power;  that  is  to  say,  the  malt 
extract  used  in  preparing  the  combinations  is  of  lower  digestive  worth  than 
that  used  in  the  plain  extract,  and  this  is  often  the  case  in  preparations  from 
the  same  factory.  It  therefore  seems  as  if  such  combinations  were  made 
from  a  second  extraction  of  the  malt  or  an  inferior  gnadSe  of  the  extract. 

Of  the  different  kinds  of  barley  used  in  preparing  a  malt  extract,  the 
Canadian  is  the  better  looking,  while,  according  to  some  auithorities,  the 
Wisconsin  and  Minnesota  barley  possesses  some  advantages;  however,  both 
are  used  for  its  preparation. 

Probably  the  principal  reasons  which  have  caused  some  of  the  medical 
profession  to  abandon  the  use  of  malt  and  its  preparations  in  the  past  have 
been  the  variation  in  digestive  power,  the  thick,  g^mmy  consistence  and 
the  unsightly  turbidity  of  the  finished  product.  This  disfavor  is  not  to  be 
wondered  at  when  we  consider  that  it  is  possible  to  obtain  a  preparation  of 
definite  diastatic  power,  of  thin,  syrupy  consistence  and  a  perfectly  trans- 
parent pleasing  appearance. 

The  use  of  malt  extracts  as  emulsifying  agenits  undoubtedly  possesses 
advantages;  especially  is  this  the  case  with  oils,  and  particularly  with  cod- 
liver  oil.  Here,  if  no  gum  be  added  other  than  that  present  in  the  extract 
itself,  the  integrity  of  the  oil  is  not  disturbed,  as  is  the  case  with  some  of 
the  emulsions  now  before  the  profession,  where,  not  content  with  the  addi- 
tion of  considerable  quantities  of  difficultly  absorbable  gums,  alkalies  are 
added  and  thereby  the  formation  of  objectionable  hydroxy  acids  greatly 
favored. 

Appended  are  given  figures  obtained  in  determinations  of  the  diastatic 
power  of  some  malt  extracts  and  their  combinations. 

Power  of  converting  arrow-root  starch  into  erythro  and  achroodextrin 
in  10  minutes  (or  maltose  and  isomaltose  by  longer  action)  : 


ORAMMB8 

MAIiT 


1.    (    Maltzyme,  plain  1 

2     ^    Maltzyme,  plain   1 

8.    (    Maltzyme,  with  cod-liver  oil 1 

A  malt  extract,  plain 1 

Same,  with  cod-liver  oil 1 

A^nother  malt  extract 1 

Same,  plain 1 

Same,  with  cod-Kver  oil 1 

371  Central  Avenue 


ORAMMS8 
8TAK0H 

4.902 
5.102 
3.572 

2.659 
0.250 

2.273 
0.433 
0.489 


Digitized  by 


Google 


Cleveland  Journal  of  Medicine 

THE  OFPICIAIi  JOURNAL  OF  THE 

CLEVELAND  MEDICAL  SOCIETY 
And  of  ths  Union  Medical  Association  of  Northeastern  Ohio 

editors  and  proprietors 
HENRY  S.UPSON,  M.D. 
P.  MAXWELL.  F08HAY,  M.  D. 

ASSOCIATE  EDITOR 

HUBERT  Ij.SPENCE,  M.D. 

OOKKBSPOXDRKTf 
PiTTBBUKO.  DR.  TUBODORE  DILLER  TOlboo,  DE.  W.  W.  BRAND 

BurrALO.  DR.  WILLIAM  0.  EBAUSS  Columbus.  DR.  E.  J.  WILSON 

Philadblpbia.  dr.  T.  W.  JACKSON 

Published  the  Tenth  of  Every  Month  at  512-616  New  England  Building, 

1S9-181  Euclid  Avenue,  Cleveland 

One  Dollar  a  Year  in  Advance  Single  Copiea  Ten  CenU 

EDITORIAL 


THE  CURE  OF  ORGANIC  ATAXIA 

THAT  a  man  "doesn't  know  what  he  can  do  till  he  tries"  is  well  illus- 
trated by  the  results  obtained  in  Europe  within  the  last  two  years 
in  the  treatment  of  organic  ataxia,  especially  that  of  tabes  dorsalis 
by  the  practice  of  systematic  movements,  concerning  which  an  interesting 
article  by  Dr.  J.  Walsh,  dated  from  Berlin,  appears  in  the  February  number 
of  the  Therapeutic  Gazette.  The  treatment  consists  essentially  in  a  careful 
reeducation  of  the  affected  limbs  by  appropriate  exercises,  having  for  their 
aim  the  establishment  of  muscular  coordination.  That  such  a  thing  is  pos- 
sible is  best  proved  by  the  fact  that  a  considerable  number  of  cases  are  now 
reported  by  eminent  neurologists  in  which  patients,  bedridden  in  some  cases 
for  several  years,  have  been  put  on  their  feet  and  enabled  to  regain  the  lost 
faculty  to  a  serviceable  degree.  In  such  cases  it  is  evident  that  sensation, 
while  seriously  obtunded,  is  not  wholly  lost,  and  the  brain,  through  special 
education,  is  taught  to  discriminate  and  combine  afferent  impulses  of  much 
less  than  normal  intensity.  The  treatment,  which  in  many  cases  begins 
in  bed,  is  at  first  confined  to  definite  movements  of  the  simplest  kind,  the 
object  being  the  cultivation  of  precision.  They  are  at  first  guided  almost 
entirely  by  sight;  later,  when  a  certain  degree  of  skill  is  attained,  this  g^d- 
ance  is  dispensed  with.  In  time  the  patient,  having  exercised  his  legs  and 
feet  in  sitting  posture,  is  put  upright  on  crutches,  and  by  carefully  g^raduated 


Digitized  by 


Google 


116  CLEVELAND   JOURNAL    OF    MBDICINB 

exercises  is  taught  step  by  step  to  walk,  and,  as  his  ability  increases,  these 
supports  are  substituted  by  a  cane. 

As  before  stated,  this  method  depends  for  hs  success  upon  the  exacti- 
tude demanded  for  each  separate  movement.  In  addition,  it  is  important 
to  remember  that  the  seances  must,  especially  at  first,  be  very  brief,  not 
averaging  more  than  seven  minutes  twice  a  day.  The  intense  attention 
needed  in  their  execution  involves  a  high  tension  in  the  cerebral  motor- 
centers,  and  undue  strain  results  in  great  fatigue  and  discouragement.  Con- 
traindications for  this  treatment  are  but  few.  Fulminating  cases,  with  se- 
vere and  constant  pains  and  marked  bladder  and  rectal  involvement,  are 
not  benefited.  Those  respond  best  in  which  the  pathologic  process  seems 
to  be  in  abeyance,  while  in  the  preataxic  stage  the  employment  of  this 
method  has  in  a  number  of  reported  cases  prevented  in  a  marked  degree 
the  development  of  incoordination. 


CANCER  TREATED  BY  INTERSTITIAL   INJECTIONS  OF 

ALCOHOL 

DR.  C.  E.  de  M.  SAJOL^S,  in  an  excellent  editorial  in  the  first  number 
of  The  Monthly  Cyclopedia  of  Practical  Medicine,  draws  attention  to  a 
long-neglected  therapeutic  measure  in  the  treatment  of  cancer.  He 
finds  his  text  in  a  case  reported  by  Dr.  Edwin  J.  Ruh  of  Chicago  in  the 
Medical  Record  for  April  17,  1897.  In  this  case  of  primary  cancer  of  the 
nasopharynx  the  diagnosis  was  confirmed  clinically  by  Dr.  N.  Senn,  and 
microscopically  by  competent  pathologists.  The  case  was  treated  by  inter- 
stitial injections  of  absolute  alcohol — ^3  minims  at  first  and  increased  rapidly 
to  30  minims.  The  tumor  began  to  decrease  in  size  after  the  seventh  injec- 
tion. It  may  be  noted  in  passing  that  injections  of  untiltered  erysipelas- 
prodi^iosits  toxins  had  been  tried  in  this  case  faithfully  and  had  failed  utterly. 
In  four  months  no  sign  of  the  tumor  remained.  I):  is  more  than  25  years 
since  Karl  Schwalbe  pointed  out  that  if  alcohol  ingested  in  excess  causes 
excessive  formation  of  new  connective  tissue  in  the  liver  and  other  organs, 
it  should  have  some  such  effect  in  malignant  growths,  especially  those  char- 
acterized by  hypertrophy  and  proliferation  of  the  epithelial  elements.  Of 
18  cases  of  mammary  cancer  treated  by  Hasse  of  Nordhausen  with  inter- 
stitial injections  of  alcohol,  15  were  cured.  In  1878  he  treated  tliree  cases 
whose  histories  have  been  watched^,  and  the  cure  remains  permanent  at  the 
end  of  20  years.  Such  results  are  worthy  of  serious  consideration,  especially 
when  the  theory  of  treatment  is  as  rational  and  as  scientifically  grounded 
as  in  the  present  instance.  These  results  have  been  confirmed  by  Yeats 
(British  Medical  Journal,  Septem'ber  25,  1897).    As  Sajous  says,  these  cases 


(1)    A  rchiv  fur  Ptithol.  Anat.  p.  146,  November  4,  1896 
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establish  alcohol  on  a  basis  seldom  equalled  by  any  agent  proposed.  As 
to  the  technic,  care  must  be  taken  not  to  put  the  alcohol  into  a  blood-vessel; 
the  injection  had  best  be  made  deep  in  the  tumor;  twice  a  week  is  suflficiently 
frequent  for  the  injections;  and  the  considerable  degree  of  pain  accompany- 
ing the  procedure  must  be  combatted  by  local  or  even  general  anesthesia. 
It  is  greatly  to  be  hoped  that  further  extensive  and  careful  trials  of  this 
method  will  confirm  the  aboye-mentk>ned  favorable  experiences.  Certainly 
its  judicious  employment  in  suitable  cases  would  appear  to  be  justified. 

In  this  connection  especial  attention  and  prominewce  should  be  given 
to  the  case  of  progressive  spontaneous  cure  of  mammary  cancer  reported 
by  Dr.  N.  Stone  Scott  iti  this  issue  of  the  Journal.  It  will  be  observed 
that  in  his  case  the  favorable  outcome  was  accompanied  and  expressed  by 
hypertrophy  of  the  connective  tissue.  This  is  a  highly  significant  observa- 
tion. 


IS  THE  STATE  MEDICAL  BOARD  ASLEEP.? 

IT  is  to  be  regretted  that  there  is  need  to  call  the  attention  of  the  State 
Board  of  Medical  Registration  and  Examination  to  the  fact  of  its  entire 
delinquency  in  enforcing  the  law  in  this  county.  A  year  ago  there 
was  the  e^^cuse  oi  the  newness  of  the  law  and  the  slight  doubt  of  its  constitu- 
tionaHty.  The  Supreme  Court  has  now  upheld  the  law  and  its  machinery  has 
been  in  operation  long  enough  to  show  results.  Not  a  single  case  in  this 
county  has  been  prosecuted.  The  Cleveland  Medical  Society  furnished 
money  and  energy  18  months  ago  to  bring  some  of  the  offenders  to  justice. 
Indictments  were  found  against  three  of  them,  one  of  whom  is  notorious, 
and  the  Board  has  set  several  times  when  the  prosecution  would  go  on. 
No  step  has  ever  been  taken,  however.  This  city  is  today  overrun  by 
irregular  and  illegal  so-called  doctors,  and  they  move  their  own  way  freely. 
It  is  useless  to  say  that  the  local  profession  should  attend  to  the  matter 
because  they  are  better  acquainted  with  them.  In  vi^w  of  the  fact  that  the 
Board  will  not  follow  up  the  indictments  we  did  procure  over  a  year  ago, 
there  is  little  encouragement  to  begin  any  more.  In  spite  of  that  fact  the 
Cleveland  Medical  Society  now  has  a  committee  under  instructions  to  attend 
to  the  matter.  It  is  time  the  Board  dW  something  here.  We  hear  of  much 
they  are  said  to  have  done  in  Toledo,  in  Columbus,  in  Cincinnati  and  in  other 
places,  but  we  see  nothing  of  their  operations.  They  received  $4,000  in 
fees  from  this  county,  and  the  profession  here  would  be  glad  to  see  some 
of  the  benefits  of  the  law.  It  has  been  a  pleasure  for  the  Journal  in  many 
past  instances  to  furnish  reasons  for  the  dilatoriness  of  the  Board.  That 
time  is  now  past  and  the  patience  of  the  profession  is  exhausted.  We  are 
sorry  to  have  heard  a  rumor  that  the  exigencies  of  State  politics  have  had 
something  to  do  with  the  present  state  of  affairs. 
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THE  forty-eighth  annual  announcement  of  the  Toledo  Medical  Associa- 
tion, recently  issued,  conitains  in  a  few  well-chosen  words  a  clear 
statement  of  the  great  value  to  medical  men  of  honest  and  conscien- 
tious society  work.  A  portion  of  the  circular  is  quoted  below  as  being  well 
worthy  of  wide  circulation  among  the  medical  profession.  Dr.  Thomas 
Hubbard  is  president  and  Dr.  C.  P.  Wagar  secretary  for  the  current  year: 

"A  medical  society  is  a  professional  'exchange.'  Medicine  is  in  part 
a  science,  but  the  praictice  of  medicine  is  an  art.  Some  excel  in  scientific 
attainments  and  others  are  superior  practicians.  Both  profit  doubly  (in 
giving  and  receiving)  by  exchange,  and  the  best  medical  thought  and  appli- 
cation of  the  same  is  stimulated. 

"The  careful  review  of  experiences,  the  creation  of  original  methods 
and  the  generous  presentations  of  such  productions  for  free  criticism  and 
discussion  by  one's  local  colleagues  are  most  important  agencies  in  medical 
progress. 

"A  professional  organization  is  worthy  of  support  only  when  it  pro- 
duces QT  brings  out  something  commendable  and  for  the  advancement  of 
that  profession.  The  interchange  of  courtesies  and  toleration  of  fair  criti- 
cism, and  the  acquirement  of  ability  to  present  ideas  most  clearly  and  forci- 
bly, are  best  cultivated  in  the  local  society.  The  promotion  of  public 
medical  affairs,  municipal  and  state,  can  be  undertaken  only  by  the  pro- 
fession organized." 


IN  a  recent  issue  the  Medical  Record  points  out  clearly  the  inconsistency 
and  folly  of  the  New  York  Board  of  Health  (or  any  other  municipal 
health  department)  in  manufacturing  and  selling  diphtheria  antitoxin. 
It  is  right  for  the  government  to  insist  upon  good  quality  of  all  drugs,  foods, 
etc.,  but  it  is  wrong  for  it  to  enter  into  competition  with  private  producers, 
and  all  past  experience  has  shown  that  when  the  government  does  this  the 
consumer  invariably  suffers.  He  has  to  pay  a  high -price  (indirectly  by 
taxes)  for  a  usually  inferior  quality.  Certainly,  if  it  is  right  for  a  city  to 
manufacture  antitoxins  it  would  be  proper  for  it  to  make  or  sell  quinin, 
vaccine-virus,  sanitary  underwear,  milk,  beer,  or  any  kind  of  food.  The 
idea  is  preposterous.  The  profession  of  New  York,  as  evidenced  by  its 
medical-society  discussions,  is  against  the  custom,  and  the  new  bill  regulat- 
ing the  Board  of  Health,  which  the  New  York  County  Medical  Society  after 
long  deliberation  by  a  competent  committee  has  presented  to  the  Legislature, 
contains  a  provision  to  keep  the  municipality  out  of  the  drug  business.  Let 
there  be  a  bacteriologic  laboratory  for  diagnostic  purposes  among  the  poor, 
and  let  the  city  buy  the  antitoxin  for  the  same  class  for  which  it  buys  shoes, 
groceries  and  drugs. 
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THE  Universal  Medical  Journal  has  been  succeeded  by  the  Cyclopedia  of 
Practical  Medicine  under  the  same  editorship  of  Dr.  C.  E.  de  M.  Sajous 
of  Philadelphia,  late  of  Paris.  The  new  publication  will  follow  the 
footsteps  of  the  old  in  being  the  complement  to  the  Annual  of  the  Universal 
Medical  Sciences,  which  well-known  work  of  the  same  editor  stands  high  in 
the  esteem  of  the  profession.  The  Annual  is  also  to  undergo  some  important 
modifications  which  will  much  enhance  its  value  to  the  profession.  The 
first  number  of  the  new  journal  is  a  very  creditable  and  interesting  one. 


THE  "model  legislature,"  now  sitting  at  Columbus,  is  going  to  **inves- 
tigate"  the  State  Hospital  for  Epileptic  Insane  at  Gallipolis,  and  espe- 
cially its  capable  superintendent,  Dr.  H.  C.  Rutter.  It  is  no  more 
than  might  be  expected  that  as  soon  as  the  State  secures  one  public  institu- 
tion conducted  upon  a  scientific  basis  and  giving  bright  promise  of  some 
real  contributions  to  medical  science  that  the  politicians  would  step  in  and  " 
spoil  it.  It  is  a  pleasing  thought  to  our  citizenship  to  realize  that  a  dis- 
charged steward  and  attendants  (discharged  for  good  cause)  are  able  to 
sway  our  legislature  to  their  own  petty  personal  ends. 

BOOK  REVIEWS 

Treatise  on  the  Diseases  of  Women.     For  the  Use  of  Students  and 
Practicians.     By  Alexander  J.  C.  Skene,  M.  D.,  LL.  D.,  Professor  of 
Gynecology  in  the  Long  Island  College  Hospital,  etc.,  etc.       Third 
Edition.     Revised  and  enlarged,  with  290  engravings  and  four  plates 
in  colors.     New  York:     D.  Appleton  &  Company.     1898. 
This,  as  is  well  known,  is  one  of  the  most  popular  of  American  works 
on  Gynecology,  and  it  is  a  growing  popularity,  as  the  first  edition  came  out 
in  1882,  the  second  in  1892,  and  now  we  have  the  third.     The  volume  is  a 
triumph  of  the  bookmaker's  art,  as  indeed  the  publishers'  imprint  assures — 
good  paper,  clear  type  and  excellent  illustrations.     The  author  is  conserv- 
aitve  in  his  views  and  practical  in  his  advice.     The  teachings  are  clear  and 
easy  to  follow.    As  gynecology  has  develoi>ed  much  in  the  last  few  years, 
this  edition  has  been  thoroughly  revised.     Vaginal  and  abdominal  hyster- 
ectomy are  more  fully  considered,  as  is  the  surgical  treatment  of  uterine 
displacements.    The  control  of  hemorrhage  by  compression  and  electric 
heat  is  a  new  method  of  the  author's  which  is  fully  described.     The  endo- 
scope and  cystoscope  and  methods  of  examining  and  treating  the  female 
bladder  and  urethra  receive- more  attention  than  formerly.    The  book  is 
in  use  as  a  text-book  in  many  of  the  schools  and  is  well  worthy  of  such  use. 
It  is  well  suited  to  the  needs  of  the  student  as  well  as  of  the  practician. 
Throughout  its  nearly  1,000  pages  the  book  gives  evidence  of  the  sincerity 
of  the  author  and  his  desire  to  serve  well  those  who  may  use  his  book.     It 
deserves  its  popularity.  *    *    * 

The  Bulletin  of  the  Ohio  Hospital  for  Epileptics,  January,  1898,  con- 
tains among  much  valuable  matter  a  detailed  rejHDrt  of  Dr.  A.  P.  Ohlmacher, 
pathologist  to  the  institution,  on  the  postmortem  findings  in  six  cases  of 
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epilepsy,  and  a  complementary  article  calling  attention  to  the  resemblance 
between  the  foregomg  cases  and  certain  diseases  associated  with  hyper- 
plasia of  the  thymus  gland.  In  four  of  the  six  patients  autopsy  disclosed 
persistent  thymus  in  a  marked  degree,  in  addition  to  notable  hypertrophy 
of  the  intestinal  lymph-follicles  and  other  glandular  tissues.  These  facts 
suggested  to  the  author  a  review  of  other  morbid  states  clinically  allied  to 
epilepsy  and  characterized  by  similar  anatomic  features,  namely,  thymic 
asthma  or  laryngismus  stridulus,  and  exophthalmic  goiter,  to  which  is  added 
a  number  of  observed  instances  of  **thymic  sudden  death"  observed  in  pa- 
tients of  lymphatic  constitution.  Though  space  forbids  the  detailed  survey 
of  this  interesting  investigation,  it  may  be  said  that  this  collective  study  is 
in  the  highest  degree  suggestive  and  will  doubtless  incite  to  further  research 
in  this  new  field.  *Tour  cases,"  concludes  the  author,  "of  a  certain  disease, 
with  essentially  identical  morbid  anatomic  findings,  do  not  in  chemselves 
fumisih  a  basis  for  weighty  conclusions,  and  this  numerical  poverty  is  keenly 
realized  in  the  present  discussion.  Still,  when  these  four  cases  are  of  a 
disease  in  which  the  morbid  anatomy  has  always  been  dark ;  in  which  a  con- 
stant gross  lesion  in  even  four  consecutive  cases  has  been  almost  unknown, 
and  in  which,  unfortunately,  attention  has  been  almost  exclusively  centered 
upon  the  brain;  then  the  discovery  of  a  uniformly  characteristic  condition 
outside  of  the  brain,  even  in  four  cases  carries  with  it  a  hopeful  suggestion. 
If  a  morbid  anatomical'  basis  can  be  established  for  certain  forms  of  epilepsy 
and  allied  insanity,  it  will  furnish  what  has  so  long  been  lacking  as  a  rational 
basis  for  investigating  these  diseases.  It  will  serve  to  rescue  from  the 
present  largely  empirical  condition  the  views  held  upon  their  pathology  and 
etiology,  and  it  is  not  too  much  to  hope  that  it  may  ultimately  be  destined 
to  remove  from  the  present  treament  its  purely  empirical  and  often  worse , 

tendencies." 

*     *     * 

Outlines  of  Rural  Hygiene.      For  Physicians,  Students  and  Sanitar- 
ians.    By  Harvey  B.  Bashore,  M.  D.,  Inspector  for  the  State  Board 
of  Health  of  Pennsylvania.     With  an  appendix  on  The  Normal  Distri- 
bution of  Chlorine,  by  Prof.  Herbert  E.  Smith,  of  Yale  University. 
Illustrated  with  Twenty  (20)  Engravings.    5J  x  8  inches.     Pages  vi-84. 
Extra  Qoth,  75  cents  net.    The  F.  A.  Davis  Co.,  Publishers,  1914-16 
Cherry  St.,  Philadelphia;  117  W.  Forty-Second  St.,  New  York  City; 
9  Lakeside  Building,  218-220  S.  Clark  St.,  Chicago,  111. 
This  little  manual  by  a  somewhat  well-knov^m  writer  upon  sanitary 
and  other  topics  is  eminently  well  adapted  to  its  purpose,  and  shows  the 
author  to  have  a  complete  practical  knowledge  of  his  subject.     Nothing 
new  is  to  be  found  in  the  volume,  as  indeed  was  not  intended  to  be  the  case, 
but  if  the  people  living  in  villages  and  on  farms  would  follow  out  the  simple 
provisions  for  maintaining  pure  water-supply,  insuring  sanitary  disposal  of 
excreta,  and  securing  habitations  free  from  dampness  and  with  plenty  of 
pure  air,  the  health  of  rural  dwellers  would  be  vastly  improved.     It  is  reas- 
onable to  suppose  that  most  physicians  in  the  country  know  something  of 
these  matters,  but  few  of  them  have  the  simplest  measures  ready  for  instant 
reference  and  use  as  they  will  be  found  in  this  little  book.     It  is  to  be  hoped 
that  the  book  will  find  a  large  sale  where  it  will  do  most  good. 
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Regui<ar  Meeting,  January  28,  1898 

The  President,  Dr.  House,  in  the  chair 

Meeting  called  to  order  at  8:00  o'clock.  Minutes  of  last  stated  meeting 
read  by  the  Secretary  and  approved. 

The  following  physicians  were  elected  to  membership:  Dr.  Arthur 
W.  Jones  of  Lokewood  and  Dr.  Fr^d.  E.  Leonard  of  Oberlin  were  elected 
non-resident  members;  Dr.  John  R.  Pipes,  429  Prospect  street,  was  elected 
a  resident  member. 

PRESENTATION  OF  OASES 

Dr.  N.  S.  Scott  :  Read  the  history  and  presented  a  case  of  resection 
of  the  lower  jaw.  He  also  exhibited  sequestra  removed  from  this  case. 
The  fuH  report  of  this  case  will  be  found  upon  another  page  of  this  number 
of  the  Journal. 

dr.  WILLIAM  E.  WIRT 

Spurious  Valgus 

Dr.  Wm.  E.  Wirt  :  I  wish  to  present  here  a  case  of  spurious  valgus, 
or  severe  flat-foot,  sent  to  me  by  Dr.  Jacobs  of  Akron.  About  two  years 
ago  this  young  lady,  who  was  then  in  Lorain,  while  walking  on  a  board 
walk,  cauglit  her  foot  between  the  boards  and  gave  it  a  severe  sprain, 
injuring  it  so  she  was  unable  to  bear  any  considerable  weight  upon  it.  She 
was  laid  up  for  several  days,  was  then  able  to  get  about,  but  has  had  trouble 
with  her  foot  ever  since,  and  about  three  months  ago  it  began  to  get  worse. 
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During  that  time  the  foot  went  outwards  and  the  arch  of  the  foot  kept 
breaking  down,  until  finally  we  had  a  condition  represented  about  as  you 
see  in  this  picture  (illustrating).  In  other  words,  we  had  what  amounts 
to  a  dislocation  of  the  scaphoid.  The  foot  was  very  tender  and  painful  and 
very  rigid,  so  that  she  was  unable  to  get  about  at  all. 

The  correction  of  this  condition  was  brought  about  as  follows:  Under 
an  anesthetic  I  took  the  foot  across  my  knee  and  forced  the  bones  inward, 
produciiig  a  flexion  and  rotation  inwards.  I  worked  upon  the  foot  for  20 
to  30  minutes  and  got  it  in  good  position,  but  owing  to  the  great  rigidity, 
with  all  my  strength  1  was  unable  to  get  it  in  quite  a  satisfactory  position. 
I  put  it  up  in  plaster-of- Paris  and  kept  it  in  this  position  for  about  18  or  20 
days,  a  little  shorter  time  than  is  ordinarily  required,  but  she  thought  she 
could  not  give  up  any  more  time.  I  removed  the  plaster-of-Paris  but  found 
the  foot  still  rather  rigid  and  painful.  I  then  used  the  hot-air  apparatus, 
which  1  have  had  before  the  Society,  and  gave  her  about  40  minutes  treat- 
ment daily,  followed  immediately  by  massage  and  passive  motion;  then  hot 
foot-baths  several  times  a  day,  and  besides  that  we  had  her  take  gymnastic 
exercises,  rising  upon  the  toes  and  throwing  the  ankle  outward.  These 
exercises  develop  the  tibialis  anticus  and  those  muscles  which  are  weakened 
in  this  condition,  and  help  to  raise  the  arch;  in  fact,  you  can  form  a  very 
good  arch  in  this  way.  The  tenderness  and  rigidity  disappeared  very 
rapidly  by  the  use  of  the  hot  air  and  the  massage.  Still  the  position  was 
not  quite  satisfactory,  so  that  yesterday  I  injected  cocain  between  the 
scaphoid  and  astragalus  and  between  the  scaphoid  and  internal  cuneiform, 
and  then  used  all  the  force  I  could  bring  to  bear  over  my  knee  to  force  it 
still  further  into  the  adducted  position.  The  patient  stood  the  operation 
very  well.  I  used  all  the  force  I  could,  while  before  using  the  hot  air  she 
could  bear  only  the  slightest  amount  of  force. 

I  again  put  the  foot  up  in  plaster-of-Paris  and  expect  to  keep  it  there 
for  a  short  time,  after  which  it  will  be  removed  and  the  hot  air,  massage 
and  gymnastics  will  be  again  employed. 

For  these  patients  to  continue  treatment  we  have  them  wear  a  shoe 
built  up  in  this  wise:  That  is,  the  inside  of  the  shoe  is  built  up,  both  at  the 
heel  and  sole,  and  then  inside  of  the  shoe  they  wear  a  plate  of  thin  steel, 
which  is  made  from  a  cast,  first  making  a  cast  of  the  foot  of  plaster-of-Paris 
and  from  that  a  steel  mold  and  from  that  the  plate.  This  is  the  Whitman 
plate  and  is  a  most  satisfactory  supporter  of  the  arch,  the  most  satisfactory' 
that  has  yet  been  devised. 

By  means  of  operation,  followed  up  by  heat,  massage,  passive  motion 
and  gymnastics  we  bring  about  perfect  recovery.  It  is  the  only  radical  cure 
for  this  condition.  You  can  see  the  pyosition  in  which  I  have  her  foot;  it 
IS  well  adducted.     She  will  have  a  foot  that  is  absolutely  normal. 

Dr.  Bunts  :  I  wish  to  ask  Dr.  Wirt  a  question  in  regard  to  the  fitting 
of  this  plate.  At  what  time  is  the  plate  made?  Is  it  made  during  the 
extreme  condition  of  valgus?  I  should  imagine  the  plate  would  not  fit  in  a 
corrected  position.  If  it  is  made  in  this  over-corrected  position  again  it 
wouH  hardly  fit  the  normal  foot.  Inasmuch  as  the  normal  arch  is  not 
obtained  yet,  I  do  not  know  just  when  the  plate  should  be  made. 

Dr.  Wirt  :  The  plate  has  not  been  made  as  yet  because  I  want  to  get 
the  arch  in  the  most  perfect  position  possible.     Whitman,  who  recently 
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reported  a  thousand  cases  of  radical  cure  of  flat-feet,  makes  the  plate  within 
a  few  days  after  the  plaster-of- Paris  is  removed.  I  learned  to  make  the 
plate  under  Dr.  Whitman,  and  remember  that  he  reinpves  the  plaster-of- 
Paris  and  has  the  patient  take  the  gymnastics,  massage  and  passive  motion 
for  a  few  days,  until  the  arch  gets  somewhat  elastic  and  assumes  the  more 
perfect  position,  and  he  then  takes  a  cast  in  the  ordinary  way. 

The  method  of  making  the  cast  of  the  foot  is  as  follows:  The  foot 
having  been  covered  with  vaselin  is  placed  in  a  mass  of  freshly-mixed  plaster 
and  water.  The  foot  being  placed  on  its  side  is  pushed  into  the  plaster 
about  half  its  depth.  The  upper  surface  of  the  pilaster  is  trimmed  so  as  to 
have  a  smooth  surface  and  is  then  covered  with  vaselin.  Over  the  foot  and 
first  batch  of  plaster  a  second  batch  is  poured.  As  soon  as  they  are  both 
hardened  they  are  separated  by  mallet  and  chisel,  and  the  foot  removed. 
These  two  masses  of  plaster  are  tied  together,  and  a  plaster  mold  is  made 
from  them.  From  this  plaster  mold  a  steel  mold  is  made,  and  over  this 
steel  form  the  plate  is  modeled. 

PROOBAAf 

The  President  read  his  inaugural  address. 

♦    ♦    ♦ 

DR.  H.  S.  STRAK^HT 

Affections  of  the  Upper- Air  Passages  in  Women  vnih  Uterine  Diseases 
This  paper  wiH  be  found  elsewhere  in  this  number  of  the  Journal. 

DISCUSSION 

Dr.  William  Lincoln  :  I  think  the  paper  of  Dr.  Straight  has  been 
a  very  instructive  one.  I  fully  agree  with  the  recommendations  that  Dr. 
Straight  makes  in  the  latter  part  of  his  paper,  with  possibly  the  exception 
of  the  bulky  one  which  would  be  almost  too  cumbersome  for  most  special- 
ists. However,  I  think  the  doctor  does  not  bring  out  sufficiently  the  point 
of  the  intimate  connection  between  the  nasal  passages  and  the  uterine 
appendages  and  uterus  itself.  The  very  well-known  physiologic  and  path- 
ologic connection  between  the  erectile  tissue  of  the  nose  and  the  erectile 
tissue  of  the  sexual  organs  is  sufficient  to  explain  a  great  many  cases  of 
interdependenice  between  diseases  of  the  uterus  and  those  of  the  nose;  of 
the  chest  I  cannot  speak  so  certainly. 

Some  years  ago  Dr.  McKenzie  of  Baltimore  brought  out  very  forcibly 
this  connection  between  the  diseases  of  the  sexual  organs,  both  male  and 
female,  and  the  congestive  and  hypertrophic,  and,  in  fact,  inflammatory 
diseases  of  the  nose  and  throat.  It  is  easy  to  believe  that  by  constant  irri- 
tation of  the  uterine  appendages  and  of  the  uterus,  through  the  intimate 
connection,  "sympalflietic  reflex"  connection  we  are  wont  to  call  it,  with 
the  erectile  tissues  of  the  nose,  a  greater  or  less  degree  of  congestion  may 
be  brought  a:bout,  afterwards  amounting  to  inflammation.  This  continued 
k)ng  enough  or  frequently  repeated  is  apt  to  set  up  a  chronic  nasal  inflam- 
mation and  hypertrophy,  which  leads  to  troublesome  chronic  throat  affec- 
tions. 

These  cases  are  very  interesting,  and  I  think  anyone  engaged  in  work 
on  diseases  of  the  nose  must  know  about  them.  Lately  I  ihave  observed 
another  class  of  cases  w*hich  seemed  to  be  dependent  upon  diseases  of  the 
uterus  and  its  appendages.  These  were  two  cases  of  severe  atrophic  rhinitis,, 
with  all  its  annoying  symptoms,  following  removal  of  the  uterus  and  ovaries.. 
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I  am  not  certain  about  the  aflfection  for  which  the  uterus  and  ovaries  were 
removed,  but  believe  it  to  have  been  in  both  cases  some  suppurative  trouble. 
These  cases  of  weH-marked  atrophy  of  the  nasal  erectile  tissue  sometimes 
follow  upon  severe  debilitating  surgical  procedures  and  may  have  resulted 
from  such  cause  in  these  instances,  but  in  the  light  of  the  present  discussion 
I  present  them  because  of  the  possible  connection  between  the  disorders 
of  the  nasal  and  sexual  organs. 

Dr.  L«  G.  Towslee  :  I  was  greatly  interested  in  Dr.  Straight's  in- 
structive and  carefully-prepared  paper.  This  is  a  subject  in  which  I  have 
been  intensely  interest^  I  want  simply  to  refer  to  four  of  the  cases  Dr. 
Straight  mentioned.  Case  III  was  a  case  of  marked  stenosis,  with  a  tender 
left  appendage  and  endometritis.  I  treated  with  tampons  first  and  then 
dilated  and  curetted  the  uterus^  which  was  followed  by  good  results.  Case  V 
was  one  of  marked  retroflexion,  with  enlarged  and  prolapsed  left  ovary. 
After  treating  with  tampons  until  the  inflammation  in  the  appendages  sub- 
sided, I  had  the  patient  anesthetized  and  curetted  t!he  uterus.  After  keeping 
the  patient  in  bed  three  weeks  I  replaced  the  uterus  and  introduced  a  hard- 
rubber  retroversion  pessary.  On  account  of  the  prolapsed  tender  ovary 
the  patient  wore  the  pessary  only  a  week.  I  returned  the  boroglycerid 
tampons  for  several  weeks,  after  which,  by  rei>eated  eflForts,  I  found  the 
pessary  could  be  worn.  She  is  now  able  to  attend  to  her  ^household  duties 
and  is  in  every  respect  a  well  woman.  The  pessary  is  removed,  cleansed 
and  reintroduced  once  in  three  months.  This  was  a  case  which  required 
a  large  amount  of  patience  and  perseverance  on  the  part  of  both  the  patient 
and  doctor. 

Case  VI  was  a  case  of  retroversion  and  endometritis.  She  is  receiving 
treatment  at  the  office  for  the  inflammation,  after  which  I  will  replace 
uterus  and  use  pessary.  She  has  improved  so  much  that  she  has  been  able 
to  take  an  office  position  and  has  gained  ten,  pounds  in  v^reight. 

Case  VII  was  a  case  of  retnoversion  first  degree,  with  slight  endome- 
tritis. She  is  what  Weir  Mitchell  calls  a  "fat  anemic.''  I  treated  the  uterine 
trouble  and  gave  her  the  rest-cure,  massage  and  electricity.  She  made  a 
good  recovery. 

Dr.  Straight's  paper  goes  to  prove  that  many  cases  of  laryngeal  trouble 
will  not  recover  if  there  is  a  neglected  endometritis.  The  doctor  has  surely 
struck  the  key-note  to  many  of  these  obstinate  cases. 

Dr.  R.  J.  Wenner  :  I  guiess  we  are  all  ready  to  believe  what  Dr. 
Straight  has  said.  But  some  cases  cannot  be  dilated  and  curetted,  because 
everyon'fe  has  not  got  a  uterus.  Reasoning  by  analogy,  I  think  we  ought 
to  add  to  our  armamentarium  a  venereal  specisdist  and  an  ap^>endix  special- 
ist. I  had  appendicitis  seven  years  ago,  and,  if  I  i>emember,  I  had  at  the 
time  the  awfullest  coryza  I  ever  had.  It  has  been  recognized  for  hundreds 
of  years  that  the  nose  and  the  uterus  have  been  connected  in  some  way, 
pathok^^lly.  You  go  back  as  far  as  Aristotle  and  Pliny;  they  recognized 
this  fact  and  noted  it.  Nordau,  in  his  classical  work  on  degeneration, 
makes  mention  of  a  case  in  which  a  noble  of  the  court  of  Louis  XIV  mar- 
ried a  woman  noted  for  her  ugliness.  When  asked  why  'he  did  it  he  said 
he  was  fascinated  by  the  odor  of  her  person.  These  cases  do  exist,  as  has 
been  proven  by  such  men  as  Kraft-Ebbing.  I  think  what  Dr.  Baker  has 
said  will  apply  to  catarrh  <A  the  uterus  just  as  much  as  to  catarrh  of  the 
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nasal  or^^ans.  Possibly  the  neurologist  can  explain  why  the  erectile  tissue 
of  the  nose  shouM  be  affected.  Simply  because  there  happen  to  be  two 
collections  oif  erectile  tissue  in  the  body  I  don't  see  why  "tiiey  should  be 
connected  in  every  case. 

Another  thing:  Fleis,  of  Berlin,  has  remarked  the  location  of  what  he 
has  seen  fit  to  call  "genital  zones"  in  the  nose;  a  portion  of  the  iniferior  tur- 
binated and  the  tuberculum  septi;  and  he  claims  in  some  cases  he  has  been 
able  to  modify  or  dispel  the  pains  of  dysmenorrhea  by  cocainizing  thfe  nose. 
If  a  patient  has  a  good  deal  of  pain  in  the  back  he  has  cocainized  the  tuber- 
culum  septi  and  relieved  it.  He  wiH  not  relieve  it  in  all  cases,  of  course, 
because  if  he  did  the  gynecologists  would  starve  to  death. 

Dr.  W.  H.  Humiston:  I  was  nnuich  interested  in  Dr.  Straight's 
paper,  and  I  do  not  believe  the  doctor  has  made  the  statement  that  every 
case  has  uterine  trouble,  but  that  a  great  many  cases  do  have  a  combined 
troubk  is  undoubtedly  true. 

I  am  perfectly  familiar  with  the  cases  the  doctor  speaks  of,  and  the 
recoveries  have  been  pronounced  and  perfect. 

The  particular  thing  brought  out  is  that  it  is  necessary  for  the  specialist 
to  be  a  good  all-round  practician,  and  the  specialist  who  does  not  examine 
his  cases  thoroughly  from  head  to  foot  is  going  to  be  frequently  caught 
unawares,  and  the  result  will  be  that  his  casies  will  leave  him.  I  beheve 
it  is  just  as  necessary,  when  a  case  comes  to  the  specialist,  to  look  that  case 
over  thoroughly  as  it  is  to  look  over  the  particular  part  that  belongs  to  his 
domain. 

I  was  in  hopes  Dr.  J.  P.  Sawyer  would  have  been  here  tonight  to  refer 
to  a  case  he  treated  two  years  ago.  A  lady  had  a  cough,  some  laryngitis, 
pronounced  dullness,  prolonged  expiration.  The  treatment  did  not  avail; 
she  was  only  growing  worse.  She  was  finally  referred  to  me,  and  I  found  a 
chronically  inflamed  uterus,  retroverted,  extensively  lacerated  cervix,  with 
dense  scar-tissue  in  the  angle  of  the  laceration.  The  uterus  was  replaced ; 
she  was  treated  for  a  short  time,  was  curetted  and  the  cervix  repaired;  all 
treatment  so  far  as  medication  was  suspended  and  the  improvement  was 
rapid.  Within  a  few  months  she  gained  twenty-five  pounds  and  has  re- 
mained perfectly  well. 

Another  lady,  in  Pittsbui^h,  had  had  a  laryngitis  and  a  cough  for  some 
time.  She  had  been  treated  by  a  Philadelphia  specialist  and  tubercle  bacilli 
had  been  found  in  the  sputum.  She  had  a  cough,  free  expectoration,  had 
been  reditced  in  fles-h,  had  not  3,pent  a  winter  in  this  climate  for  five  years ; 
only  remained  here  a  few  months  in  the  favorable  season  of  the  year.  There 
was  marked  dullness,  prolonged  expiration,  fine  rales,  marked  gastro-intes- 
tinal  disturbance.  There  was  local  uterine  trouble,  prolapsed  and  congested 
ovary,  endometritis.  She  remained  in  my  hospital  about  six  weeks  and 
became  better.  I  should  say  that  after  she  came  to  my  hospital  Dr.  Thomas 
made  examination  of  the  sputum  and  found  tubercle  bacilli.  Within  a  year 
her  husband  was  taken  ill  with  a  chronic  disease  {tabes  dorsalis).  She  has 
been  able  not  only  to  care  for  herself  but  to  wait  u|>on  him  a  good  deal  of 
the  thne.  The  results  in  her  case  were  brought  about  entirely  by  treating 
the  local  condition.  She  is  healthy  and  w^ll  today  and  able  to  nurse  an 
invalid  husband. 
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Dr.  J.  Arthur  Jones  :  Dr.  Straight's  paper  I  shall  discuss  as  upon  a 
subject  which  is  receiving  very  much  attention  at  the  present  time — the 
subject  of  reflex  neuroses.  It  is  pretty  well  established  that  there  are 
certain  reflex  neuroses,  but  there  are  some  who  will  not  admit  at  the  present 
day  that  there  are  such.  The  latter  say  that  the  claims  of  some  specialists 
have  been  extravagant,  and  consequently  they  have  become  hardened  and 
go  to  an  extremity  inj  the  other  direction.  Now  it  is  a  matter  of  some 
thought  and  investigation  to  see  just  how  far  this  theory  of  reflex  neuroses 
will  explain  a  great  many  of  these  cases.  It  is  well  established  that  nasal 
polypi  will  produce  bronchial  asthma;  it  is  also  well  established  that  spurs 
and  hypertrophies  of  the  nasal  passages,  and  also  adenoids,  will  produce 
certain  spasmodic  affections  of  the  nose  as  sneezing,  of  the  larynx  as 
spasmodic  laryngitis,  and  of  the  bronchi  in  the  sihape  of  bronchial  asthma. 
EflForts  have  been  made  to  take  the  subject  much  further.  Some  will  ex- 
plain certain  affections  of  the  uterus  in  the  same  way.  These  reflex  nasal 
affections  are  cured  by  treating  the  nasal  passages  and  also  by  treating  the 
patient  constitutionally,  on  the  theory  that  the  nerve-centers  reflecting  the 
impression  are  affected.  A  uterine  coug'h  has  been  discovered  by  some; 
it  is  not  admitted  by  others.  But  I  have  never  heard  of  diseases  of  the 
nasal  passages  being  ctu-ed  by  first  curing  diseases  of  the  uterus,  or  other 
organs.  In  all  the  cases  I  huave  heard  of  or  have  seen  the  treatment  has 
been  to  the  nasal  passages  in  order  to  relieve  the  other  portions  of  the 
system.  It  is  explained  by  some,  or  supposed  to  be  explained,  that  the 
sensitive  area  of  the  nose  carried  the  impressions  to  the  cranial  ganglia 
(the  otic  ganglion  and  others)  and  thence  are  reflected  though  the  sympa- 
thetic; or  that  they  by  reflection  reach  the  pneumogastric,  and  through  it 
the  pharynx,  larynx,  bronchi  and  even  the  heart.  Consequently,  we  can 
see  why  the  organs  supplied  by  the  pneumogastric  nerve  can  be  affected. 
I  listened  to  Dr.  Straight's  paper;  I  do  not  know  whether  I  was  as  attentive 
as  I  should  have  been,  but  I  do  not  believe  he  explained  why  the  breathing 
spaces  should  be  affected  with  the  uterus.  I  think  it  remains  for  the  doctor 
to  do  tihat  when  he  closes. 

Dr.  Robb  :  Dr.  Straight  has  brought  before  us  a  very  practical  and 
interesting  subject.  In  18^,  while  living  in  Philadelphia,  I  had  an  oppor- 
tunity of  studying  the  effects  of  operative  measures  on  patients  who  had 
been  referred  to  Dr.  Kelly  and  myself  by  a  well-known  throat  specialist. 
In  some  of  these  patients,  who  complained  of  throat  trouble,  slight  changes 
in  the  upper  air-passages  could  be  recognized,  while  in  other  instances  there 
were  apparently  no  abnormal  conditions.  Because  of  the  other  symptoms 
which  the  patients  complained  of  an  examination  of  the  pelvic  organs  was 
made,  and  as  a  rule  some  pathologic  condition  was  made  out,  such  as  an 
enlargentent  or  a  retrodisplacement  of  the  uterus,  a  lacerated  cervix,  or  a 
relaxed  vaginal  outlet.  The  results  obtained  by  our  operative  measures, 
so  far  as  the  upper  air-passages  at  least  were  concerned,  were  by  no  means 
uniformly  satisfactory.  In  a  small  percentage  of  cases,  it  is  true,  a  per- 
manent cure  v^ras  apparently  obtained,  while  in  other  cases  some  change  for 
the  better  was  experienced.  But  in  the  large  majority  of  instances  no 
positive  improvement  could  be  said  to  have  taken  place.  I  do  believe, 
however,  that  in  dealing  with  cases  of  the  nature  of  those  described  by  Dr. 
Straight,  and  even  in  those  in  which  little  or  no  change  can  be  demonstrated 
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in  the  upper  air-passages,  but  in  which  at  the  same  time  a  clinical  history 
of  some  pelvic  disturbance  can  be  elicited,  and  some  local  disturbance  is 
demonstrated,  we  shall  in  a  certain  percentage  be  able  to  relieve  our  patients 
by  carrying  out  the  treatment  best  adapted  for  the  relief  of  the  pelvic  con- 
dition. 

I  have  recently  had  under  my  care  a  patient  with  a  chronic  catarrhal 
conditiQn  of  the  nose  and  throat,  which  has  apparently  been  much  relieved 
by  dilatation  erf  the  cervix  and  curetting  of  the  uterine  cavity  undertaken 
for  an  enlarged  and  sagging  uterus,  which  produced  a  marked  dysmenor- 
rhea. With  the  relief  of  the  pelvic  disturbance  the  condition  of  the  throat 
and  nose  has  apparently  been  much  improved.  We  nmist,  however,  be 
careful  not  to  be  in  too  much  of  a  hurry  to  attribute  thes.e  results  to  our 
local  measures,  since  this  improvement  may  be  a  mere  coincidence  and 
may  be  due  more  to  the  general  building  up  of  the  whole  system  and  to  the 
rest  that  the  patient  obtains  by  remaining  in  bed  for  a  week  or  so.  In 
addition,  the  impression  which  operative  procedures  often  exert  upon  the 
general  nervous  system  should  never  be  lost  sight  of. 

In  this  connection  I  might  mention  the  interesting  paper  of  Dr.  Mac- 
kenzie of  Baltimore  presented  before  the  section  on  the  Throat,  Nose  and 
Ear,  at  the  meeting  of  the  British  Medical  Association  last  August  in  Mon- 
treal, entitled  "The  Physiologic  and  Pathologic  Relations  between  the  Nose 
and  the  Sexual  Apparatus  of  Man."  In  this  paper  Dr.  Mackenzie  sug- 
gested that  where  a  pathologic  condition  of  the  organs  of  generation  exists 
we  may  expect  also  in  a  certain  number  of  cases  to  find  some  abnormal 
changes  in  the  upper  air-passages.  In  the  discussion  which  followed,  cases 
were  cited  in  which  the  removal  of  adenoids  had  cured  masturbation. 

In  conclusion  I  certainly  agree  that  the  possible  relation  between  path- 
ologic conditions  in  the  upper  air-passages  and  in  the  genitalia  should  never 
be  lost  sight  of,  and  that  we  should  watch  carefully  for  such  coincidences. 
I  also  agree  with  Dr.  Straight  in  believing  that  cases  in  which  the  condition 
of  the  upper  air-passages  may  be,  in  part  or  wholly,  due  to  some  pathologic 
condition  of  the  pelvic  organs,  and  that  other  cases  exist  in  which  the  uter- 
ine trouibfe  may  be  greatly  influenced  by  the  diseased  condition  of  the  upper 
air-paBsages. 

Dr.  M.  Rosenwasskr  :  The  discussion  hitherto  has  taken  the  direc- 
tion of  the  correlation  of  chronic  diseases  of  the  throat  and  diseased  condi- 
tions of  the  uterus.  Some  of  these  cases  are  purely  coincidences;  in  some 
the  uterine  trouble  may  be  primary;  in  others  the  throat  trouble  may  be 
primary;  while  yet  in  others  the  whole  system  is  aflfected,  and  both  condi- 
tions are  due  to  the  same  cause.  Incidentally  only  have  the  reflex  symp- 
toms in  the  throat  been  referred  to.  These  are  well  known.  I  report  a 
recent  case  which  bears  on  this  subject,  though  unable  as  yet  to  give  final 
results.  It  is  the  case  of  a  young  lady,  a  resident  of  Denver,  Colo.,  21  years 
crfd,  who  has  for  the  past  five  years  been  cultivating  her  voice  to  become  a 
singer.  Two  years  ago  she  began  to  have  some  pain  at  menstruation. 
With  each  i>eriod  her  throat  would  be  aflfected  and  she  would  become 
hoarse.  After  menstruation  her  voice  would  be  clearer  than  it  was  before. 
GrnulttaUy  she  became  worse.  Her  voice  left  her  and  she  became  very 
no-voas.  In  the  past  year  her  menstruation  became  profuse.  She  had  dull 
heavy  pain  in  the  pelvis,  a  pressing  down ;  also  a  great  deal  of  pain  on  pass- 
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ing  urine  and  some  on  defecation.  During  this  time  there  were  spells 
when  she  could  not  sing  at  all.  She  was  under  treatment  for  a  year  in 
Denver,  first  by  one  throat  specialist  and  then  by  another.  Finally  she 
came  to  this  city  last  winter  under  the  care  of  a  very  prominent  specialist, 
who  at  the  same  time  does  a  large  general  pra<:tice.  Failing  of  improve- 
ment she  went  to  a  prominent  surgeon,  who  imdertook  to  treat  her  nervous 
throat  trouble.  None  of  these  gentlemen  had  even  a  suspicion  of  any 
uterine  trouble.  All  of  them  had  treated  her  for  the  neurotic  condition  ot 
the  throat.  Finally,  last  fall  Dr.  Spurney  was  called  to  see  the  case,  and 
made  out  some  pelvic  trouble.  I  saw  her  with  him  in  consultation.  Under 
anesthesia  we  touind  a  retroverted  adiherent  uterus  with  tender  masses  of 
either  side.  Laparotomy  was  performed  two  weeks  ago.  I  will  show  the 
specimen  tonight,  if  I  may  be  allowed.  We  found  on  the  right  side  a  cystic 
ovary  and  a  very  large  diseased  tube  with  walls  one-eighth  of  an  inch  thick. 
I  supposed  it  was  a  pus-tube,  but  on  opening  there  was  no  pus.  On  the  left 
side  also  there  was  a  diseased  occluded  tube.  The  diseased  tube  on  the 
right  side  was  adherent  to  the  pouch  of  the  cecum.  The  appendix  was  also 
diseased,  and  lay  sandwiched  between  cecunn  and  tube.  With  this  large 
mass  of  disease  there  was  not  the  slightest  suspicion  of  pelvic  trouble  in 
the  two  years,  during  which  time  she  had  been  treated  for  throat  trouble, 
which  in  all  probability  did  not  exist.  Whether  her  vocal  difficulties  will 
now  disappear  we  cannot  say ;  that  remains  to  be  seen.  (Dr.  Rosenwasser 
exhibited  the  specimen  referred  to  above). 

Dr.  L.  B.  Tuckerman  :  I  was  struck  as  the  paper  was  being  read 
by  the  entirely  jug-handled  state  of  the  case  Turn-about  is  fair  play,  and 
there  ought  to  be  cases  on  record  where  curetting  and  laparotomy  and 
even  total  hysterectomy  had  failed  to  relieve,  and  where  the  patient  had 
gone  to  the  rhinologist  and  been  cured;  but  on  the  contrary.  Dr.  Lincoln 
confirms  this  one-sided  state  of  affairs  by  saying  that  atrophic  rhinitis  fol- 
lows total  bystereotomy,  leaving  nothing  for  the  nose  man  to  work  on. 
It  was  this  unfairness  of  the  thing  that  struck  me  as  I  listened. 

Dr.  Straight:  As  I  understood  Dr.  Lincoln,  he  gave  it  as  his  opinion 
that  he  had  seen  cases  of  atrophic  rhinitis  that  he  thought  had  developed 
after  the  patient  had  undergone  some  severe  surgical  operation.  I  have 
observed  the  same  thing,  and  the  question  has  been  in  my  mind  as  to 
whether  an  atrophy  of  the  mucous  membrane  of  the  nose  couM  not  come 
on  as  a  result  of  any  severe  strain  on  the  system. 

There  are  just  about  four  things  I  know  about  atrophic  rhinitis.  One 
is:  very  few  people  have  it.  It  is  a  rare  disease,  although  not  so  rarely 
seen  as  I  used  to  think.  Everybody  who  has  anything  thinks  he  has  dry 
catarrh. 

The  second  is :  little  is  known  about  the  pathology  of  the  disease.  The 
more  I  read  the  surer  I  am  concerning  the  above  statement. 

The  third  thing  is  that  the  cases  are  incurable.  Occasionally  a  case 
recovers.  I  am  very  certain,  along  the  line  Dr.  Lincoln  sf>oke,  that  any- 
thing which  will  depress  the  health  will  make  the  condition  worse. 

I  did  not  intend  to  say  that  one  cured  hyi>ertrophic  rhinitis  by  curetting 
the  uterus.  I  did  not  say  that.  I  did  say  that  a  woman  with  an  endome- 
tritis was  depressed  in  her  general  health;  and  I  did  say  that  a  patient 
depressed  in  her  general  health  will  take  cold  more  easily  than  a  patient 
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in  normal  health.  A  patient  may  have  a  slight  hypertrophic  rhinitis  or  a 
few  adenoids,  or  some  slight  disease  of  the  upper  air-passages.  As  long  as 
that  patient  takes  no  cold  she  gets  along  so  well  that  she  does  not  consider 
she  has  any  disease  of  her  nose  or  throat  If  she  takes  a  cold  then  sfh^ 
suffers.  If  the  patient  goes  on  taking  cold  the  condition  becomes  much 
more  aggravated.  If  that  patient  is  treated  for  her  uterine  trouble  and 
that  uterus  put  in  a  normal  condition,  the  whole  train  of  symptoms  as  to 
nose  and  throat  will  subside,  and  the  patient  will  suffer  so  little  from  her 
nose  that  it  is  a  question  whether  the  disease  exists  or  not.  There  is  just 
as  much  doubt  in  the  work  on  the  upper  air-passages  as  there  is  in  any 
other  line.  What  we  do  not  know  about  the  subject  might  perliaps  be  a 
fairly  good  discussion  of  the  whole  subject.  Where  disease  begins  I  do  not 
kSnow.  It  is  diflficuih  to  know  wtoioh  is  a  case  of  slight  hypertrophy  and 
wliidh  is  not.  I  do  not  always  know.  I  make  the  rule  in  the  treatment 
of  laryngitis  to  depend  on  how  the  larynx  acts.  Some  of  the  most  brilliant 
cases  of  relief  in  laryngeal  cough  have  been  cases  where  the  larynx  showed 
aknost  nothing.  TTie  patient  had  a  cough  whicSii  was  laryngeal.  I  could 
tell  from  the  sound.  That  case  I  would  treat.  I  would  not  treat  it  very 
much  if  it  caused  the  patient  little  discomfort. 

As  to  the  intimate  connection  between  the  erectile  tissue  in  the  nose 
and  in  the  genital  apparatus  I  did  not  say  anything.  I  did  not  have  time 
to  observe  the  subject  more  at  length  in  the  paper.  I  tried  to  bring  out 
the  general  practician's  side  of  the  subject,  and  left  the  discussion  to  bring 
out  the  local  points  of  interest. 

Dr.  Baker  speaks  about  varnishing  a  man,  and  keeping  watch  of  bis 
skin  outside  and  his  mucous  membrane  inside.  This  is  a  different  way  of 
saying  the  thing  I  intended  to  bring  out.  I  did  not  undertake  to  tell  how 
a  patient  takes  cold.  I  would  be  very  glad  to  know.  I  do  not  know  much 
more  about  it  than  I  did  twelve  years  ago.  I  think  a  patient  gets  a  dis- 
turbance of  his  secretions  first.  He  feels  a  little  out  of  sorts  for  two  or 
three  days.  He  sends  for  his  physician.  You  find  him  in  bed  with  a  tem- 
perattu^  of  101  or  102,  rapid  pulse  and  an  acute  catarrhal  cold — malaria  we 
used  to  call  it;  now  we  call  it  la  grippe.  It  seems  to  me  that  the  whole 
thing  begins  in  a  dkturbance  of  his  secretions. 

A  woman  has  endometritis;  that  patient  lives  under  depressing  condi- 
tions. She  is  not  up  to  her  full  resisting  power  and  s!he  will  take  cold  easily. 
Then  all  these  other  influences  come  along.  Why  is  it  we  teM  our  patients 
we  treat  for  dry  catarrh  of  the  middle  ear  they  must  take  a  sponge-bath 
every  day?  It  is  simply  with  the  idea  of  hardening  the  skin  so  that  it  is  not 
so  susceptible  to  the  influences  of  cold;  and  if  they  take  cold  less  often  and 
less  easily  then  the  chances  are  the  ear-trouble  will  not  progress  as  it  would 
if  they  took  cold  often. 

You  will  find  in  many  women  with  endometritis  a  disturbance  of  the 
gastro-intestinal  tract;  you  will  find  very  often  a  capillary  bronchitis  asso- 
ciated with  uterine  disease.  A  patient  with  a  capillary  bronchitis  at  the 
top  of  his  lung  has  usually  associated  with  it  a  disturbance  of  the  gastro- 
intestinal tract,  and  often  of  the  genito-urinary  canal. 
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DR.  W.  T.  HOWARD,  JR. 

The  Importance  of  the  Baeillus  Mueosus  Capeulattia  as  a  Cause  of  Acute  and 

Chronic  Inflammation 

(This  paper  will  be  published  in  the  Philadelphia  Medical  Journal) 

EXHIBITION   OP  SPECIMENS 

Dr.  C,  F.  Hoover  :  Exhibked  specimens  from  an  autopsy  on  a  man 
who  had  presented  himself  at  the  dispensary  with  a  swelling  in  the  right 
supraclavicular  space. 

DH.  M.  ROSENWA8SER 

Dermoid  Cyst  of  Ovary 

This  is  the  second  specimen  of  the  kind  I  have  had  the  pleastire  of  show- 
ing to  the  Society  within  the  year.  About  a  year  ago  I  presented  a  dermoid 
cyst  of  the  ovary,  containing  pure  fat  interspersed  with  a  few  hairs. 

Upon  opening  the  abdomen  I  found  this  tumor  enveloped  in  adherent 
omentum;  while  separating  the  omentum  from  it  I  was  afraid  it  would 
burst.  The  sac-wall  was  very  thin  and  the  contents  quite  fluid.  I  finally 
succeeded  in  shelling  it  out  whole.  On  looking  at  the  tumor  after  the 
operation  it  fek  solid,  as  though  there  had  been  a  lot  of  lard  packed  into  a 
cloth.  On  opening  the  cyst  I  found  in  it  a  mass  of  pure  fat,  and  in  the 
center  of  the  mass  a  bunch  of  hair.  The  tumor  was  attached  to  the  fundus 
of  the  uterus  by  a  pedicle  consisting  of  the  tube  and  ovarian  ligament. 


Regular  Meeting,  February  11.  1898 
The  President,  Dr.  House,  in  Hie  chair 

The  meeting  was  called  to  order  at  7:54  P.  M.  The  minutes  of  the 
last  meeting  were  read  by  the  Secretary  and  approved. 

Dr.  Delbert  E.  Hoover,  Warren,  was  elected  a  non-resident  member. 
Dr.  F.  E.  Dotterweich,  780  Lorain  street,  was  elected  a  resident  member. 

PRE8ESTATION  OF  CASES 
DH.  L.  B.  TUCKBRMAN 

Wood-Fiber  Splint  for  Dislocation  of  Forearm 

I  wish  to  present  a  case  to  the  Society  of  complete  dis- 
location of  the  forearm,  simply  to  show  how  readily  wood-fiber 
yields  itself  to  the  emergencies  of  the  general  practician.  I  do  not  know 
as  wood-fiber  is  very  bigely  used  as  a  splintni^terial.  Immediately  after 
reduction  of  this  arm,  under  chloroform,  this  piece  of  wood-fiber  was  wet 
and  molded  right  arotmd  the  arm,  packed  with  cotton  inside.  As  the  swell- 
ing went  down  the  splint  was  wet  again,  the  cotton  taken  out  and  the  splint 
remolded  around  the  arm.  It  makes  a  perfectly  firm  splint ;  it  fits  the  arm 
as  no  patent  splint  does.  If  any  of  you  have  not  seen  wood-fiber  here  it  is 
as  it  comes  in  sheets  (exihibiting  a  piece).  Here  is  a  spKnt  which  I  took 
off  a  Colles'  fracture.  The  first  dressing  was  with  a  straight  splint  on  the 
back  of  the  hand  and  forearm.  When  the  fragments  had  begun  to  unite 
so  that  they  were  not  readily  disfdaceable  this  wood-fiber  splint  was  put  on, 
making,  as  you  see,  a  perfect  clamp,  perfectly  rigid,  yet  giving  fr^  move- 
ment of  the  thumb  and  fingers,  and  putting  the  wrist  so  it  cannot  by  any 


Digitized  by 


Google 


CLEVELAND     MEDICAL     SOCIETY  131 

possibility  get  out  of  shape.  At  the  end  of  two  weeks  there  is  pretty  fair 
motion  of  the  arm. 

To  verify  the  reduction  in  these  cases  I  have  been  accustomed,  as  rec- 
ommended by  Dr.  Ben.  HolUday,  to  turn  the  elbow  upward  with  the  arm 
and  forearm  at  right  angles,  and  when  it  is  in  this  position  you  have  an  equi- 
lateral triangle,  with  the  olecranon  and  the  two  condyles  forming  the  angles. 
If  there  is  any  di^lacement  this  proportion  is  destroyed.  So  when  the  arm 
is  rediiced  under  chloroform  I  have  been  in  the  habit  for  several  years  oi 
turning  the  arm  over  thus  and  looking  to  see  that  the  triangle  is  equilateral, 
which  means  that  reduction  is  i>erfect. 

Dr.  C.  a.  Hamann:  I  would  like  to  inquire  in  case  of  separation  of 
the  epiphyseal  cartilage  of  the  disital  end  of  the  humerus  the  diagnosis  of 
that  trouble  from  upward  dislocation  or  fracttrrc  of  the  lower  end  of  the 
humerus. 

Dr.  L.  B.  Tuckkrman  :  Without  chloroform  those  diagnoses  are 
fM-etty  difficult;  under  chloroform  they  become  very  much  easier.  In  this 
case  tfliere  was  complete  mobility  of  the  arm.  The  dislocation  was  sidewise 
and  outward.  The  forearm  was  compietely  movable  without  crepitus. 
Even  in  a  dislocation  of  ttie  epiphysis  you  will  get  a  sort  of  crepitus;  not  as 
clear  as  in  a  fracture,  but  a  sort  of  crepitus.  That  condition  you  must 
learn  from  exf>erience  and  reasoning  on  the  case.  You  are  not  safe  in 
making  positive  diagnosis  in  those  cases  except  tmder  chloroform. 

Regarding  tlhe  position  of  the  arm,  you  will  puit  the  arm  in  the  position 
in  which  the  fragments  remain  in  place  best;  and  fix  it  in  that  position. 
Some  say  straight,  some  say  flexed.  It  depends  on  tttie  case  entirely.  You 
will  put  them  up  sitraight  and  get  bad  results,  atid  flexed  and  get  bad  results. 

PROGRAM 
DR.  8.  W.  KBLLBT 

IntitisuaecpUan 
.  (This  paper  will  be  published  in  the  next  number  of  the  Jourmai.) 

DISCUSSION 

Dr.  Brainbrd  :  I  wish  to  sui)plement  the  paper  with  the  report  ol 
three  cases  which  occurred  at  the  Cleveland  Protestant  Orphan  Asylum 
about  one  year  of  age;  two  very  severe.  Our  metlhod  of  procedure  was 
much  Kke  that  outlined  by  the  speaker.  The  child  was  placed  upon  a 
rubber-covered  bed  with  the  buttocks  elevated;  a  fountain  syringe  was  hung 
seven  feet  upward,  probably  getting  abotrt  four  pounds  pressure.  The 
hydrostatic  pressure  was  introduced  through  a  short  catheter,  and  in  one 
case  the  tumor  was  felt  to  dissolve  undfer  the  pressure.  Relief  came  instantly. 

Of  the  other  two,  one  was  a  more  tedious  one.  Pressure  was  kept  up 
about  one  hour.  All  three  recovered.  The  solution  used  was  a  weak 
saline.  And  I  agree  with  :the  speaker  mosft  emphatically  that  those  cases 
are  often  neglected.  They  are  often  considered  something  else  and  are 
not  treated  with  that  promptness  which  the  severity  of  the  case  demands. 
My  experience  with  these  three  cases  has  led  me  to  the  belief  that  if  they 
are  met  promptly,  hydrostatic  presstire,  carefully  and  judiciously  adminis- 
tered, will  form  a  very  sure  means  of  speedy  relief. 

Dr.  O.  T.  Maynard  :  Just  to  illustrate  the  difference  in  the  action 
of  the  pressure  from  within  and  the  traidtion  that  is  necessary  to  make  after 
abdominal  section  for  drawing  a  bowel  out,  I  would  report  a  case  of  autopsy 
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that  I  was  invited  to  attend  in  a  case  of  intussusception.  After  opening  the 
abdomen  the  physician  took  the  bowel  andi  tried  to  draw  out  the  inivaginated 
portion.  He  was  unable  to  move  it  at  all,  and  made  the  remark  at  the  time 
that  an  abdominal  section  would  have  been  comparatively  useless.  But  he 
was  able  to  carry  the  initussusception  up  very  easily  by  pressure  from  below. 
I  report  this  case  to  illustrate  the  ease  with  which  the  internal  pressure  may 
overcome  the  trouble  and  the  difficulty  that  may  be  encountered  in  abdom- 
inal section. 

Dr.  Kelley:  I  would  like  to  inquire  whether  in  Dr.  Brainerd's  cases 
he  used  chloroform? 

Dr.  Brainerd:     Yes. 

Dr.  Kelley  :  I  am  glad  Dr.  Maynard  mentioned  the  case  he  did.  It 
is  a  good  illustration.  Sometimes  even  after  the  abdomen  is  opened  and 
you  have  hold  of  the  tumor,  you  have  to  hold  it  and  mold  it  for  some  little 
time,  as  you  wotdd  a  strangulated  hernia,  before  you  can  reduce  it;  or  use 
even  then  hydrostatic  pressure  or  air  pressure  within  the  bowel  to  reduce 
it  before  you  can  draw  it  out.  It  is  surprising  how  hard  they  are  to  draw  out. 

Although  I  named  the  element  of  time  as  of  equal  importance 
with  that  of  pressure,  I  did  not  state  what  the  pressure  or  time 
should  be  .  I  do  not  know  that  I  am  prepared  to  do  that  in  exact 
figures,  but  I  think  I  am  not  far  wrong  in  saying  that  I  wotdd  consider 
pressure  of  three  to  five  pounds  for  25  to  30  minutes  better  and  safer  than 
pressure  of  eight  or  nine  pounds  for  5  or  10  minutes. 

DR.  T.  C.  MARTIN 

A  Study  of  Difficult  Defecation  in  Infants 

I  have  here  some  specimens  of  dried  intestines  removed  from  infants, 
and  one  or  two  specimens  of  recta  removed  from  aduks.  I  would  like  to 
have  you  examine  them.  Several  of  the  specimens  are  broken.  They  are 
somewhat  changed,  somewhat  shrunken  by  the  process  of  preparation  and 
the  influence  of  age.  On  the  reverse  of  the  card  is  a  photograph  of  the 
specimen  in  a  fresher  state  tlhan  the  specimen  now  is. 

This  paper  is  an^abstract  of  an  essay  which  I  had  the  pleasure  of  read- 
ing before  the  Section  of  Diseases  of  Children  at  the  recent  Philadelphia 
meeting  of  the  American  Medical  Association.  (The  paper  here  followed, 
upon  which  there  was  no  discussion.  It  was  published  in  full  in  the  Journal 
of  the  American  Medical  Association,  February,  1898). 

REPORTS  OF  CASES 
DR.  F.  B.  CLARK 

Painless  Labor 

Dr.  F.  S.  Clark  read  a  report  of  a  case  of  painless  labor  and  presented 

a  specimen  of  ovirni  with  intact  memihrane  and  absent  fetus.    The  report 

of  this  case  will  be  found  in  full  upon  another  page  of  this  issue  of  the 

Journal. 

discussion 

Dr.  G.  a.  Orwig  :  These  cases  of  painless  labor  are  certainly  very 
rare.  I  had  one  case  of  that  kind  in  1890,  about  eight  years  ago.  It  was 
very  interesting  to  me,  although  I  was  not  able  to  follow  the  case  from  the 
beginning  on  account  of  its  having  come  on  rather  suddenly.     The  remark- 
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able  part  of  this  case  was  that  it  was  the  first  labor  ait  full  term,  no  previous 
miscarriages  having  taken  place,  in  a  large,  healthy  woman,  aged  twenty- 
five,  and  the  child  was  full  grown.  I  was  called  to  the  case,  and  it  being 
at  night  and  quite  a  distance  from  my  home,  I  was  perhaps  an  hour  in 
getting  there.  Upon  my  arrival  at  the  house  I  found  the  baby  had  been 
bom  perlhaps  an  hour.  On  inquiring  why  I  was  not  sent  for  sooner,  the 
patient  said  she  had  not  had  any  symptoms,  did  not  know  she  was  going 
to  be  sick  and  did  not  think  of  anything  of  the  kind.  She  said  she  did  not 
have  any  pain.  I  was  inclined  to  disbelieve  the  statement,  and  I  questioned 
her  very  closely  and  found  she  had  had  absolutely  no  pain.  She  said  she 
felt  as  if  her  bowels  were  going  to  operate;  she  sat  over  the  vessel  and 
when  she  got  up  the  child  was  in  the  vessel.  Since  then  she  has  had  two 
children,  but  did  not  get  through  so  easily.  But  in  this  first  pregnancy 
(and  her  statements  can  be  relied  upon)  she  Stated  to  me  positively  that  she 
had  absolutely  no  pain. 

Dr.  H.G.Sherman:  Most  of  us  are  aware  of  a  very  interesting  case  which 
occurred  in  the  hospital  a  number  of  years  ago.  I  happened  to  be  visiting 
the  hospital  and  was  much  interested  in  the  report  of  this  case.  It  seems  a 
lady  had  entered  for  the  purpose  of  being  operated  upon  by  a  very  distin- 
guished laparotomist  for  an  ovarian  tumor.  The  case  had  been  examined, 
the  'hour  appointed  for  the  operation,  but  while  the  patient  was  being  pre- 
pared for  the  operation  it  was  thought  best,  inasmuch  as  an  active  cathartic 
had  been  administered  the  night  before,  to  have  her  go  to  stool ;  and  while 
in  the  closet  she  deposited  a  seven-months'  fetus  withouft  any  further  knowl- 
edge on  her  part  than  the  normal  act  of  going  to  stool.  I  think  the  case  is 
worthy  of  report,  and,  while  it  may  not  be  absolutely  true,  that  was  the 
statement  of  the  young  woman. 

EXHIBITION  OF  SPECIMENS 
DR.  W.  T.  HOWARD,  JR. 

Uterine  Polyp —  Ulcerative  Dysentery 

The  first  specimen  is  a  uterus  which  was  removed  for  carci- 
noma of  the  cervix  by  my  colleague.  Dr.  Allen.  On  section  of 
the  organ  there  is  seen  a  small  pediculated  polypus  hanging  from 
the  fundus,  near  the  opening  of  the  left  fallopian  tube.  The  growth  is  soft, 
and  measures  1.5  cm.  in  length.  It  is  evidently  a  glandular  polyp,  and  is 
probably  quite  independent  of  the  carcinoma.  I  show  the  s|>ecimen  think- 
ing that  it  may  interest  you  to  see  a  polypus  uteri  in  situ. 

The  other  specimen  that  I  shall  show  consists  of  the  rectum  and  colon 
of  a  woman  who  died  with  a  peculiar  form  of  ulcerative  dysentery.  The 
history  of  the  case  in  brief  is  as  follows:  A  woman  of  about  thirty  years 
of  age  entered  the  Cleveland  City  Hospital,  service  of  Prof.  C.  F.  Hoover, 
several  days  after  having  given  birth  to  a  child.  On  admission  she  com- 
plained of  frequent  painful  stools,  which  contained  mucus  and  blood.  Care- 
ful search  failed  to  demonstrate  the  amoeba  coli  in  the  stools. 

Examination  of  the  blood  showed  a  marked  diminution  of  the  red  cells, 
with  an  actual  increase  of  the  po'lymorpho-nuclear  neutrop'hiles.  Many 
nucleated  red  blood-cells  were  seen.  The  woman  died  tihree  weeks  after 
the  beginning  of  her  illness.  It  is  not  known  whether  or  not  the  uterus 
wzs  irritated  with  a  solution  of  mercuric  chlorid  or  other  poison. 
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At  the  necropsy  extreme  pallor  of  all  the  organs  was  found.  One  small 
superhciai  ulcer  was  found  in  the  stomach.  In  the  ileum  there  were  several 
ulcers,  ihe  largest  of  these  was  the  size  of  a  dime.  They  had  rather 
smooth  edges  and  involved  the  mucosa  and  part  of  the  submucosa.  Hie 
whole  of  tne  large  intestine,  including^  the  reotum,  which  I  show  here,  pre- 
sents a  very  remarkable  appearance.  The  surface  of  the  intestine  shows  a 
large  number  of  raised  areas,  of  irregular  outline,  extending  for  the  most 
part  in  the  transverse  axis  of  the  gut.  These  areas  vary  very  much  in  size, 
and  are  velvety  and  soft  to  the  touch.  Their  edges  are  usually  irregularly 
undermined,  consequently  they  often  overhang  the  surrounding  tissue.  They 
are  usually  gray  in  color,  but  here  and  there  areas  of  hemcH*rhage  are  seen. 
These  raised  areas  resemble  very  closely  multiple  polypus  formation,  and 
are  elevated  from  4  to  20 mm.  above  the  rest  of  the  surface  of  intestine.  The 
surface  of  the  intestine  in  between  these  pseudo-polypi  is  irregular  and  un- 
even, and  here  and  there  quite  roug^.  It  is  dense  and  firm  to  the  touch 
and  of  a  grayish-white  appearance.  Here  and  there  small  red  areas  are 
seen.     Small  hemorrhages  are  occasionally  found. 

A  study  of  a  large  numiber  of  sections  made  from  various  portions  of 
the  large  intestine  shows  that  the  pseudo-polypus  formation  consists  of  the 
mucosa  and  submucosa,  both  of  which  in  some  places  show  dilatation  of 
blood-vessels  and  infiltration  with  polymorp'ho-nuclear  leucocytes  and  small 
round  cells.  The  superficial  epithelium  of  the  mucosa  is  often  desquamated, 
and  the  epithelium  of  the  tubules  is  often  swollen.  There  is  nowhere,  how- 
ever, any  evidence  of  new  formation  of  gkmd  tissue.  The  surface  of  the 
intestine  between  the  elevated  areas  is  the  seat  oi  widespread  ulceration, 
with  complete  destruction  of  the  mucosa  and  the  greater  part  of  the 
submucosa.  The  ulcerative  process  extends  up  to  and  often  undermines 
the  margins  of  the  pseudo-polypi.  Over  large  areas  the  muscularis  is  ex- 
posed, the  mucosa  and  submucosa  being  completely  lost.  Over  these  area§ 
there  is  no  attempt  at  false-memJbrane  formation.  The  surface  is  irregular 
and  the  tissue  is  infiltrated  with  polymorpho-nuclear  leucocytes  and  small 
rotmd  cells.  In  a  numiber  of  places  the  muscularis  and  occasionally  the 
submucosa  is  the  seat  of  a  new  formation  of  grantdation  tissue,  rich  in  cap- 
illaries and  containing,  besides  fibro-blasts  and  leucocytes,  a  great  number 
of  mast-cells.  The  mucosa  and  submucosa,  over  at  least  three-fourths  of 
the  surface  of  the  rectum  and  colon,  are  lost.  The  pseudo-polypi  represent 
simply  areas  where  the  mucosa  and  submucosa  have  not  been  lost.  So  ex- 
tensive has  been  the  destruction  of  these  two  doats  that  the  places  where 
they  persist  project  in  bold  relief  above  the  surrounding  surface.  Bacilli  of 
various  sizes  and  shapes  and  some  diplocooci  are  found  in  the  tissues  at  the 
margin  of  the  ulceration.  I  was  not  able  to  find  amebae.  Large  numbers 
of  mast-cells,  the  granules  of  which  stain  beautifully  with  thionin,  are  seen. 
No  unusual  microorganisms  are  to  be  found  in  sections  stained  by  various 
methods. 

A  study  of  a  large  number  of  sections  inclines  me  to  think  that  the 
process  began  in  the  submucosa  and  that  the  mucosa  was  secondarily  in- 
vaded and  destroyed.  .  The  process  reminds  one  very  strongly  of  the  tropical 
or  amebic  dysentery. 

This  case  is  certainly  a  very  unusual  one.  Its  origin  is  obscure.  It  is 
certain,  however,  that  a  very  virulent  poison  has  been  at  work.     Aerobic 
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cultures  made  from  the  various  organs  upon  bkxxl-serum  and  glycerin  agar 
were  sterile.  The  amebic  origin  of  the  disease  is  practically  excluded  on 
account  of  the  failure  to  find  the  amebae  in  sections  stained  by  Mallory's 
recently-published  thionin  method.  Such  a  process  could  be  pixxluced  by 
corrosive  sublimate  intoxication  following  uterine  inje»ctions.  But,  as  I 
have  already  said,  the  etiolc^y  of  the  process  is  obscure. 

DJscuaaioN 

Dr.  R.  J.  Wknnbr:    What  was  the  diagnosis? 

Dr.  Howard:  I  do  not  know.  Clinical  diagnosis,  I  suppose  you 
mean.  Dysentery,  I  suppose.  Dr.  Hoover  recognized  that  it  was  a  gastro- 
intestinal or  malnutrition  anemia.  The  character  of  the  dysentery  was  not 
made  out.  Amebic  dysentery  was,  ol  course,  suspected,  but  amoebae  were 
not  found. 

Dr.  Wenner  :    Does  the  microscope  show  anything  specific? 

Dr,  Howard  :  Nothing  at  all.  It  shows  very  beautifully  how  the 
ulceration  has  taken  place.  It  does  not  give  any  due  to  the  cause,  as  I  stated. 


THERAPEUTIC   NOTES 


NEV  TREATMENT  OF  PERNiaOUS  VOMITING 

It  is  both  interesting"  and  important  to  know  that  in  some  cases  vom- 
iting, which  has  proved  intractable  to  internal  medicine,  may  be  promptly 
relieved  by  the  hypodermic  injection  of  cocain  .hydrochlorate  in  the  epigas- 
tric region.  This  practice  is  accredited  to  Pozzi^  who  has  lately  recorded 
five  cases  of  the  kind'  in  gynecologic  work.  In  all  of  these  cocain  given 
internally  proved  useless,  while  its  effects  by  hypodermic  administration 
were  promptly  beneficial.  The  amount  used  was  approximately  one-sixth 
of  a  grain  once  or  twice  daily  immediately  before  feeding. 

♦  ♦     ♦ 
TRIGEMINAL  NEURALGIA 

Franck  of  Berlin  speaks  highly  of  the  use  of  osmic  acid  in  trigeminal 
neuralgia.  A  freshly-prepared  watery  solution  of  from  1  to  1.5  percent  is 
uesd,  injection  being  made,  if  possible,  into  the  nerve.  Though  at  first 
painful,  anesthesia  in  the  distribution  of  the  nerve  soon  follows.  Cases  arc 
reported  m  which  a  single  injection  sufficed  to  effect  cure. 

♦  ♦     ♦ 
SALIPYRIN 

Dr.  L.  Fuerst  of  Berlin,  in  the  Medizinal  Zeitung  of  recent  date,  writes 
an  excellent  article  upon  "Influenza  in  Children."  He  points  out  that  the 
onset  is  usually  gradual  in  children,  quite  the  reverse  of  what  occurs  in 
the  adult.  There  are  languor,  peevishness,  malaise,  loss  of  appetite,  coryza 
and  cough  for  from  three  to  eight  days,  fc41owed  then  by  chiWiness,  hoarse- 
ness, dyspnea,  excessive  Whrymation.  and  in  some  cases  severe  nervous 
symptoms.  Duration  of  the  fuMy-developed  stage  is,  under  treatment,  four 
to  six  days,  and  convalescence  is  rapid.  The  prognosis  is  good.  In  the 
treatment  he  has  employed  quinin,  salophen,  sodium  salicylate,  lactophenin 
and  salipyrin.    The  latter  drug,  which  is  a  combination  of  antipyrin  and 
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salicylic  acid,  he  considers  the  most  useful.  He  administers  it  three  times 
a  day  in  hot  tea,  continuing  its  use  until  three  or  four  days  after  conval- 
escence is  established.  He  uses  alcohol  in  some  cases  to  overcome  pros- 
tration. *.    *     *    . 

ORTHOFORM 

The  new  local  anesthetic  orthoform,  which  has  just  appeared  upon  the 
American  market,  is  not  so  expensive  as  might  have  been  expected — about 
$2.00  an  ounce  retail.  The  reports  of  its  characters  by  its  discoverers, 
Einhom  and  Heinz  of  Munich,  certainly  lead  to  the  belief  that  it  will  prove 
a  most  valuable  agent.  It  is  non-irritating  and  non-toxic  and  absorbed 
extremeily  slowly.  Its  anesthetic  action  is  slow  in  coming  on,  but  it  is 
very  lasting.  It  is  antiseptic  and  has  already  proved  an  admirable  dressing 
for  burns,  wounds  and  ulcers.  A  wide  range  of  usefulness  lies  open  to  it 
if  it  proves  as  good  as  these  German  investigators  assert. 

♦  ♦    « 

NIGHT-SVEATS  OF  PHTHISIS 

Treatment. — This  is  readily  controlled!  by  giving  a  hypodermic  injection 

of  1/80  grain  of  atropin  sulphate  at  bed-time.     It  is  not  even  necessary  to 

give  it  every  night,  for  afiter  three  or  four  nights  it  may  be  suspended,  and, 

in  all  probability,  it  will  not  be  necessary  to  revert  to  it  for  a  week  or  more. 

This  is  the  ^*b€St  treatment  for  this  distressing  symptom,  with,  petihaps,  the 

exception  of  picrotoxin,  in  doses  of  1/60  grain  alt  bed-time,  which  rarely 

fails.     William  Murrell,  London,  Medical  Reznew  of  Reviews. 

^ft    ^ft    iiit 

PUERPERAL  SEPTICEMIA 
Treatment. — The  strength  must  be  supported  by  food  and  stimulants, 
mieat-juices,  meat-extracts,  and  whiskey  or  other  liquor  of  good  quality  in 
the  form  of  eggnog.  Marmorek's  antistreptococcic  serum  may  be  tried  in 
suitable  cases  in  doses  of  from  5  to  40  cubic  centimetens.  Treatment  with 
nuclein  is  less  promising.  Hypodermodysis  of  normal  salt-solution  is 
probably  eflfeodve  in  eliminating  ptomains  by  rapid  excretion  through  the 
kidneys.     King  (National  Medical  Reziezv,  January'  'p8,) 

♦  ♦    ♦ 

SYPHILIS 

Treatment  (abortive). — This  consists  either  in  excision  of  the  induration 
or  the  common  treatment  applied  as  early  and  as  energetically  as  possible. 
The  first  method  was  employed  in  thirteen  cases  with  no  eifect  in  twelve. 
The  successful  one  was  that  of  an  ulceration  of  the  prepuce  presented  to 
me  a  month  after  the  last  act  of  cohabitation.  A  month  subsequent  to  this 
visit  to  me  there  was  no  doubt  as  to  the  syphilitic  infection,  and  excision  was 
performed.  Signs  of  consititutional  syphilis  never  presented,  until  some 
years  after,  and  then  undouibtedlly  as  the  result  of  new  infection.  Pontop- 
pidan  (Ugeskrift  fur  Lager,  'p/J.    Monthly  Cyclopedia  of  Practical  Medicine. 

♦  ♦    ♦ 

NEPHRITIS 

Treatment. — Dr.  Julia  reports  a  number  of  cases  of  acute  nephritis  im- 
proved or  cured  by  the  treatment  as  suggested  by  Molliere  of  inunctions  of 
nitrate  of  pilocarpin  gr.  f-1^  in  oz.  iii.  of  vaseUn,  every  morning,  in  the 
dorsolumbar  re.eion.  The  surface  is  subsequently  covered  with  cotton. 
American  Year  Book,  1898. 
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MEDICAL  NE\yS 

Dn  H«  C  Theiss  of  Akron  is  treasurer  of  the  Akron  Republican  dty 
committee. 

Dt.  R  ?♦  Morrow  of  Canton  was  in  the  city  a  few  days  the  latter  part 
of  February. 

Dr#  C  F»  Hoover  read  a  paper  on  Tuesday,  March  8,  before  the  Buffalo 
Academy  of  Medicine. 

Mrs*  Jennie  C  LeQuesne^  wife  of  Dr.  D.  G.  R.  LeQuesne,  died  at  her 
home,  1074  Cedar  avenue,  February  26. 

A  religiotis  weekly  paper  published  a  "post-humous"  letter.  One 
could  wish  they  had  said  "post-njortem." 

Dr#  H.  J.  Herrick  spent  a  few  days  in  Philadelphia  during  February 
visiting  his  son,  wjio  is  studying  medicine  there. 

Dt.  and  Mrs.  William  Thomas  G>rlett  left:  February  28  for  a  trip  to 
Indianapolis,  St.  Louis  and  Hot  Springs.  They  expect  to  be  absent  ten  days. 

Dr.  N*  O*  Paulin  of  this  city  was  married  March  3  at  Boardman,  Ohio, 
to  Miss  Emma  S.  David^son  of  that  place.  They  will  reside  at  1232  Euclid 
avenue. 

Mrs.  P.  W;  Stoart  wife  of  Dr.  P.  W.  Stuart  of  Berea  died  February 
21  of  tuberculosis.  Dr.  Stuart  has  the  sympathy  of  his  colleagues  in  his 
bereavement. 

Dr.  A.  B.  Richardson  superintendent  of  the  State  Insane  Asylum  at 
CoJumbus,  was  appointed,  March  5,  to  the  superintendfency  of  the  new 
asyltmi  at  MassUlon. 

Dr.  R.  Harvey  Reed  late  of  Columbus,  now  of  Rock  Springs,  Wyom- 
ing, has  been  appointed  surgeon-general  of  the  National  Guard  of  that  State, 
with  rank  of  colonel. 

In  the  February  issue  of  the  Journal  the  names  of  Dr.  George  C. 
Ashmun  and  Dr.  B.  W.  Holliday  were  inadvertently  omitted  from  the  list 
of  the  consulting  staff  of  Charity  Hospital. 

A*  H.  Georsfet  a  Superior  street  druggist,  was  indicted  by  the  grand 
jury  February  25  for  practicing  medicine  without  license.  The  case  has 
been  worked  up  by  relatives  of  the  patient  treated,  and  is  said  to  be  a  very 
clear  one. 

Dr.  W.  H.  Honecker  has  resigned  hds  position  as  city  physician  in 
the  12th  district  and  as  assistant  surgeon  to  the  Fifth  Regiment  Infantry, 
O.  N.  G.  He  leaves  shortly  fbr  the  Klondike  as  physician  to  a  party  of 
prospectors.  • 

Dr.  George  C  Ashmun  has  been  prevailed  upon  by  a  delegation  of 
prominent  citizens  to  run  for  the  Republican  nomination  for  City  Council 
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in  his  district.  His  election  wouild  be  a  most  excellent  thing  for  the  city. 
Such  men  are  badly  needed  in  public  life. 

Dr.  Alfred  Stengfcl  of  Philadelphia,  one  of  the  leading  younger  men  of 
that  city  and  already  well  known  by  his  writings  and  by  his  pathologic  work, 
will  be  the  lecturer  at  the  next  quarterly  special  meeting  of  the  Cleveland 
Medical  Society,  March  25.     His  subject  will  be  "Hepatic  Sclerosis." 

Dr.  R*  M»  Woodward  is  spending  the  winter  in  Philadelphia,  doing 
part  duty  at  the  Marine  Hospital  there  and  spending  some  time  in  attend- 
ing the  clinics  in  the  various  schools  and  hospitals.  About  April  1  he  will 
return  to  the  Reedy  Island  Quarantine  Station. 

The  Terraline  Ccmipany  of  Washington,  D.  C,  which  has  for  some 
time  advertised  in  the  medical  journals  aijd  sampled  and  circularized  the 
medical  profession,  is  now  advertising  its  product  through  the  daily  news- 
papers to  the  general  public  as  a  sure  ciu'e  for  ccojsumption. 

The  Doctors  are  Puzzled  A^ain  I — News  came  to  the  daily  papers  of 
February  23  that  Dr.  G.  W.  Gary  of  Franklin,  Pa.,  and  two  other  citizens 
of  that,  city  had  died  within  a  few  hours  of  each  other  from  spinal  menin- 
gitis. The  news-gatherer  stated  that  "the  doctors  were  puzzled"  because 
the  disease  did  not  yield  to  the  usual  treatment. 

The  newspapers  of  March  6  announced  that  Dr.  Edwin  Klebs  of  Chi- 
cago had,  as  a  result  of  a  long  series  of  investigations,  discovered  an  ameba 
as  the  cause  of  yellow  fever,  instead  of  a  bacillus,  as  SanareMi  and  Sternberg 
maintain.  Dr.  Klebs,  however,  very  wisely  refrained  from  making  positive 
claims  until  his  results  are  confirmed  by  further  experiment. 

The  newspapers  of  February  27  reported  with  much  flourish  the  com- 
plete removal  of  the  stomach  from  a  woman  suffering  with  gastric  cancer 
by  Dr.  Charles  B.  Brigham  of  St.  Luke's  Hospital,  San  Francisco.  The 
patient  had  then  survived  36  hours,  and  was  reported  to  have  normal  puke 
and  temperature.  It  was  a  good  time  to  announce  that  the  operation  was  a 
success. 

Dayton  reports  a  new  mode  of  death  in  that  of  a  girl  of  16  from  taking 
the  two  portions  of  a  Seidlitz  powder  separately.  The  newspaper  report 
says:  "The  autopsy  showed  that  the  violent  convulsions  of  the  constituents 
of  the  powder  withdn  the  giri's  stomadh  caused  a  capillary  hemorrhage;  the 
consequent  diepressing  effect  upon  the  circulation  caused  a  blood-clot  to 
form  on  the  left  ventricle  of  the  heart,  which  was  the  immediate  cause  of 
death.  The  case  is  regarded  as  remarkable."  "Remarkable*'  it  certainly 
is,  but  not  more  so  than  many  newspaper  reports.  As  the  Seidlitz  powder 
is  in  constant  use  among  medical  men  in  diagnosing  stomacii  conditions, 
and  as  the  normal  stomach  will  contain  without  discomfort  two  of  these 
powders  taken  in  this  way,  it  wiH  need  a  well-authenticated  report  to  estab- 
li^  such  an  extraordinary  sequence  of  events. 
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The  Trustees  of  the  Journal  of  the  American  Medical  Association  met  m 
Qricago,  February  15,  this  being  the  annual  meetiwg  reqmred  by  by-law. 
Routine  business  was  transacted,  and  it  was  decided  to  engage  a  special 
Journal  Train  for  the  run  to  Denver  in  June.  Dr.  Truman  W.  Mttler  and 
Dr.  John  B.  Hamilton  were  appointed  a  committee  for  this  purpose  with 
authority  to  add  others  from  among  the  members  of  the  association. 

Dn  William  Pepper  of  Philadelphia  has  been  compelled  by  poor  health 
to  give  up  his  practice  and  other  duties  and  go  south  for  a  complete  rest. 
For  many  years  he  has  worked  beyond  the  capacity  of  even  as  slrong  a 
man  as  he,  and  his  "intimate  friends  have  urged  him  long  since  to  get  away 
for  a  prolonged  rest,  but  his  high  ambitions  for  the  University  of  Pennsyl- 
vania and  for  the  city  of  Philadelphia  have  held  him  at  hard  work.  It  is 
hoped  he  will  fully  recover  his  health.  His  teaching  duties  will,  during  his 
absence,  be  performed  by  Dr.  Alfred  Stengel. 

The  railroads  have  not  yet  d^ermined  upon  a  rate  to  the  Denver 
meeting,  although  it  is  time  they  did  so.  The  Western  Passenger  Asso- 
ciation has  in  its  hands  the  opportunity  to  .give  Colorado,  and  incidentlly 
the  railroads  leading  thereto,  the  most  valuable  advertisement  it  ever  had 
ais  a  health  resort  by  giving  the  representative  body  of  American  physicians 
a  low  rate  to  this  meeting.  A  low  rate  means  a  very  large  attendance,  and 
the  railroads  will  reap  the  benefit  for  years  to  come.  A  high  rate  will  spoil 
the  meeting  and  do  the  railroads  no  good  whatever.  They  have  their  op- 
porttmity.     What  will  they  do  with  it? 

An  important  innovation  in  the  plan  of  Sajous'  Annual  of  the  Universal 
Medical  Sciences  is  announced  by  the  editor.  Beginning  with  1898  a  new 
classification  and  arrangement,  more  adapted  to  the  use  of  the  general  prac- 
tician and  yet  of  no  less  value  to  the  medical  author,  will  be  adopted.  In- 
stead of  presenting  the  excerpts  from  the  year's  literature  arranged  in  order 
under  a  general  head  as  before,  each  disease  is  described  in  extenso  and  the 
new  featiu'es  of  the  past  year  properly  noted.  The  work  therefore  becomes 
a  complete  reference  text-ibook  of  medical  science  revised  each  year.  The 
volumes  are  awaited  with  interest,  as  the  new  plan  promises  largely  in- 
creased usefulness. 

The  annual  report  of  Secretary  Winders  of  the  State  Board  of  Medical 
Registration  and  Examination  was  filed  with  the  Governor  February  25. 
During  the  year  there  were  696  certificates  issued  to  graduates  in  medicine 
and  surgery — ^27  for  legal  practicians,  two  for  physician-s  on  examination, 
eigbt  for  midwives  on  examination.  Nine  graduates'  applicatrons  were  re- 
leoled;  also  those  of  30  legal  practicians,  10  physicians  on  examination,  and 
one  midwife  on  examination.  Certificates  were  revoked  as  follows:  Mrs. 
'EXaaahtih  Baird;  Foetoria;  Napoleon  B.  Ferguson,  Ironton,  and  Walter  L. 
Taylor,  Cincinnati.     Three  cases  were  appealed  to  the  Governor  and  the 
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action  of  the  Board  sustained,  and  one  is  now  pending.  Since  the  passage 
of  the  law  8,321  physicians'  certificates  have  beea  issued,  291  mi<hvives', 
and  330  applications  have  been  rejected.  The  report  of  receipts  and  dis- 
bursements since  December,  1896,  shows  a  balance  in  the  hands  of  the  State 
treasurer,  January  10, 1897,  of  $21,597.08;  deposited  with  the  State  treasurer 
in  1897,  $4,322.54;  total,  $25,919.62.  The  total  disbursements  tor  1897  were 
$10,429.87;  balance,  $16,372.77. 

Messrs*  Parke,  Davis  &  Company  have  recently  issued  a  beautifully 
illustrated  brochure  of  40  odd  pages  upon  "The  Lofoten  Islands  and  Their 
Principal  Product."  The  whole  process  of  manufacture  of  cod-liver  oil  is 
fully  described  and  illustrated.  'ITie  engravings  are  very  fine  indeed,  and 
the  whole  work  is  a  credit  to  the  great  firm  that  issues  it. 

Clinical  meetings  of  the  Chicago  Medical  Society  have  been  instituted 
since  last  spring.  They  have  grown  in  popularity,  and  have  resulted  in 
the  production  of  a  large  amount  of  hidden  clinical  material,  especially 
from  the  poorhouse  and  charity  hospitals.  Their  success  seems  fully  equal 
to  that  of  the  meetings  of  the  same  character  in  Berlin,  London  and  other 
cities. — Philadelphia  Medical  Journal. 

The  latest  dodge  of  the  cheap  St.  Louis  medical  journals  is  to  request 
a  contribution  of  an  original  article  from  a  physician,  offering  to  circulate 
the  issue  containing  his  article  among  such  physicians  as  he  njay  designate. 
Thus  an  Ohio  author  is  requited  for  his  work  by  an  offer  to  put  a  copy  in 
the  hands  of  3,000  or  4,000  of  the  physicians  of  (Ohio.  It  is  noticed  that  the 
publication  doing  this  (which  is  famous  for  being  edited  in  Illinois,  printed 
in  St.  Joseph  and  mailed  in  St.  Louis)  calmly  announces  on  its  title  page 
that  the  next  issue  "will  circulate  in  Ohio." 

Guying  the  Osteopath  and  Antivivisectfonist* — Dr.  William  Smith,  so 
says  the  antivivisectionist  periodical.  Our  Fellow  Creatures,  was  trying  to 
secure  "a  consignment  of  bodies  for  the  American  School  of  Osteopathy  in 
the  Cook  County  Institution,"  and  was  astonished  at  being  offered  his  own 
"selection  of  living  patients  by  one  in  authority  at  the  institution."  "He 
told  me  I  could  go  to  the  'killer  ward'  and  pick  out  interesting  cases  'on 
the  hoof,'  and  that  within  24  hours  he  would  have  them  fixed  up  for  me  at 
$60  a  head."  Naturally  this  proposition  filled  the  good  Dr.  William  Smith 
with  "unutterable  horror,"  and  he  indignantly  wished  it  to  be  understood 
he  was  "not  in  any  such  deal."  Then  poor  Smith  went  home  to  examine 
the  body  he  had  received,  and  found  it  to  show  "unmistakable  marks  of 
hard  treatment,"  and  he  is  now  g^mly  at  work  holding  that  body  and  fore- 
stalling all  "recent  efforts  of  the  Cook  County  officials  to  get  hlold  of  it." 
This  awful  story  could  hardly  be  a  pure  concoction  of  the  soul-harrowed 
editors  of  Our  Fellow  Creatures,  for  even  in  their  utmost  ingenuity  they  could 
hardly  have  made  their  friend  William  quite  so  melodramatically  stupid. 
The  only  doubt  about  this,  however,  is  that  the  editors  repeat  the  yam  in 
downright  seriousness.  If  it  happened,  the  jolly  fellow  who  guyed  the 
stem  William  must  have  had  a  good  laugh  that  day — Philadelphia  Medical 
Journal.  I 
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PRODUCTION    OF  PLASMATIC   CELL   JUICES 

XXPKRIMBNT8  IN  IMMUNIZATION  AND  CLINICAL  TREATMENT  WITH  THE   PLASMATIC 
CELL  JUICES  OF  BACTERIA 

BOTH  oi  these  valuable  papers — the  former  by  Prof.  Hans  Buchner, 
the  latter  by  Dr.  Martin  Hahn — appear  in  the  Munchener  Medicinische 
Wochenschrift,  1897,  No.  48.  Prof.  Buchner  reports  further  on  his 
method  of  obtaining  the  plasmatic  cell-contents,  without  recourse  to  chem- 
ical action  by  the  mechanical  trituration  of  the  moist  germ-mass,  followed 
by  expression  of  the  magma  thus  obtained  in  a  hydraulic  press  at  400  to 
1,500  atmospheres.  This  method  was  first  applied  to  yeast-cells,  and  Buch- 
ner thus  obtained  a  clear  yellow,  slightly  opalescent  liquid,  possessing  a 
very  considerable  proportion  of  albumin.  This  liquid  was  shown  by  E. 
Buchner  to  be  capable  of  producing  genuine  alcoholic  fermentation  in  the 
absence  and  without  the  cooperation  of  any  living  organisms  whatsoever. 
The  real  depository  of  the  fermentative  action  is  therefore  a  peculiar  enzyme- 
like substance,  which  is  also  capable  of  acting  independently  of  the  living 
cell,  and  which  received  the  name  zymase.  In  moist  condition  this  sub- 
stance readily  undergoes  alteration;  the  fermentative  properties  also  dis- 
appear spontaneously  on  somewhat  prolonged  storage;  and  this  disappear- 
ance has  probably  some  connection  with  the  existence  of  powerful  digestive 
enzymes  observed  by  Dr.  Hahn  in  the  expressed  juice,  these  enzymes  giving 
rise  to  a  species  of  autodigestion.  On  the  other  hand,  dry  zymase  is  per- 
manent. 

The  next  step  was  naturally  the  production  by*the  same  method  of  the 
expressed  juices  of  pathogenic  bacteria,  with  a  view  to  studying  their  specific 
properties.  The  manufacture  of  these  bodies,  to  which  Buchner  gives  the 
name  plasmins,  presupposes  the  dispelling  of  technical  and  biologic  difficul- 
ties. This  task  was  assumed  by  Dr.  Hahn,  and  the  second  paper  mentioned 
above  contains  his  results. 

He  experimented  with  three  types  of  pathogenic  bacteria:  1,  the  chol- 
era or  typhus-bacilli,  which  in  guinea-pigs  produce  only  acute  and  local  in- 
fection; 2,  anthrax-badilli  or  s»taphylooocci,  which  give  rise  to  acute,  general 
infection;  and,  3,  tubercle-bacilli,  which  provoke  chronic  general  infection. 

The  juice  obtained  by  expressing  cholera-bacilli  (cholera-plasmin)  is 
strongly  albuminous,  the  albumin  behaving  like  a  nucleo-albumin.  To 
guinea-pigs  it  is  toxic  in  a  very  limited  degree,  the  pigs  being  killed  only 
by  larger  doses;  the  local  action  consists  in  an  inflammatory  infiltration.  It 
is  easy  to  immunize  guinea-pigs,  with  the  aid  of  the  cholera-plasmin,  against 
peritoneal  infection  with  living  cholera  bacteria,  either  by  repeated  small 
doses  or  by  larger  doses  given  at  one  time.  This  immunization  is  strictly 
specific  and  persists  for  three  to  four  months.  The  destruction  of  the  cholera 
vibriones  in  the  organism  of  the  animals  immunized  with  the  expressed  juice 
proceeds  amid  the  symptoms  observed  by  Pfeiffer;  and  yet  not  only  the 
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exudate,  but  also  the  blood-serum  of  these  animals,  possessed  specific  agglu- 
tinating properties;  very  similar  to  the  toregoing  were  the  results  with  the 
typhoplasmin. 

Hahn  does  not  believe  that  there  is  any  field  for  the  therapeutic  use  of 
choleraplasmin  with  human  beings.  At  the  most  it  could  be  used  only  for 
prophylactic  injections  in  the  sense  of  Haflfkine's  experiments. 

The  typhoplasmin,  on  the  other  hand,  could  be  used  for  therapeutic 
as  well  as  immunizing  purposes ;  nevertheless,  it  seems  questionable  whether 
immunity  against  peritoneal  infection  is  identical  with  that  against  an  intes- 
tinal disorder. 

The  experiments  with  the  expressed  juices  of  anthrax-bacilli  and  sta- 
phylococci have  shown  that  it  will  scarcely  be  possible  to  achieve,  with  their 
aid,  a  sure  immunization  against  generaJ  infection.  Though  the  animals 
treated  succumbed  somewhat  later  than  the  control  animals,  this  fact  could 
be  explained  by  the  elevation  of  bactericidal  properties  due  to  hyperleuco- 
cytosis. 

With  the  expressed  juices  of  tubercle-bacilli  (which  give  promise  of 
practical  results)  Dr.  Hahn  made  his  experiments  six  months  before  the  ap- 
pearance of  Koch's  publication.  These  experiments  have  not  yet  been  con- 
cluded and  require  to  be  supplemented  by  clinical  experiments  on  human 
beings.  The  tuberculopl^smin  is  a  clear,  amber-yellow  liquid,  containing 
much  coagulable  albumin ;  decomposes  hydrogen  peroxid  (in  contradistinc- 
tion to  Koch's  new  tuberculin) ;  and  may  be  stored  for  a  considerable  time 
in  an  ice-chest  without  the  development  of  germs,  by  the  addition  of  20 
percent  glycerin  and  5  percent  common  salt.  With  this  preparation  Hahn 
treated  a  number  of  gtiinea-pigs.  Two  weeks  after  inoculation  he  began 
injecting  very  small,  gradually-augmented  doses,  which  produced  moderate 
but  distinct  symptoms  of  fever,  the  injections  being  prolonged  for  months. 
Of  the  seventeen  g^nea-pig^  thus  treated,  three  died  before  there  was  any 
possibility  of  a  curative  action ;  five  others  succumbed,  in  common  with  the 
control  animals;  but  with  four  other  guinea-pigs  there  was  visible,  despite 
the  fact  that  death  was  not  prevented,  an  anatomically  lesser  distribution 
or  a  reactive  modification  in  the  vicinity  of  the  tubercle.  The  remaining 
five  animals  have  thus  far  survived  the  control  pigs  1^  to  2  months.  Thus, 
almost  one-third  of  the  series  were  preserved,  and  in  view  of  the  inborn  sus- 
ceptibility of  guinea-pigs  to  the  tubercle  bacillus,  this  may  be  considered  a 
not  unfavorable  result. 

Investigations  with  the  human  subject  would  seem  in  order,  especially 
as  clinical  tests  thus  far  made  have  demonstrated  the  harmlessness  of  the 
remedy  in  human  therapy,  inasmiKh  as  the  patients  are  commonly  presented 
for  treatment  in  an  advanced  stage,  and  are  complicated  by  secondary  infec- 
tions; and  since  it  is  not  possible  to  inject  into  a  human  being  a  quantity 
proportionate  to  that  given  the  test  animal.  But,  on  the  other  hand,  some 
benefit  would  be  derived  from  the  non-specific  power  of  the  tuberculoplas- 
min  to  produce  hyperleucocytosis,  whose  favorable  influence  on  experimen- 
tal infections  has  been  repeatedly  emphasized. — ^Abstract  in  the  Therapeu- 
tische  MonatsheftCy  January,  1898. 
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ACUTE  EMPYEMA  OF  THE  FRONTAL  SINUS  WITH 
REPORT  OF  CASES 

BY  RALPH  J.  WENNBR,  M.  D.,  CLEVELAND 
Vitiiing  Phpiician  to  St.  Clair  JTotpital 

BY  acute  empyema  of  the  frontal  sinus,  I  refer  to  a  condition  character- 
ized by  dosure  of  the  ductus  nasofrontalis  and  consequent  retention 
of  certain  prodticts  wheth-er  inflammatory  or  normal.  It  is  not  my 
purpose  to  discuss  the  different  forms  of  sinusitis  which  may  precede  acuite 
empyema,  for,  be  the  previous  condition  whait  it  may,  when  the  ductus  fron- 
talis becomes  closed  with  whatever  cause,  the  treatment  is  the  same,  L  e,,  to 
provide  an  avenue  of  escape  for  the  imprisoned  contents  of  the  distended 
sinus.  A  pathologic  condition  of  the  lining  membrane  is  not  at  a'H  a  neces- 
sary condition  in  tibe  production  of  the  disease,  as  the  retention  of  the  normal 
mucus  will  fulfill  all  the  requirements.  The  disease  may  be  caused  by  any 
condition  interfering  with  the  normal  outflow  from  the  sinus.  My  cases  all 
developed  during  attacks  of  acute  rhinitis.  One  of  the  first  symptoms,  and 
usually  the  one  which  causes  the  sufferer  to  consult  a  physician,  is  headache, 
which  probably  in  the  majority  of  cases  is  frontal  but  mlay  be  general  or  even 
localized  in  die  occipital  region.  The  cephalgia  becomes  progressively  worse 
and  tfie  patient  oomplains  of  an  agonizing  pressure  that  is  almost  unbear- 
able. Percussion  over  the  affected  sinus  elicits  e;?{;pressions  of  pain,  while 
pressure  on  the  orbital  plate  cannot  be  tolerated. , ;  In  a  Short  time  pressure 
causes  a  rarefying  ostitis  to  take  place,  the  sinusryraills. begin  to  bulge  and 
the  eyeball  to  protrude.  If  the  exigencies  of  theca^e  are  not  met  now  the 
orbital  plate  will  in  all  probal)iIity  give  way  and  an  orbital  abscess  result. 
While  in  the  majority  of  cases  the  orbital  plaite  is  the  first  to  give  way,  yet 
the  nwnber  of  cases  isn  which  the  anterior  or  posterior  walls  have  succumbed 
is  quite  sufficient  to  prove  the  rule.     In  all  my  cases  as  soon  as  the  hiatus 
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frontalis  was  dosed  the  patients  complained  of  extreme  dryness  of  the  cor- 
responding nostriL 

Treatment, — ^Politzerize  the  patient  in  hope  that  the  duct  may  be  forced 
open.  I  have  no  faith. in  the  procedure,  but  it  does  no  harm  to  try  it  If 
possible  pass  a  sound  into  the  frontal  sinus.  This  wiH  in  all  probability  not 
be  accomplished,  but  the  possibility  makes  it  worth  the  effort.  Use  strychnin 
and  atropin  tmtil  their  physiologic  effect  is  produced.  Make  an  applica- 
tion of  cocain  to  the  interior  end  and  under  the  middle  turbinal,  and  instruct 
the  patient  to  spray  the  nose  with  a  one^percent  solution  of  cocain  every  30 
minutes,  the  object  being  to  shrink  the  tissues  at  the  time  of  the  application. 
Remove  any  apparent  obstruction  from  the  nasal  cavities.  Use  hot  or  cold 
applications  over  the  sinus.  If  the  above-mentioned  means  do  not  succeed 
in  relieving  the  patient  and  the  condition  grows  progressively  worse,  then  an 
operative  procedure  becomes  necessary.  Schaeffer's  metfiod  of  passing  a 
small,  siharp  spoon  upward  from  the  anterior  eod  of  the  middle  turbinal  into 
the  frontal  sinus  might  be  employed  successfully,  but  the  danger  is  so  appar- 
ent that  this  operation  is  but  little  employed.  The  external  operation  is,  I 
think,  to  be  preferred,  for  the  field  is  then  in  plain  view  and  there  is  no  danger 
of  wounding  any  important  structures.  The  eyebrow  is  shaved  and  an  in- 
cision about  an  inch  long  is  made,  beginning  a  Kttle  above  the  root  of  the 
nose.  The  bone  is  opened  by  a  chisel  at  a  point  corresponding  with  the 
inner  end  of  the  eyelw-ow.  The  opening  is  t!hen  enlarged  by  a  rimmer  and 
a  probe  used  to  ascertain  the  size  of  the  cavity  and  the  character  of  the  con- 
tents. The  sinus  is  then  irrigated,  curetted  and  packed  with  iodofbmi-gauze. 
Previous  to  this  the  ductus  nasofrontalis  is  reestablished  by  passing  a  probe 
through  it,  or  if  this  is  not  possible,  a  new  opening  should  be  forced  through 
with  a  trocar.  The  gauze  should  be  removed  each  day  and  the  cavity  irri- 
gated with  a  solution  of  bichlorid  of  mercury  1-5000. 

Case  I. — Mr.  C,  aged  25,  consulted  me  November  1, 1896,  on  account 
of  a  severe  headache  which  had  come  on  a  few  days  previous  during  an  attack 
of  coryza.  He  complained  that  his  entire  hted  ached,  but  that  it  was  most 
severe  over  the  forehead.  Examination  of  the  nose  showed  a  marked  in- 
flammation of  its  lining  membrane  and  congestion  of  the  turbinals.  There 
was  a  thin  watery  discharge  from  the  left  nostril,  while  on  the  right  side  there 
was  a  mucopurulent  disdmrge  coming  from  under  the  middle  turbimJ. 
Pressure  over  the  left  sinus  caused  no  pain  whatever,  while  on  the  right  side 
the  slightest  pi^essure  caused  excruciating  pain.  The  temperature  at  this 
time  was  102**  F.  and  pulse  80.  The  nose  was  swabbed  with  a  20  percent 
solution  of  cocain  and  the  patient  ordered  to  spray  the  nose  with  a  one-p6rc€nt 
solution  every  half-hour.  Internally  he  was  given  tincture  of  belladonna, 
tincture  of  aconite  and  morphin  in  moderate  doses.  Hot  applications  were 
ordered  over  the  affected  side.  The  following  day,  November  2,  Isaw  him 
at  his  home,  and  at  this  time  all  the  symptoms  were  exaggerated,  tiiQ  pain 
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was  more  severe,  there  was  some  edema  of  the  eyelids  and  he  complained 
of  an  annoying  sense  of  dryness  in  the  righit  nostril.  On  November  3  the 
edema  was  more  marked;  there  was  slight  exopbthalmus  and  bulging  of  the 
sinus-walls.  The  patient  was  informed  that  unless  this  condition  was  re- 
lieved within  24  hours  an  operation  would  be  necessary.  On  November  4 
I  found  him  much  improved,  the  pain  about  gone,  and  edema  of  the  lid  much 
diminished.  He  stated  that  during  the  night  there  was  a  sudden  profuse 
discharge  of  puis  from  the  nose,  following  which  Ibe  was  greatly  relieved. 
In  a  week  from  this  time  he  was  able  to  return  to  his  place  of  business  and 
has  had  no  return  of  the  trouble. 

Case  II. — C.  C,  male,  aged  21,  started  with  an  attack  of  coryza  (or 
influenza)  September  1, 1897,  and  consulted  me  September  7,  1897,  on  ac- 
count of  a  severe  pain  in  the  left  side  of  his  forehead  and  cheek.  Inspection 
of  the  nasal  cavities  shows  a  mucopurulent 
discharge  coming  from  under  the  middle  tur- 
binal  ol  the  left  side.  Owing  to  the  localized 
pain  and  discharge  a  diagnosis  of  acute  inflam- 
mation of  frontal  and  maxillary  sinuses  was 
made.  The  patient  was  never  very  strong 
but  has  a  good  family  history.  About  two 
years  ago  he  was  struck  on  the  nose  with  a 
base-ball  which  caused  the  nose  to  Meed  pro- 
fusely and  be  very  sore  for  a  number  of  days. 
The  nose  was  cocainized,  cocain  spray  ordered 
and  hot  applications  advised  together  with  bel- 
ladonna, aconite  and  morphin  internally.  On 
September  11 1  was  called  to  his  home  and  found  him  suffering  with  severe 
pain  over  the  left  sinus.  The  left  eyelid  was  swollen  and  a  noticeable  exopb- 
thalmus was  present.  Pain  over  maxillary  sinus  has  entirely  disappeared. 
The  patient  complained  of  dryness  of  left  nostril.  The  temperature  wasl03**F., 
pulse  60.  A  diagnosis  of  sinusitis  with  obstruction  was  made  and  the  hot 
applications  changed  for  the  ice-bag  which  gave  marked  relief  for  a  time. 
The  patient  was  advised  that  an  operation  would  without  doubt  be  necessary. 
On  the  following  day,  the  patient  growing  progressively  worse,  Dr.  John 
Ingersoll  was  called  in  consultation;  the  diagnosis  was  confirmed  and  opera- 
tion advised.  He  was  sent  to  the  hospital  that  night  and  on  the  following 
morning  assisted  by  Dr.  Ingersoll  I  opened  the  left  frontal  sinus.  As  soon 
as  an  opening  was  established  bubbles  of  gas  made  their  api>earance,  fol- 
lowed by  thick,  foul-smelling  pus.  After  irrigating  and  curetting,  the  sinus 
was  packed  with  iodoform-gauze  and  an  ice-bag  applied  over  the  wound. 
The  day  foliowing  the  temperature  was  normal  but  the  pulse  remained  be- 
tween 50  and  60  for  several  days.    The  patient  left  the  hospital  at  the  end  oi 
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a  week.  The  sinus  was  irrigated  and  packed  daily  with  iodoform-gauze  un- 
til at  the  end  of  three  weeks,  all  discharge  having  ceased,  the  external  wound 
was  allowed  to  close.  About  this  time  the  patient  was  taken  with  a  right- 
sided  pneumonia  from  which  he  was  several  weeks  in  recovering.  Cultures 
made  from  pus  from  the  sinus  by  Dr.  Ingersoll  were  all  negative.  At  the 
present  time  he  is  entirely  well  and  working  every  day. 

Case  III. — P.  S.,  male,  aged  34,  of  good  family  history.  On  September 
1, 1897  the  patient  took  a  severe  cold  in  the  head  which  seemed  to  get  better 

until  September  10  when  he  was  ifcaken  with 
severe  pain  in  the  region  of  the  right  frontal 
sinus.     On  September  11,  when  the  patient 
first  consulted  me,  the  right  eyelid  was  very 
much  swollen  and  a  slight  degree  of  exoph- 
thalmus  was  present.     The  slightest  pressure 
over  the  sinus  caused  intense  pain.     The  tem- 
perature was  101°  F.  and  poilse  100.     Inspec- 
tion of  the  nasal  cavities  showed  hypertrophy 
of  both  middle  tufbinals.    There  was  some  dis- 
charge from  the  left  side  while  the  right  was 
dry  and  harsh.     The  right  middle  turbinal  was 
thoroughly  cocainized  and  an  effort  made  to 
open  the  duct  by  Politzerization  without  success.     Then  an  attempt  was 
made  to  pass  a  probe  into  the  frontal  sinus  with  the  same  result.     Hot  ajxpli- 
cations  were  ordered  over  the  forehead  together  with  one-percent  cocain 
spray  and  tincture  belladonna,  aconite  and  morphin  internally.     On  the  fol- 
lowing day,  his  condition  being  worse,  with  the  assistance  of  Dr.  E.  M. 
Goodwin  I  opened  the  right  frontal  sinus.     As  in  case  II  as  soon  as  an  open- 
ing was  esta;blish€)d  biibbles  of  gas  appeared,  followed  by  foul-smelling  pus. 
The  cavity,  which  was  enormous,  extending  fully  two  inches  upward  and  to 
the  right,  was  curetted,  irrigated  and  packed  wifth  iodbform-gauze.     On  the 
following  day  the  patient's  temperature  and  pulse  were  normal.     The  cavity 
was  irrigated  every  day  and  packed  with  gauze  and  at  the  end  of  ten  days  the 
patient  left  the  hospital.     Three  weeks  from  the  time  of  operation  the  patient 
was  discharged  as  cured.     Tlie  pus  from  this  case  was  examined  by  Dr. 
Ingersoll  and  found  negative. 

Case  IV. — C.  M.,  German,  aged  29  years.  I  have  known  this  patient  for 
^  number  of  years  and  often  noted  when  he  was  speaking  a  peculiar  nasal 
intonation.  On  November  1,  1897  the  patient  was  taken  sick  with  symp- 
toms of  influenza  and  on  November  7,  I  was  called  to  see  him.  At  this 
time  he  was  somewhat  delirious  and  complained  of  severe  headache,  which 
on  stooping  over  became  almost  unbearable.  He  also  remarked  that  the  left 
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side  kA  his  nose  was  very  dry,  whereas  the 
other  side  was  discharging  freely.    The  left 
eyelict  was  edematous  and  there  was  some 
bulging  of  the  walls  of  the  left  frontal  sinu-s. 
The  slightest  touch  was  painful.    The  temper- 
ature was  102**  F.  and  the  pulse  120.  Not  hav- 
ing the  necessary  instruments  with  me  for  a 
rhinoscopic  examination,  I  ordered  hot  appli- 
cations,   cocain    spray    and    the    usual    in- 
ternal   remedies,    in    addition    to    which    he 
took  1/30  grain  of  strychnin  every  four  hours. 
On     November    8,    I    examined    his    nose 
and     found     marked     hypertrophy     of     tihe 
left     middle     turbinal    with    a     numiber    of 
polypi  projecting  from  under  the  anterior  end.     These  were  removed  and  a 
futile  attempt  made  to  pass  a  probe  into  the  frontal  sinus.     By  November  12 
most  of  the  headache  had  disappeared,  although  there  had  been  no  dis- 
charge of  pus  through  the  nose  and  pressure  over  the  sinus  still  caused  great 
pain.     I  began  to  think  that  caseation  of  the  sinus-contents  had  taken  place 
and  that  an  operation  would  not  be  necessary.  On  November  15  the  patient's 
wife  informed  me  that  her  husband  had  had  a  dizzy  spell  accompanied  by 
vomiting.   This  was  repeated  twice  on  November  17,  and  fearing  perforation 
of  the  posterior  wall  I  advised  operation.     On  November  19  I  opened  the 
left  sinus.     No  bubbles  of  gas  appeared  in  this  case  but  pus  filled  the  open- 
ing immediately.       Not  being  able  to  find  the  natural  opening,  one  was 
forced  through  with  a  trocar.      The  cavity,  which  was  very  small,  being 
scarcely  larger  than  a  large  hazel-nut,  iwas  curetted,  irrigated  and  packed 
with  gauze.    The  patient  left  the  hospital  at  the  end  of  a  week  but  came  to  the 
office  every  day  to  have  the  sinus  irrigated  and  packed  with  gauze.     Two 
weeks  after  the  operation,  no  water  passing  into  the  nose  during  irrigation 
I  forced  another  opening  into  the  nose  with  a  trocar.     In  spite  of  all  efforts 
pus  continued  to  come  from  the  sinus  and  so  I  decided  to  open  the  sinus 
freely  and  remove  any  granulations  that  might  be  present.     On  January 
6,  '97,  I  made  an  incision  from  the  root  of  the  nose  upward  one  and  one-half 
inches,  then  an  incision  in  the  line  of  the  old  cut  was  mad-e  to  connect  with 
this  at  the  root  of  the  nose.     This  flap  was  then  dissected  up  and  the  entire 
anterior  wall  of  the  sinus  removed.     The  cavity  of  the  sinus  was  found  com- 
pletely filled  with  granulations  which  were  carefully  scraped  out  with  a  sharp 
spoon.     Knowing  that  the  lining  membrane  was  diseased  beyond  repair  I 
attempted  to  remove  every  particle  of  it,  leaving  only  tihe  periosteum.     On 
several  occasions  I  have  curetted  away  granulations  springing  from  the 
junction  of  the  septum  and  posterior  wall.     At  the  present  time  there  is  no 


Digitized  by 


Google 


148  CUBHTELAND    JOURNAL.    OF    MEDICINE 

disdharge  of  pus  from  the  sinus,  the  secretion,  whidh  is  insignificant,  being 
of  a  watery  character.  The  wound  is  still  kept  open  by  a  plug  of  cotton  in 
order  to  note  the  possible  occurrence  of  granukttiion-tissue.  In  this  case  it 
would  have  been  possible  to  have  effected  a  cure  much  quicker  by  doing  the 
Kundt  operation  and  pressing  the  tissues  into  the  depression  caused  by  the 
removal  of  the  anterior  wall  and  bevelinig  of  the  sides,  but  in  this  country 
we  have  to  remember  that  deformity  caused  by  an  operation  is  oftentimes  a 
source  of  revenue  to  the  person  operated  on.  Pus  from  this  case  was  ex- 
amined by  Dr.  IngersoU  and  found  sterile. 

Case  V. — Mrs.  B.,  German,  aged  70  with  negative  history.  Not  subject 
to  ooM  in  the  head  andhas  never  had  a  discharge  of  pus  from  the  nose.  About 
December  1, 1897,  she  was  taken  with  symptoms  of  influenza  and  on  Decem- 
ber 5  began  to  have  severe  general  headache.  I  saw  her  first  on  December 
6,  at  which  time  she  was  almost  frantic  with  pain  in  her  head.  The  right 
eyelid  was  somewhat  swollen  and  the  walls  of  the  right  frontal  sinus  very  ten- 
der to  pressure.  Her  temperature  was  102**  F.  and  pulse  98.  Hot  applica- 
tions were  ordered  over  the  sinus  together  with  spray  of  cocain  and  the 
usual  internal  remedies.  There  was  no  discharge  from  the  right  nostril. 
On  the  following  day  all  the  symptoms  were  aggravated;  temperature 
102 1/2**  F.  and  pulse  110.  That  night  there  was  some  bulging  of  the  sinus- 
walls  and  a  slight  degree  of  exophthalmus  was  noticeable.  The  people  were 
informed  that  in  all  probaibilrty  an  operation  would  be  necessary  on  the  fol- 
lowing morning.  Alt  my  next  visit  I  was  pleased  to  learn  that  during  the 
night  while  blowing  her  nose  a  quantity  of  pus  came  from  the  right  nostril, 
after  which  she  was  very  comfortable.  Slight  edema  and  exophttmlmus  were 
still  present  but  disappeared  entirely  in  a  few  days. 

In  conclusion  I  would  say  that  in  my  opinion  cases  of  acute  empyema 
should  be  operated  on  early  in  order  to  avoid  an  irreparable  perversion  of 
function  of  the  lining  membrane  of  the  sinus.  The  three  cases  operated  on 
to  my  mind  prove  conclusively  that  an  infection  of  the  sinus  is  not  necessary 
to  produce  an  obstructive  empyema.  I  believe  that  in  the  majority  of  cases 
bacterial  infection  is  secondary.  Considerable  care  was  taken  in  making  the 
cultures  which  were  planted  in  each  case  upon  blood-serum,  agar-agar  and 
gelatin.  In  the  two  last  cases  operated  on  covers^lip  preparations  were  made 
with  n^ative  result. 

Another  point  worth  noting  is  that  in  each  case  a  sense  of  dryness  of  the 
corresponding  nostril  was  complained  of  persistently.  The  photographs 
shown  were  all  taken  from  five  days  to  a  week  after  operation,  at  a  time 
when  the  edema  had  subsided  enough  to  show  the  degree  of  exophthtahnus 
present.  The  iodoform-gauze  with  which  the  cavity  was  packed,  is  seen  pro- 
truding from  the  wound. 
105 1  Superior  Street 
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SINUSITIS  NASI 

I  I         ( 

By  JOHK  M.  INGER80LL,  A.  M..  M.  D. 

InMtructor  in  Laryngology^  Rhinology  and  Otology,  Medical  Department, 
'■*'*■  Weatem  Reserve  Univertity  . 

1*1^  is  the  purpose  of  this  paper  to  report  sixteen  cases  of  empyema  of  the 
iecessory  cavities  of  the  nose,  with  their  ihistories  and  symptoms,  the 
treatment  instituted,  the  results  obtained,  and  the  bacteriologic  finding, 
rather  than  to  discuss  the  subject  theoreJtically  or  review  the  literature  re- 
latitigtoit. 

Case  I. — R.  B.,  male,  age  26.  The  patient  contracted  syphilis  six  years 
ago.^  Eight  months  before  he  was  first  seen  by  me  the  bicuspid  teeth  in 
the  ieft  superior  maxilla  became  sore  and  loose  and  the  second  bicuspid  was 
extracted.  For  three  weeks  small  spiculse  of  necrotic  bone  were  discharged 
from  tlie  afveolus  of  the  removed  tooth  and  a  fistulous  tract  was  established 
between  the  niouth  and  the  left  antrutn,  through  which  there  was  a  profuse 
purulent  discharge.  At  the  same  time  there  was  a  syphilitic  destruction  of 
the  left  inferior  turbinal  and  adjoining  antral  wall  and  a  perforation  of  the 
palate,  \yheh  first  examined  by  me,  the  right  side  of  the  face  was  swollen, 
particularly  over  the  antrum,  and  ^\•as  exceedingly  painful.  The  right  eye 
was  closwi  by  the  swelling  and  pus  was  slowly  oozing  f mm  the  puncta  lacri- 
fnalia!  '  There  was  a  small  gumma  involving  the  right  inferior  turbinal  and 
a  proi'tise  purulenit  discharge  in  the  right  fossa.  Experimental  puncture  of 
the  right  antrum  confirmed  tihe  diagnosis  of  empyema.  In  washing  the 
antrum,  a  little  pus  and  water  flowed  out  through  the  puncta  lacrimalia, 
showing  that  there  was  a  direct  communication  between  the  nasal  duct  and 
the  antrum.  The  antrum  was  opened  through  the  canine  fossa  by  Dr.  Crile 
and,  as  the  ostium  maxillare  was  somewhat  occluded,  a  counter  opening  was 
nade  into  the  antnun  through  the  inferior  meatus.  The  antrum  was  then 
ireely  washed  several  times  daily,  with  a  five-percent  boric  solution  and  rap- 
idly increasing  doses  of  potassium  iodid  were  given.  The  swelling  and  pain 
on  the  right  side  of  the  face  disappeared  and  the  purulenit  discharge  from  the 
antrum  rapidly  decreased.  The  patient  has  reported  to  me  three  times  dur- 
ing the  past  year  to  continue  antisyphilitic  treatment,  but  has  had  no  return 
of  the  antral  trouble.  This  was  evidently  a  case  of  antral  empyema  secondary 
to  syphilitic  necrosis.  In  the  pus  obtained  from  the  antrum  by  puncture 
there  were  numerous  colonies  of  streptococcus  pyogenes,  capsulated  diplococcus 
lanceolatuSy  and  short  thin  bacilli  (probably  Friedlanders')  all  pathogenic  for 
guinea-pigs. 

Case  II.-T-D.  M.,  female,  age  50.  Two  months  before  the  patient  was 
first  seen  she  had  influenza  and  had  since  had  a  continuous  purulent  discbarge 
from  the  right  nasal  fossa,  accompanied  by  pain  and  tenderness  in  the  right 
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antral  region,  and  headach>e.  The  rig^ht  antrum  was  punctured  and  the  diag- 
nosis of  antral  empyema  confirmed.  A  permanent  opening  into  the  antrum 
was  then  made  throug-h  the  inferior  meatus  and  the  antrum  washed  twice 
daily  with  a  ten-percent  solution  of  hydinogen  dioxid.  The  anterior  ethmoidal 
cells  were  also  involved  and  were  thoroughly  curetted.  The  discharge  de- 
creased steadily  and  at  the  end  of  two  weeks  had  ceased.  In  this  case  the 
empyema  was  secondary  to  influenza.  The  pus  contained  the  staphylococctis 
pyogenes  aureus,  pathogenic  for  rabbits,  and  the  influenza  bacillus. 

Case  III. — M.  W.,  female,  age  42.  The  patient  has  had  a  purulent  dis- 
charge from  both  nasal  fossa!  for  more  than  twenty  years.  About  the  time 
the  purulent  discharge  first  appeared  in  the  nose  she  had  all  her  upper  teeth 
extracted,  as  they  were  all  badly  decayed.  When  first  seen  by  me  botli 
nasal  fossae  were  filled  with  polypi,  and  one  large  polypus  filled  the  nasophar- 
ynx. Nasal  respiration  was  impossible,  the  sense  of  smell  was  lost  and 
tinnitus  aurium  was  constant.  The  poJypi  were  all  removed;  the  left  antrum 
was  then  punctured,  and  six  cc.  of  thick,  stinking  pus  obtained.  A  few  days 
later  the  same  condition  was  found  in  the  right  antrum.  Both  antra  were 
then  opened  through  the  inferior  meati,  but  these  openings  showed  a  contin- 
ual tendency  to  ck>se,  and  so  the  antra  were  drilled  into  through  the  mouthy 
just  above  the  alveolar  processes  and  alumintim  tubes  inserted  through  which 
the  patient  washes  her  antra  daily.  The  ethmoidal  cells  on  both  sides  were 
involved  and  were  curetted.  The  anterior  end  of  the  left  middle  turbinal 
was  removed  and  the  left  frontal  sinus  treated  through  the  nose.  The  same 
treatment  is  now  being  carried  out  on  the  riglit  side.  The  history  suggests 
dental  caries  as  the  probable  cause  of  the  empyema  in  this  case.  Pus  trocn 
the  antra  and  left  frontal  sinus  shows  streptococci  pyogenes  in  pure  culture  in 
large  numbers,  pathogenic  for  rabbits. 

Case  IV. — C.  N.,  male,  age  71.  The  patient  gave  a  history  of  purulent 
discharge  from  both  nasal  fossae  for  forty  years.  Recently  after  an  exposure 
in  the  rain,  the  discharge  from  the  right  fossa  ceased  suddenly  and  he  imme- 
diately began  to  feel  some  pressure  around  the  rig^t  eye,  which  steadily 
increased,  and  within  36  hours  the  pain  around  the  eye  and  frontal  headache 
became  very  severe,  and  the  eye  was  pushed  forward  and  outward,  in  this 
condition  he  visited  three  physicians,  by  one  of  whom  the  diagnosis  of  cancer 
was  made  and  an  operation  urged,  but  refused.  Meanwhile  the  pain  and 
exophthalmus  increased.  Dr.  Sherman  was  then  consulted  and  the  diagno- 
sis of  frontal  and  ethmoidal  empyema,  with  retention,  was  made  by  him,  and 
the  right  frontal  sinus  was  promptly  opened  externally  and  the  ethmoidal  cell 
on  this  side  curetted  and  free  drainage  into  the  nose  established.  The  pain 
and  exophthalmus  rapidly  decreased.  Puncture  of  both  antra  confirmed  the 
diagnosis  of  bilateral  empyema  and  the  antra  were  opened  through  the  alve- 
olar processes  of  the  superior  maxillae.     The  pus  contained  the  streptococcus 
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Pyogenes  and  th^  staphylococcus  pyogenes  aureus.  The  patient  finally  drifted 
into  the  hands  of  a  Christian  Scientist  and  died  of  septicemia. 

Case  V. — R.  W.,  female,  age  14.  Two  weeks  before  the  patient  was 
first  seen  she  had  a  severe  coryza  followed  by  a  continuous  purulent  dischargee 
from  the  right  nasal  fossa,  some  pain  over  llhe  right  antrum,  and  headache. 
After  careful  examinatiom  the  right  antrum  was  punctured  and  about  four  cc. 
of  piK  were  obtained.  Much  to  my  surprise,  after  this  single  washing  of 
the  antrum,  the  purulent  discharge  ceased  entirely,  and  ait  the  end  of  th|-ec 
months  there  had  been  no  return.  Cultures  from  the  pus  showed  the  diplo- 
coccus  lanceolatus  and  a  bacillus,  apparently  the  pseudo-diphtheria  bacillus, 
which  was  not  pathogenic  for  animals. 

Case  VI. — R.  H.,  male,  age  32.  Four  years  ago  tlhe  patient  had  influ- 
enza and  has  since  had  a  purulent  dischai^  from  the  right  nasal  fossa,  fre- 
quent attacks  of  right-sided  facial  neuralgia,  with  extreme  tenderness  over 
the  right  antrum,  persistent  severe  headache  and  general  malaise.  The  sec- 
ond bicuspid  tooth  on  the  right  side  had  been  removed  two  years  previous. 
The  antrum  was  opened  through  the  alveolus  of  the  removed  tooth  and  a 
tube  inserted.  The  patient  washed  tfhe  antrum  twice  daily  amd  four  months 
later,  when  he  was  first  seen  since  the  operation  on  the  antrum,  he  reported 
complete  relief  from  headache  and  neuralgia,  a  marked  improvement  m 
general  health,  and  only  a  very  slight  discharge  from  the  antrum.  Cultures 
from  the  pus  obtained  at  the  time  of  operation  contained  the  staphylococcus 
Pyogenes  aureus  in  pure  culture. 

Case  VII. — L.  W.,  female,  age  22.  For  the  past  three  years  she  has  had 
trouble  with  the  first  and  second  bicuspid  teeth  in  the  left  superior  maxilla. 
The  gold  crowns  put  on  by  her  dentist  had  been  coming  off  continually,  and 
the  gums  were  sore  j^  ulcerated.  There  had  been  a  continuous  purulent 
discharge  from  the  left  nasal  fossa  for  fifteen  months.  About  six  cc.  of  creamy 
pus  were  obtained  from  the  left  antrum  by  piuicture.  The  first  and  second 
bicuspid  teeth  were  then  extracted  and  the  antrum  opened  through  the  alve- 
olus of  the  second  bicuspid  and  a  tube  inserted.  The  fangs  of  both  teeth 
were  badly  decayed.  The  antrum  was  washed  twice  diaily  by  the  patient, 
with  a  ten-percent  boric  solution,  and  at  the  end  of  four  months  the  discharge 
had  ceased  and  the  tube  was  removed.  For  two  months  the  antrum  gave  no 
trouble  whatsoever;  there  was  no  discharge  into  the  nose  or  mouth.  The 
patient  then  had  a  coryza  with  a  return  of  the  discharge  from  the  antrum, 
which  ceased  again  after  washing  for  three  weeks,  and  for  the  past  four 
months  there  has  been  no  discharge.  Cultures  from  the  pus  showed  the 
staphylococcus  pyogenes  albus  and  a  fungus  growth,  which  was  not  pathogenic 
for  animals. 

Case  VIII. — ^M.  D.,  female,  age  17.  The  patient  is  anemic  and  neuras- 
thenic and  has  an  atrophic  rhiniitis,  with  only  slight  cru&t-formation  and  odor. 
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There  is  quite  a  profuse  puruicnt  discharge  in  the  left  ttasal  fossa,  tenderness 
over  the  left  antrum  arid  headache.  The  left  ailtrum  was  punctiued  and 
about  five  cc.  of  thick  pus  obtained.  Iron  was  given  infernally  for  the  an- 
emia and  a  spray  for  the  nose.  The  purulent  discharge  from  the  antrum 
decreased,  and  after  washing  the  antrum  again  aA  the  end  of  one  week,  ceased 
entirely.  The  aitrophic  rhinitis,  of  course,  persists;  but  there  has  been  no 
return  of  the  purulent  discharge  from  the  antrum.  The  staphylococcus  pyogenes 
aJbus  was  found  in  the  pus. 

Case  IX. — K.  P.,  male,  age  33.  Six  months  before  the  patient  was  first 
seen  he  had  influenza  followed  by  a  continuous  purulent  discharge  from  the 
left  nasal  fossa,  pain  over  the  left  antrum,  and  headache.  The  pain  had 
steadily  increased  and  the  tissue  over  the  left  antrum  was  swollen.  About 
eight  cc.  of  thick  pus  were  obtained  from  the  left  antrum  by  puncture  and  a 
permanent  opening  drilled  into  the  antrum  through  the  inferior  meatus.  The 
antrum  was  then  washed  twice  daily  with  a  five-percent  boric  soluition.  Fre- 
quently in  washing  the  antrum  the  outflow  through  the  ostium  maxiUare 
would  stop  suddenly,  and  if  pressure  was  used  to  force  the  solution  through, 
the  patient  complained  of  pain ;  if  some  of  the  solu/tion  was  allowed  to  run  out 
through  the  artificial  opening  in  the  inferior  meatus,  the  washing  of  the 
antrum  could  usually  be  continued.  This  sudden  closing  and  opening  of  the 
ostium  maxiUare  should  have  suggested  the  possibility  of  a  tumor  or  some- 
thing in  the  antrum  which  could  be  floated  over  against  the  natural  opening 
and  so  dose  it.  One  month  after  operating  on  the  antrum,  facial  erysipelas 
developed  and  a  few  days  later  f he  patient  died  of  septicemia.  At  the  ne- 
cropsy the  mucous  membrane  of  the  antrum  was  inflamed  and  thickened,  and 
edematous  on  the  floor.  At  the  angle  formed  .by  the  superior  and  posterior 
walls  of  the  antrum  and  about  in  the  median  line,  there  was  a  pear-shaped 
tumor,  about  26  mm.  long  and  8  mm.  in  its  greatest  diameter;  its  point  of 
attachment  was  3  mm.  in  diameter  and  its  pedicle  long  and  narrow.  Evi- 
dently in  washing  the  antnun  this  tumor  would  be  floated  over  against  the 
ostium  maxiUare  and  so  stop  the  outflow.  Microscopic  examination  showed 
the  tumor  to  be  an  ordinary  mucous  p«olypus;  the  pus  conltained  the 
streptococcus  pyogenes  in  ptu^  culture. 

Case  X. — G.  S.,  male,  age  43.  One  month  before  the  patient  was  first 
seen  he  had  influenza,  followed  by  a  continuous  purulent  discharge  in  the 
left  nasal  fossa  and  slight  tenderness  over  the  left  antrum.  The  antrum  was 
punctiued  and  about  eight  cc.  of  creamy  pus  were  obtained.  The  antrum 
was  then  thoroughly  was'hed  and  for  three  days  there  was  no  purulent  dis- 
charge, but  on  the  fourth  day  pus  was  seen  in  the  left  middle  meatus,  and 
the  antrum  was  again  punctured  and  washed;  this  was  repeated  twice  at  in* 
tervals  of  three  days  and  the  discharge  then  ceased  entirely.  The  pus  con- 
tained the  streptococci  pyogenes  in  large  numbers. 
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Case  XL — M.  M.,  female,  age  24.  Six  years  ago  the  patient  had  a 
severe  coryza,  followed  by  a  purulent  discharge  in  the  left  nasal  fossa;  four 
years  laiter  the  second  bicuspid  tooth  in  the*  left  superior  maxilla  was  extracted 
and  the  antrum  opened  through  the  alveolus  of  the  removed  tooth,  and 
washed  daily  with  marked  relief,  but  a  slight  purulent  discharge  from  the 
antrum  still  persisted.  The  opening  through  the  alveolar  process  into  the 
antrum,  which  had  been  gradually  becoming  narrower,  was  enlarged  and  a 
tube  inserted,  through  which  the  patient  washed  the  antrum  twice  daily  with 
a  five-percent  boric  solution,  anxi  the  discharge  has  now  ceased.  The  pus 
from  the  antrum  contained  the  staphylococcus  pyogeties  albus  in  pure  culture. 

Case  XII. — M.  V.,  male,  age  18.  The  second  bicuspid  tooth  in  the  left 
superior  maxilla  was  badly  decayed,  and  for  one  month  there  had  been  a 
piuiilent  discharge  in  the  kft  nasal  fossa.  About  six  cc.  of  creamy  pus  were 
obtained  from  the  left  antrum  by  puncture.  The  tooth  was  then  extracted 
and  the  antrum  opened  through  the  alveolus  of  the  removed  tooth  and  washed 
daily  for  two  months,  when  the  discharge  ceased. 

Case  XIII.— C.  S.,  female,  age  30. 

Case  Xiy. — A.  L.,  male,  age  28.  la  each  of  these  cases  the  right  antrum 
was  aflfeoted,  probably  secondary  to  dental  caries.  The  diagnosis  of  antral 
empyema  was  confirmed  by  experimental  puncture,  pus  being  obtained  in 
both  cases  and  the  antra  opened  through  the  alveoli  of  the  removed  teeth. 
The  pus  from  these  three  cases  (12, 13, 14)  was  not  examined  microscopically. 

Case  XV. — F.  V.,  male,  age  76.  About  20  years  ago  the  patient  had  a 
severe  coryza,  followed  in  a  few  days  by  headache,  most  marked  in  the  right 
frontal  region.  The  headache  soon  became  excruciating;  the  tissue  over  the 
right  frontal  sinus  and  the  right  upper  eyelid  was  swollen  and  there  was  an 
exophthalmus  of  the  right  eye.  There  was  no  dSsdharge  from  the  nose.  A 
few  da)rs  later  the  right  frontal  sinus  ruptured  spontaneously,  about  midway 
between  the  supraorbital  notch  and  the  internal  canthus  of  the  eye,  and  has 
continued  to  discharge  through  this  fistulous  opening.  The  sinus  can  be 
freely  probed  and  is  unusuaBy  large.  AH  operative  treatment  was  refused 
by  the  patient.    The  pus  contained  the  staphylococcus  pyogenes  aure}is. 

Case  XVI. — H.  C,  male,  age  29.  After  an  attack  of  influenza  there  had 
been  a  contimious  purttlent  discharge  from  the  right  nasal  fossa  for  five 
weeks,  accompanied  by  headache  and  an  uncomfortable  feeling  of  pressure 
around  the  right  eye.  The  tissue  over  the  middle  turbisnal  on  the  right  side 
was  swollen,  edematous  and  exceedingly  sensitive,  and  was  covered  with 
creamy  pus.  Affection  of  the  right  antrum  and  frontal  sinus  was  excluded  by 
careful  examination  and  probing,  and  the  diagnosis  of  ethmoidal  empyema 
made.  The  ethmoidal  cells  were  curetted  and  the  discharge  was  rapidly 
decfeasing  when  the  patient  disappeared. 

In  the  sixteen  cases  both  antra  were  affected  in  two  cases ;  in  one  of  these 
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both  frontal  sinuses  and  the  ethmoidal  cells  were  also  involved,  and  in  the 
other  the  frontal  sinus  and  the  ethmoidal  cells  on  the  right  side. 

The  right  antrum  and  ethmoidal  cells  were  affected  in  one  case. 

The  right  antrum  alone  was  affected  in  five  cases;  the  left  antrum  alone 
in  six  cases. 

The  rigtot  frontal  sinus  was  affected  in  one  case,  and  the  ethmoidal  cells 
on  the  right  side  once.. 

In  five  cases  the  purulent  infection  was  secondary  to  influenza;  in  three 
cases  it  followed  a  severe  coryza;  in  five  oases  it  was  probably  secondary  to 
dental  caries;  in  one  case  it  was  due  to  syphilitic  necrosis,  and  in  two  cases 
no  definite  cause  could  be  assigned. 

In  all  cases,  in  making  the  diagnosis,  the  antrum  was  considered  firsts 
then  the  frontal  sinus,  then  the  ethmoidal  sinuses,  and  then  the  spenoidal. 

Whenever  the  antrum  was  punctiu-ed,  a  sitraight  trocar  was  used  and  the 
puncture  marie  through  the  inferior  meatus  well  up  under  the  middle  third 
of  the  inferior  turbinal. 

The  antrum  was  involved  sixiteen  times  in  all;  once,  in  an  acute  case,  it 
v.-as  treated  by  an  opening  through  the  canine  fossa,  with  complete  cure ;  five 
times  it  was  treaited  through  the  inferior  meatus  with  four  ciu-es  in  acute 
cases  and  marked  in^rovement  in  the  fifth,  a  chronic  case.  In  ten  cases  the 
antrum  was  opened  and  treated  through  the  alveolar  process  of  the  superior 
maxilla,  with  three  cures  in  one  acute  and  two  chronic  cases,  and  marked 
improvement  in  five  chronic  cases,  in  two  of  which  both  antra  and  the  frontal 
and  ethmoidal  sinuses  were  affected. 

The  frontal  sinus  was  involved  four  times  in  chronic  casies;  once  alone, 
and  all  treatment  was  refused  by  the  patient.  In  one  case  the  antrum  and 
ethmoidal  cells  on  the  same  side  were  involved  and  the  frontal  sinus  was 
treated  by  an  external  operation  with  marked  improvement.  In  the  third  case 
both  frontal  sinuses,  as  well  as  the  antra  and  ethmoidal  cells,  were  involved, 
and  the  frontal  sinuses  were  treated  through  the  nose,  with  improvement. 

The  ethmoidal  cells  were  involved  in  two  acute  cases;  once  alone  and 
once  with  the  antrum  on  the  same  side.  In  both  of  these  cases  thorough 
curettement  of  the  cells  resulted  in  complete  cure.  In  two  cases  the  ethmoid- 
itis  was  chronic;  in  one  the  antrum  and  frontal  sinus  was  involved,  and  in 
the  other  the  ethmoiditis  was  bilateral  and  both  antra  and  frontal  sinuses  were 
involved.     In  these  two  cases  the  condition  was  improved  by  curettement. 

In  the  cases  in  which  an  aluminum  tube  was  used  to  drain  the  atitrum 
into  the  mouth,  the  .tube  was  made  and  inserted  by  J.  F.  Stephan,  D.  D.  S. 

In  those  cases  in  which  the  pus  was  studied  bacteriologically  the  work 
was  done  by  Dr.  W.  T.  Howard,  Jr.,  and  myself.  The  pathogenesis  of  nearly 
all  the  organisms  found  was  determinicd  by  inoculation  experiments  with 
guinea-pigs  and  rabbits.  Tubercle  bacilli  were  never  found.  Besides  bac- 
teria and  polymorphous  nuclear  leucocytes,  which  were  present,  in  nearly  all 
cases,  large  swollen  cells,  epithelial  in  appearance,  were  seen. 
$o  Euclid  Avenue 
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INTUSSUSCEPTION 

BY  SAMUEL  W.  KBLLBY,  M.  D., 

Projeator  of  Diaecuet  of  Children  in  the  Cleveland  College  of  Physicians  and  Surgeons, 
Pediatrist  to  Cleveland  General  Hospital^  etc. 

WHEN  your  committeeman  spoke  to  me  about  coming  before  you  he 
said  there  would  probably  be  another  paper  upon  some  intestinal 
disorder  in  children  and  it  might  be  a  good  plan  to  give  something 
in  the  same  line.  I  thought  of  intussusception,  and  told  him  I  would  do 
something  on  that.  Perhaps  it  might  interest  you  to  hear  some  observations, 
made  mostly  in  1892-93,  the  details  of  which  would  require  a  good  many 
hours  of  your  valuable  time,  but  the  results  of  which  I  can  give  you  in  a 
very  few  minutes.  Intussusception  is  a  big  subject  for  a  twenty  minute,  talk 
and  I  will  confine  myself  to  certain  phases  of  treatment,  after  running  over 
other  portions  of  the  subject  to  freshen  it  in  our  minds. 

You  are  well  aware  that  of  all  forms  of  obstruction  of  the  bowels  in 
children  this  is  the  most  common;  yet  not  frequently  met,  it  is  just  rare 
enoug'h  to  be  easily  overlooked.  It  occurs  in  botlh  sexes,  male  more  fre- 
quently, for  unknown  reasons.  Three-eighths  of  aB  cases  of  obstruction  of 
the  intestine  are  intussusceptions.  50%  of  these  are  under  twelve  years  of 
2Lge  and  25%  occur  in  the  first  twelve  months.  These  are  Treves'  statistics. 
According  to  another  writer,  of  all  cases  under  ten  years,  three-fourths  are 
under  two  years,  and  one-half  between  four  and  nine  months.  Around  the 
age  of  five  or  six  months  is  a  very  favorable  time  for  intussusception. 

The  causes  alleged  are  many.  They  vary  all  the  way  from  diarrhea  to 
constipation.  The  most  constant  cause,  and  one  that  is  admitted  on  all  sides, 
is  irregularity  and  great  activity  of  the  peristaltic  movements.  Occasional 
causes  are  polypus,  malformations  and  limited  paralyses.  The  long  and 
loose  mesenteric  attachment  normal  in  infancy  favors  obstructions. 

The  classification  of  intussusception  "without  symptoms"  only  found 
postmortem,  always  seemed  to  me  a  senseless  one;  no  more  to  be  classified 
with  intussusception  than  rigor  mortis  is  with  the  rigors  of  malaria. 

Invaginations  are  single  or  multiple,  upward  or  downward,  mostly 
downward.  They  are  enteric  when  in  the  small  intestine,  colic  in  the  large 
intestine,  ileocolic  when  the  ileum  slips  through  the  valve  into  the  colon, 
and  ileocecal  when  the  valve  leads  the  way,  the  bowel  telescoping  at  the 
expense  of  the  large  intestine.  According  to  Mr.  Treves  again,  70%  of  all 
cases  in  babies  are  this  variety — ileocecal. 

According  to  the  Severity,  intussusceptions  are  acute,  subacute,  chronic 
or  ultra-acute.  Symptom^:  pain,  vomiting,  collapse,  hemcwrhage,  subnor- 
mal temperature  at  first,  fever  toward  death.    Tumor — may  be  obvious,  even 
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protruding  from  the  aaus;  or  may  be  found  on  close  searching  under  chloro- 
form. 

You  are  also  famiTiiar  witJi  the  progress  and  termination.  When  the  arte- 
rial and  venous  circulation  are  bodi  cut  off  gangrene  soon  supervenes.  When 
it  is  not  so  tight  and  only  the  venous  circulation  cut  off  there  is  an  intense 
swelling  of  the  intussusceptum  or  strangulated  portion  increasing  from  hour 
to  hour  or  from  day  to  day.  Adhesions  between  the  peritoneal  layers  may 
form  in  48  hours  or  possibly  not  for  weeks. 

There  is  a  possibility  of  spontaneous  reduction.  I  have  seen  this  I 
think.  Of  course  it  cannot  be  proven,  but  there  are  "cases  which  cannot  be 
accounted  for  in  any  other  way.  It  is  not  tt>  be  counted  upon.  There  are 
cases  of  sloughing  out  of  the  portion  ensheathed,  with  recovery,  the  ad- 
hesions forming  an  end  to  end  anastomosis  by  natural  process  alone.  These 
are  curiosities  and  are  not  to  be  expe»dted.  The  usual  result  is  death,  which 
may  come  within  24  hours  with  shoek,  in  two  or  three  days,  in  five  or  seven 
days;  I  would  say  within  five  or  six  days  in  the  grc^,t  majority  of  cases.  Some 
will  go  on  for  weeks  and  some  for  months.  Hiose  cases  in  which  the  bowel 
sloughs  out  may  not  ultimately  recover.  They  linger  along  but  finally  die 
from  exhaustion  or  some  obstruction  later  on. 

Treatment — ^Thc  only  drug  that  is  worth  mentioning  is  opium,  and  opium 
is  better  than  any  of  its  derivatives.  It  quiets  pain  and  peristalsis  and  relieves 
^hock.  Heat  and  stimulants  also  relieve  shock.  But  opium  is  only  pal- 
liative in  most  cases;  it  may  act  as  a  curative;  the  peristalsis  being  removed, 
the  bowel  broughltto  quietude  or  nearly  so,  sometimes  spontaneous  reduction 
might  take  place.  Often  the  relief  given  by  opium  is  deceptive.  The  pain 
being  quieted — the  characteristic  paroxysmal  pain  being  quieted — ^the  per- 
istalsis or  tenesmus  being  overcome  to  a  degree,  one  is  apt  to  think  that  it 
was  not  an  intussusception  after  all;  but  after  a  few  hours  of  quiet  one  awakes 
to  the  fact  that  the  same  old  trouble  is  there.  It  is  very  misleading.  One 
,  should  not  be  deceived  by  opium  in  this  way,  but  should  proceed  at  once 
to  methods  of  reduction. 

One  of  the  older  ways  was  with  mercury.  They  used  to  give  mercury 
for  almost  everything.  Mercury  by  the  mouth;  or  by  pouring  it  into  the 
other  end  of  the  canal  in  large  quantities,  inverting  the  child  so  the  mercury 
would  act  by  its  own  weight.  These  methods  are  obsolete  and  are  mentioned 
merely  as  relics. 

Occasional  cases  have  been  reduced  with  bougies  of  various  kinds,  push- 
ing up  the  bowel  from  below.  Sheep's  gut  introduced  and  then  inflated, 
something  as  one  would  use  a  Barnes'  bag,  pushing  it  up.  But  these  various 
devices  have  never  been  much  advised  nor  often  resorted  to. 

The  only  reliable  ways  as  now  taught,  are  by  inflation  or  by  hydrostatic 
pressure,  unkss  we  resort  to  abdominal  section  (or  consider  tiiat  there  is 
some  merit  in  electricity).    The  method  of  inflation  may  be  by  gases,  carbon 
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dioxid,  or  hydrogen  after  Senn's  method,  or  more  frequently,  common  air. 
The  patient  under  chloroform  either  horizontal  on  the  back,  or  what  is  better, 
with  the  head  lowered  for  the  sake  of  gravity.  The  instruments  for  inflation 
are  a  catheter,  or  some  similar  tube,  and  a  hand-bellows.  While  the  air  is 
pimiped  in,  the  abdomen  is  nmnipulated. 

In  the  method  by  hydTostatic  pressure  one  needs  several  yards  of  rubber 
tubing  and  a  nozzle  with  a  shoulder  or  collar  to  prevent  leakage — ^which 
however  will  occur.  Different  fluids  have  been  used  for  the  injection,  gruel, 
milk,  plain  water  or  saline  solution ;  ordinary  salt  solution — about  a  dram  to 
the  quart.  Again  under  chloroform  and  the  same  position  of  the  patient, 
head  down,  buttocks  up,  holding  the  water  in  and  regulating  the  pressure  by 
the  elevation  of  the  fountain.  Inflation,  and  for  ought  I  know  injections 
are  as  old  as  Hippocrates.  Biit  it  seems  that  the  method  by  hydrostatic  pres- 
sure was  really  first  systematized  by  W.  E.  Forest  in  1876,  which  was  re- 
ported in  the  American  Journal  of  Obstetrics.  According  to  Forest,  eight  or 
nine  poimds  pressure  to  the  square  inch  is  borne  by  «the  infant's  intestine. 
Upon  the  scale  that  an  elevation  of  two  and  one-half  feet  corresponds  to  one 
pound  to  the  square  inch  pressure,  he  put  the  fotmitain  up  to  twenty  feet  or 
more  if  necessary,  giving  a  pressure  of  eight  or  nine  pounds  to  the  square  inch. 

Now,not  to  be  too  long  about  it,  you  see  this  quoted  in  all  Ithe  text^books, 
ever)rwhere  referringback  to  Forest's  work  and  very  little  advance  made  upon 
tbe  subject  since. 

In  his  work  and  that  of  those  who  have  followed  him,  it  appeared  to  me 
when  I  studied  the  subject,  that  the  element  of  time  had  not  been  given  the 
prominence  it  deserves.  My  observations,  both  experimental  and  clinical, 
have  convinced  me  that  the  factor  of  time  during  which  the  pressure  is  main- 
tained is  as  important  as  the  degree  of  pressure  in  reducing  an  invagination. 
Although  you  will  see,  for  instance  in  Keen's  article  in  Keating's  Cyclopedia, 
that  he  recommends  five  or  six  pounds  pressure,  saying  twelve  or  fifteen 
pounds  are  too  much — that  Forest  had  not  sufficiently  taken  into  considera- 
tion the  softened  state  of  the  intestine — ^nothing  is  said  about  the  time  that 
pressure  is  to  be  empk>yed;  and  so  with  the  text-books.  If  you  will  note 
reports  of  cases  in  the  journals,  they  are  not  only  silent  on  the  question  of 
time  that  the  pressure  is  to  be  kept  up,  but  too  many  of  them  are  also  silent  on 
the  amount  of  the  pressure.  In  many  cases  they  will  say:  "We  used  injec- 
tions" or  "Inflations"  or  "We  u'sed  injections  persistently"  or  "We  inflated 
the  bowd  repeatedly,"  or  such  expressions  as  these  without  measuring  accur- 
ately the  amount  of  the  pressure,  or  the  time  the  pressure  was  maintained. 
I  do  not  remember  seeing  anything  definite  in  these  reports  of  cases  giving 
sufficient  prominence  to  this  factor. 

It  is  one  thing  to  reduce  an  intussusception,  and  another  thing  to  have 
done  it  safely.  Although  you  may  not  have  ruptured  the  gut  you  may  have 
ruptured  the  peritoneal  coat,  or  you  may  have  paralyzed  the  gut  by  over- 
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Stretching;  and  sometimes  after  you  have  reduced  it,  you  get  peritonitis  or 
paralysis  which  could  have  been  avoided  by  a  lower  pressure  for  a  longer 
time.  I  do  not  know  that  I  am  prepared  to  give  at  present  precise  figures, 
but  I  think  thait  I  am  not  far  wrong  in  saying  that  a  pressure  of  3  to  5  pounds 
for  25  or  30  minutes  or  longer  is  more  efficient  and  safer  than  a  pressure  of  7 
or  9  pounds  for  5  or  10  minutes. 

Now  this  holds  true  with  pressure  with  any  matierial  used.  As  to  the 
use  of  air  I  want  to  say  something.  Mtr.  Qement  Lucas  will  stand  for  one  of 
a  class  who  has  advocated  the  use  of  air  in  preference  to  water  as  being  less 
Uable  to  rupture  the  gut.  Jacobi  prefers  air,  if  I  remember,  as  do  many  others 
— for  instance  Hok.  But  even  Holt,  yvho  is  one  of  tlie  best  and  ablest  of  recent 
writers,  says  nothing  about  measuring  the  pressure  of  the  air  when  he  inflates 
with  air.  He  says  tfhat  the  quamtity  of  air  injected  must  be  left  to  the  judg- 
ment of  the  physician,  and  that  the  best  guide  is  the  tension  of  the  abdominal 
walls.  This  is  very  fallacious,  very  uncertain  it  seems  to  me.  There  is 
another  advantage  in  the  use  of  air,  and  one  of  Holt's  reasons  for  prefering  it 
is  that  it  is  more  easy  to  tell  with  air  than  water  when  you  have  reduced  the 
intussusception.  After  the  bowel  begins  to  swell  up  with  water  you  lose  the 
tumor,  and  are  not  abk  to  follow  it;  and  after  continuing  your  pressure  for  a 
while,  running  it  up  as  high  as  you  dare,  you  are  still  not  certain  whether  it  has 
been  reduced  or  not.  You  may  after  relaxing  your  pressure,  and  after  you 
have  let  the  child  come  out  from  the  chloroform,  and  the  water  has  drained 
off,  find  there  is  the  same  old  tumor  back  again.  With  the  air  you  feel  more 
readily  the  giving  way  of  the  tumor.  The  air  moves  up  more  quickly,  and  you 
feel  it  is  reduced.  This  is  one  advantage  in  the  use  of  air.  Besides  this  I  am 
quite  certain  that  air  will  go  where  water  will  not — not  very  well  at  least, 
namely,  above  the  ileocecal  valve.  Forest  succeeded  in  causing  Ithe  carbon 
dioxid  gas  to  go  above  the  valve  more  readily  than  water;  air  will  go  much 
more  readily.  In  case  the  intus.susception  is  above  the  vaJve  there  is  this 
advantage  of  air  over  water. 

So  far  there  has  never  been  any  way  of  easily  and  practically  measuring 
the  pressure  of  air.  One  does  not  have  air  chambers  with  gauges  always 
at  hand,  and  there  should  be  an  easy  way,  for,  as  I  said,  guessing  is  very  falla- 
cious. This  difficulty  I  have  obviated  in  a  very  simple  way  by  using  the  air 
first,  filling  the  gut  and  raising  the  pressure  very  moderately,  then  intro- 
ducing water  after  the  air.  The  water  pressure  is  very  readily  measured  by 
the  elevation  of  the  fountain,  and  this  following  the  air,  you  presume  that  the 
air  pressure  is  equal  to  the  water  pressure.  You  can  gauge  it  in  this  way 
very  easily. 

Among  these  fluids  which  have  been  used  saline  solutions  have  some  ad- 
vantage. They  are  less  irritating  than  plain  water.  If  used  hot,  100  to  105 
degrees,  they  also  tend  to  overcome  shock,  and  there  is  a  possibility  of  ab- 
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sorption  to  make  up  for  some  of  the  hemorrhage  which  has  taken  place  before 
you  began  your  treatment.  Not  only  that,  but  there  is  an  advantage  not 
usually  considered  in  saline  solutions  if  you  make  use  of  electricity.  But  a 
little  more  about  electricity  later  on. 

Some  one  of  these  methods  should  be  used  as  soon  as  the  intussusception 
is  found — should  be  used  within  a  few  hours,  and  if  one  does  not  succeed  the 
first  time,  in  acute  cases  it  should  be  repeated  in  two  or  three  hours.  If  that 
does  not  prove  successful,  immediate  resort  should  be  made  to  abdominal 
section.  In  the  less  acute  cases,  with  the  bowel  not  so  lightly  pinched,  judged 
by  tbe  amount  of  straining,  size  of  tumor,  amount  of  collapse,  it  is  safe  to  wait 
a  day  or  two  or  three  before  resorting  to  abdominal  section. 

I  hope  at  a  future  time  to  offer  some  observations  on  abdominal 
section  for  intussusception. 

If  you  will  allow  me  to  recapitulate,  I  would  Kke  first  to  remind  you  of 
this  trouble,  because  most  cases  I  have  seen  are  cases  that  have  been  over- 
looked— ^very  apt  from  its  being  rather  infrequent  to  be  mistaken  for 
ileocolitis  or  for  gastroenteritis.  I  think  children  die  of  it  without  a  diagnosis 
being  made,  because  most  of  the  cases  I  have  seen  were  thought  to  be  some- 
thing eke  in  the  beginning — "summer  complaint,"  "dysentery"  or  "prolapse 
of  the  recttun." 

Then  ag^n  I  would  like  to  urge  that  greater  care  and  accuracy  be  em- 
ployed in  the  use  of  proper  means  for  reduction  of  intussusceptions;  and  that 
greater  accuracy  be  employed,  in  the  report  of  cases;  measuring  the  amount 
of  pressure  and  the  time  during  which  the  pressure  is  maintained.  I  claim 
that  the  element  of  time  is  almost  if  not  quite  as  important  as  the  degree  of 
die  pressure. 

Air  pressure  has  some  advantages  over  hydrostatic  pressure  in  the 
enteric  variety.  Air  pressure  can  be  and  shotdd  be  accurately  measured  by 
water  pressure  behind  it. 

Saline  solution  has  some  advantage  over  plain  water  besides  that  usually 
given  (that  it  is  less  irritating),  its  particular  advantage  being  in  the  use  of 
electricity. 

I  do  not  believe  that  electricity  has  received  sufficient  attention  as  a 
means  of  reducing  intussusception.  Although  it  has  been  used  to  some  ex- 
tent it  is  not  even  mentioned  in  the  standard  text-books.  I  wish  to  direct 
attention  to  a  plan  for  reducing  intussusception  which  I  believe  has  never 
been  mentioned  before;  that  of  causing  it  to  withdraw  by  producing  con- 
traction with  the  galvanic  current  after  the  tumor  has  been  lessened  in  size 
by  hydrostatic  pressure,  the  electricity  being  applied  while  the  water  pres- 
sure is  still  on.  One  pole  (and  it  seems  to  make  little  difference  which)  is 
applied  in  the  saline  solution  in  the  rectum,  and  the  other  outside  the  ab- 
dominal wall  over  the  intestines  above  the  tumor.  Or  the  second  pole  is 
applied  in  the  stomach,  a  saline  solution  having  been  first  introduced. 

1150  Superior  Street. 
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ON  SOME  SUCCESSFUL  THERAPEUTIC  RESULTS  OBTAINED 
WITH  HYPNOTIC  SUGGESTION 

BY  J.  G.  GBHRING,  M.  D.,  BETHEL,  MAINE 

NOW  that  the  application  of  suggestion  to  the  treatment  of  disease  has 
passed  beyond  its  probationary  stage  and  has  come  to  be  recognized 
by  the  more  advanced  medical  minds  abroad  and  in  this  country  as 
a  most  powerful  factor  in  the  physician's  armamentarium — -it  is  with  con- 
fidence in  this  awakening  interest  on  the  part  of  the  profession,  unknown 
to  the  pioneers  in  this  field  of  research,  that  the  writer  submits  a  few  of  his 
results  obtained  along  these  lines. 

The  influence  of  the  mind  upon  the  body,  or  rather  of  that  deeper 
stratum  of  the  mind  known  as  the  subconscious  or  subliminal  seH,  quickly 
recalls  itself  by  many  illustrations  to  the  thoughtful  student  of  physiology. 
The  vasomfotor  disturbamoe  of  the  face  as  evidenced  by  blushing  as  the 
result  of  embarrassment  or  shame;  the  sudden  loss  of  appetite  and  im- 
pairment of  digestion  at  the  receipt  of  evil  tidings;  the  blanching  of  the 
faxre  and  sudden  cessation  of  the  heart's  action  to  the  degree  of  fainting,  in 
fear;  the  exhilarating  effects  upon  the  organism  of  hope  or  joy;  the  prompt 
evacuation  of  the  bladder  in  fright,  in  animals  as  well  as  man ;  the  increased 
peristalsis  of  the  bowels  as  the  result  of  emotion  or  the  thought  that  a  purge 
had  been  taken  by  mistake;  the  well-known  effects  of  anger  in  inhibiting 
the  secretions  of  the  liver;  the  effects  of  fear  in  stimulating  the  activity  of 
the  sweat  glands;  the  precipitation  of  an  attack  of  gout  through  anger; 
the  cha/nges  in  the  amount  or  quality  of  the  secretion  of  the  mamniairy 
glands  as  the  result  of  emotion;  the  influence  of  moral  causes  in  suppressing 
the  menses;  the  effect  of  nervous  shock  upon  the  pigmentation  of  the  hair; 
the  influence  of  violent  emotion  in  causing  miscarriage;  tihe  cutis  anserina 
as  the  result  of  fear  or  anger;  apoplexy  through  the  rupture  of  an  atheroma- 
tous vessel  caused  by  sudden  cerebral  congestion  as  the  result  of  fright  or 
passion — these  and  many  others  are  everyday  occurrences,  whose  very 
commonplaceness  causes  them  to  go  unnoticed. 

It  is  with  the  practical  application  of  this  hitherto  vaguely  recognized 
but  now  becoming  better  understood  law  in  psychology — ^namely,  the  access 
to  and  influence  upon  the  bodily  functions  through  the  channels  of  the 
mind — ^with  reference  to  the  alleviation  of  suffering  and  the  cure  of  diseased 
conditions,  where  they  can  be  cured — that  the  present  article  is  concerned 
and  to  which  the  writer  earnestly  invites  the  attention  of  his  colleagues. 

It  is  obvious  then,  as  shown  by  the  above  familiar  illustrations  which 
might  be  increased  indefinitely,  that  our  deeper  consciousness  is  thus  often 
forcefully  acted  upon,  without  the  recognition  of  it  in  the  ordinary  way 
through  our  objective  consciousness,  and  that  some  of  the  commonest  plhe- 
nomena  of  our  daily  life  are  the  results  of  suggestion,  pure  and  simple. 
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If  now  we  could  through  any  channel  render  still  more  accessible  this 
deeper-lying  stratum  of  the  mand — ^if  we  could  sweep  aside  the  obstacles 
formed  by  the  many  diverse  evidences  of  the  senses  that  are  constantly  ob- 
truding, and  couW  get  the  attention  of  this  submerged  or  subjective  con- 
sciousness— ^we  might  accomplish  many  interesting  things  through  that 
wonderfully  complex  mechanism  known  as  the  nervous  system. 

To  ohainge  the  existing  conditions  of  the  circulation  through  the  nerves 
of  the  vasomotor  systems — to  alter  nerve  and  musde  itension — to  stimulate 
the  flow  of  bodily  fluids  and  increase  nutrition  or  promote  the  abscwptaon 
and  elimdnation  of  waste  products — these  are  the  objects  that  the  intelligent 
physician  has  always  foremost  in  mind  when  he  administers  drugs  for  the 
restoration  of  function  and  the  cure  of  disease.  It  is  through  the  action  of 
these  drugs,  either  directly  or  indirectly,  upon  the  nervous  system,  that  he 
hof>es  to  accomplish  the  desired  result. 

But  how  many  times  he  is  baffled  and  all  his  available  resources  in 
medicine  prove  itiiefficient  and  he  is  obliged  to  acknowledge  defeat — even 
in.  cases  that  are  not  necessarily  fatal  but  wherein  he  cannot  slug  rd  n 
giving  relief  from  pain  or  restore  impaired  function — -none  knows  so  well 
as  the  earnest  practician  himself. 

By  inducing  the  hypnotic  condition  in  our  patient,  we  prepare  the  way 
for  the  suggestions  we  desire  to  make.  The  sitate  of  hypnosis  is  one  of  in- 
duced sleep — not  necessarily  resembling  ordinary  sleep  in  degree  or  in  kind, 
because  often  one  or  more  of  the  senses  may  be  preternaturally  acute — but  yet 
a  condition  wherein  a  part  of  the  consciousness  is  suspended  sufficiently  to 
give  us  more  ready  access  to  the  subjective  stratum  of  the  mind  through 
which  we  are  often  enabled  to  influence  bodily  function. 

It  is  with  the  greater  number  of  cases  that  enter  into  but  a  very  slight 
degree  of  lethargy,  that  the  author  has  obtained  some  of  his  most  satisfactory 
resuhs,  whilst  with  the  relatively  few  who  entered  into  the  deeper  degree 
of  complete  somnambulism,  the  results  have  not  verified  the  expectations 
that  were  formed  in  view  of  the  profound  nature  of  the  hypnotic  sleep. 

It  is  of  gfreat  interest  to  observe  how  large  a  proportion  of  individuals 
are  susceptible  to  the  hypnotic  condition  and  therefore  to  suggestion. 
Peculiarity  of  temperament  and  nervous  organization  have  much  to  do,  ot 
course,  with  the  patient's  susiceptibiKty,  and  upon  the  nature  of  these  same 
temperamental  peculiarities  in  himself,  depends  to  some  degree  the  success 
of  the  operator.  Very  probably  all  individuals  can  be  hypnotized  to  a  cer- 
tain extent,  but  possibly  not  all  persons  by  the  same  individual.  But  with 
the  existence  of  even  a  light  degree  of  lethargy,  wherein  so  far  as  one  knows 
the  patient's  senses  seem  at  least  of  normal  acuteness,  there  yet  often  super- 
venes a  very  impressionable  psychic  state.  Ideas,  conveyed  to  the  mind  in 
this  state — ^whetfier  it  be  by  speech  or  through  any  of  the  other  channels 
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used  for  their  transmission  and  reception,  have  a  force  of  singular  potency; 
they  go  into  effect! 

The  first  case  which  I  present  is  one  that  has  been  of  particular  interest 
to  me  because  of  my  long  and  intimate  acquaintance  with  the  patient,  the 
distressing  nature  of  her  suffering,  and  the  absolutely  complete  degree  of 
relief  she  obtained. 

Case  I,  Neurasthenia;  Spinal  Irritation;  Insomnia.  This  was  a 
lady  of  middle  age,  whom  I  have  had  under  observation  for  a  period  of  ten 
years.  During  and  before  this  period  she  has  been  a  pronounced  neuras- 
thenic, suffering  greatly  with  spinal  irritation  and  insomnia. 

She  was,  like  many  neurasthenics,  as  pointed  out  by  Starr,  plump  and 
seemingly  well-nourished.  The  digestive  functions  went  on  normally. 
Morbid  blushings  of  the  face  were  frequent.  Spinal  pain,  at  times  merely 
a  dull  gamble,  became  often  exceedingly  severe  and  was  never  wholly  ab- 
sent. Sewing,  railroad  and  carriage  riding,  always  produced  an  aggra\2- 
tion  of  pain,  though  sweeping,  horseback  riding,  and  walking  did  not  give 
any  increased  distress.  Pressure  over  the  spinous  processes  of  the  vertebrae 
affected,  always  gave  severe  pain.  The  insomnia  was  of  a  very  aggravated 
type  and  was  the  patient's  greatest  terror.  She  would  fall  asleep  at  ten  or 
eleveh,  only  to  be  awakened  after  two  or  three  hours  with  the  sound  •  as  of 
a  pistol  shot  in  her  ears,  which  caused  her  eyes  to  fly  wide  open — after 
which  there  was  positively  no  more  sleep  but  the  most  acute  wakefulness. 
Usually  the  few  hours  of  sleep  thus  obtained  were  in  no  wise  normal  sleep, 
and  she  awoke  unrefreshed  and  even  more  exhausted  than  before. 

Specialists  of  this  country  and  Europe  had  used  massage,  electricity, 
the  ice-bag,  hot  and  cold  spinal  douches,  Klemm's  Muskel  Klopfer,  sina- 
pisms, cold  compresses  around  the  lower  extremities,  dry  cupping,  and  the 
actual  cautery,  and  most  of  the  safe  and  unsafe  hypnotics,  sedatives  and 
anodynes. 

Two  years  ago  treatment  by  hypnotic  suggestion  was  begun.  The 
patient  went  into  an  extremely  light  degree  of  lethargy,  and  not  until  about 
the  end  of  six  weeks,  during  which  time  the  treatment  was  continued  daily, 
did  she  ever  experience  any  more  than  the  slightest  sensation  of  numbness 
in  her  limbs.  The  first  signs  of  relief  noticed  were  the  absence  of  the  spinal 
pains.  Sleep  began  to  come,  a  marked  peculiarity  of  which  was  its  pro- 
foundly refreshing  nature.  The  number  of  hours  of  sleep  steadily  increased 
until  the  normal  eight  were  readhed,  which  amount  stoe  would  occasionally 
exceed.  Upon  suggestion,  she  would  also  frequently  fall  into  a  refreshing 
nap  in  the  afternoon.  Up  to  the  time  of  the  beginning  of  this  treatment  the 
patient  had  often  suffered  greatly  from  mental  depression,  which  at  once 
began  to  lift  in  response  to  appropriate  suggestions  made.  The  news  of  a 
serious  disaster  which  came  after  treatment  had  been  begun  for  some  weeK 
wa^  met  with  a  calmness  and  fortitude  that  left  nothing  to  be  desired.j 
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During"  this  subsequent  period  of  about  two  years,  this  lady  has  used  ab- 
solutely no  drugs  of  any  kind  to  induce  sleep,  which  continues  to  be  wholly 
restful  and  normal  in  amount. 

Case  II,  Neurasthenia  ;  Insomnia.  A  lady  of  about  forty,  married, 
suflFering  for  a  number  of  months  before  I  saw  her  with  extreme  sleepless- 
ness. She  was  so  weak  as  to  be  confined  to  bed,  could  not  walk  across  the 
room  without  the  aid  of  the  nurse,  and  could  only  obtain  a  few  hours  of 
sleep  with  tlhe  use  of  dhoral  and  bromids,  and  even  these  bad  latterly  given 
her  none  at  all.  During  these  weeks  of  confinement  in  bed  the  patient  could 
take  only  the  smallest  quantity  of  food,  scarcely  amounting  to  a  glass  of  milk 
a  day.  This  lady  was  suffering  greatly.  Her  physician  had  exhausted  his 
resources  in  her  behalf  and  she  was  in  despair.  After  the  first  treatment 
by  suggestion — the  patient  entering  only  •slightly  into  the  lethairgic  state, 
she  slept  very  restfully  for  six  hours.  Only  twelve  treatments  were  given, 
extending  over  a  period  of  less  than  three  weeks,  and  after  two  weeks  from 
the  first  treatment  she  was  taking  short  walks  out  of  doors,  her  appetite 
continued  to  increase  encouragingly,  her  sleep  became  steadily  better,  and 
her  morbid  feeli-igs  gradually  disappeared.  Since  the  time  of  treatment, 
a  year  ago,  the  patient  has  continued  to  gain  steadily,  her  weig'ht  has  in- 
creased proportionately,  and  she  is  in  her  normal  state  of  health. 

Case  III,  Neurasthenia;  Morbid  Fear.  A  married  lady  of  thirty- 
five,  suffering  for  years  with  neurasthenia.  The  special  form  it  took  with 
her  was  one  of  extreme  Agitation  at  meeting  strangers,  or  upon  receiving 
callers  in  her  own  home.  The  announcement  of  a  caller  would  cause  her 
to  become  greatly  agitated  so  that  she  wouM  sink  into  a  chair,  and  she  would 
tremble  violently  all  over,  becoming  quite  speechless.  After  such  an  attack 
she  was  always  completely  exhausted  so  that  she  would  have  to  lie  down  for 
hours.  This  condition  though  never  wholly  absent,  was  more  marked  at 
times  than  at  others.  She  had  also  suffered  for  some  years  with  a  persis- 
tent occipital  headache.  She  was  given  about  a  dozen  treatments,  extend- 
ing over  a  period  of  three  weeks. 

Improvement  was  marked  from  the  first  treatment,  the  headache  had 
entirely  disappeared,  and  the  nervous  agitation  that  had  so  distressed  her 
at  the  prospect  of  callers  disappeared  absolutely.  Within  a  few  days  after 
the  beginning  of  treatment,  this  lady  was  entertaining  a  large  number  of 
guests  with  the  most  charming  ease  and  self-possession.  I  saw  her  nearly 
two  years  after  treatment  and  she  informed  me  that  she  considered  herself 
wholly  emancipated  from  her  old-time  nervous  agitation. 

Case  IV,  SoMNiLOQUiSM  A  little  boy,  aged  six,  who  distressed  his 
parents  by  persistently  talking,  screaming  and  whimpering  in  his  sleep. 
He  would  also  make  attempts  to  get  out  of  bed  when  not  restrained.  His 
nocturnal  screaming  was  often  heard  in  neighboring  houses..  By  dint  of 
some  patience  his  attention  was  to  a  degree  fixed,  and  the  suggestion  re- 
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peated  a  number  of  times  that  he  would  hereafter  sleep  throughout  the  night 
without  any  sleep-talking  or  screaming. 

Only  this  one  treatment  was  given,  but  six  weeks  thereafter  the  father 
informed  me  that  there  "had  been  no  return  of  tftie  disorder,  and  that  the 
child  slept  quietly  every  night. 

CaseV.  Sciatic  Neuralgia;  Neurasthenia.  Aginilenianaged46,of 
fine  development  and  well-nourished  but  of  neurasthenic  diathesis,  has  been 
a  sufferer  at  intervals  during  the  past  twenty-five  years  with  a  lameness  and 
pain  in  his  right  leg,  extending  from  the  hip  to  the  foot.  The  trouble  origi- 
tyated  from  an  injury  caused  by  a  heavy  fall  on  a  slippery  stone  pavement 
in  the  spring  of  1873.  The  hip  was  badly  bruised  and  for  upwards  of  eight 
months  the  patient  was  unable  to  walk  without  the  aid  of  crutches.  Then 
followed  a  few  months  wherein  his  leg  seemed  to  have  perfectly  recovered, 
but  within  fourteen  months  from  the  original  injury  another  fall  put  him  on 
crutches  for  two  months  longer.  Then  followed  an  interval  of  three  years 
of  seeming  perfect  restoration  when  the  patient  met  with  another  accident, 
being  thrown  from  a  wagon,  which  kept  him  strictly  confined  to  crutches 
for  nine  months. 

During  these  years  of  variable  suffering  the  gentleman  has  been  under 
skilled  treatment  and  among  other  things,  submitted  to  a  thorough  appli- 
cation of  electricity,  but  which  proved  disastrous  in  its  results. 

In  August  of  the  current  year,  the  patient  had  the  most  severe  and  seem- 
ingly hopeless  break-down  that  he  had  ever  had.  It  was  the  result  of  a  five- 
mile  walk  he  had  taken  near  The  Hague  in  Holland.  He  broke  down  so 
completely  that  for  about  two  weeks  he  was  confined  to  his  hotel  chamber, 
and  severe  and  protracted  pain  followed  every  attempt  to  walk,  even  three 
or  four  steps  without  crutches. 

About  the  first  of  October  the  patient  was  in  my  office,  and  was  under- 
going his  usual  experience  of  pain  after  having  made  some  slight  sallies 
afoot,  unaided  with  crutches.  I  gave  him  his  first  treatment  by  suggestion, 
he  having  ^one  into  a  moderate  degree  of  lethargy.  When  he  awakened, 
the  pain  was  absolutely  gone.  For  one-half  hour  he  tried  various  devices, 
such  as  walking  and  sitting  in  positions  that  had  never  failed  to  aggravate 
the  pain,  but  he  could  not  prevail  upon  it  to  return.  That  night  he  slept  with- 
out pain,  something  he  had  not  done  since  his  last  mishap.  The  following 
morning  he  walked  about  out-of-<loors  for  nearly  half  an  hour — ^the  crutches 
having  been  relegated  to  the  custody  of  a  closet,  at  which  time  he  thought 
that  there  were  slight  symptoms  of  returning  pain.  A  second  treatment 
followed  immediately,  with  the  entire  removal  of  every  trace  of  pain.  Dur- 
ing that  day  he  walked,  unaided,  about  half  a  mile,  with  a  very  slight  premo- 
nition of  pain  at  bed-time.  A  third  treatment  was  then  given  with  absolute 
relief.     From  that  time  on,  the  progress  of  the  patient  was  phenomenal. 
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The  crutches  were  not  again  used,  and  from  day  to  day  he  made  rapid  strides 
toward  the  perfect  use  of  the  limb.  There  would  be  occasional  slight  re- 
missions of  pain,  but  so  slight  as  to  in  no  way  inhibit  the  constant  increased 
use  of  the  leg,  and  these  gradually  vanished.  Within  about  a  week  after  the 
third  treatment,  the  patient  was  walking  two  miles  a  day  in  the  woods,  and 
by  the  third  week  he  was  walking  six  miles  a  day  without  undue  weariness. 
A  fourth  and  last  treatment  was  then  given. 

Especial  interest  centers  in  the  case  of  this  gentleman,  in  view  of  the 
long  years  of  persistent  suffering  and  limited  usefulness  of  the  limb.  His 
is  one  of  a  class  of  cases  which  above  all  others  are  proving  to  be  most  par- 
ticularly amenable  to  hypnotic  suggestion. 

CaseVI.  Hysterical  Contracture.  A  married  woman  of  thirty-five, 
suffering  for  twelve  years  with  a  contracture  of  the  left  wrist  and  an  entire 
inability  to  flex  the  fingers  of  the  hand.  She  has  from  time  to  time,  suffered 
with  hysterical  paroxysms  of  a  mild  t)rpe.  The  hand  was  of  very  little  use 
to  the  patient,  owing  to  its  sensitiveness  and  the  inability  to  flex  the  fingers 
and  grasp  any  object.  She  would  try  to  do  the  family  washing  and  in  order 
to  wring  out  the  clothes  would  twist  the  garment  with  her  right  hand  and 
her  teeth.  The  idea  of  any  farther  possibility  of  use  of  this  hand  had  long 
since  been  abandoned. 

The  first  treatment  enabled  her  to  incompletely  flex  the  fingers,  restored 
sensation  to  the  numb  finger,  and  removed  the  pain  from  the  entire  hand 
so  that  I  could  handle  it  freely.  After  the  third  treatmient  the  fingers  could 
be  flexed  sufficiently  so  that  she  could  make  a  very  passable  fist,  could  grasp 
any  object  firmly,  and  began  to  lift  flat-irons  from  the  stove  and  alternate 
with  the  well  hand  at  ironing. 

Treatment  is  being  continued  at  the  present  writing  as  the  wrist  is  still 
somewhat  flexed,  but  in  all  other  respects  the  patient  has  recovered  the  use 
of  her  hand,  knits  with  it,  and  uses  it  in  all  her  work.  The  cold  and  abnormal 
feeling  of  the  hand  has  wholly  disappeared. 

This  woman  has  also  benefited  greatly,  through  suggestion,  with  respect 
to  other  disturbances  from  which  she  suffered,  amongst  which  were  fear  of 
the  dark,  irritability  of  temper  and  transient  aberration  of  mind. 

Case  VII.  Chronic  Articular  Rheumatism.  This  man  had  been  ill 
for  ten  weeks,  having  begun  with  an  attack  of  rheumatic  fever  which  left 
him  with  a  severely  swollen  and  painful  knee,  ankle,  and  wrist.  There  was 
so  much  pain  in  the  sacrum  and  lumbar  vertebrae  .that  he  could  only  rise 
from  his  chair  after  a  number  of  attempts  and  forward  lunges  and  with  the 
aid  of  hts  hands.  He  could  not  turn  over  in  bed.  After  treatment 
the  patient  arose  from  the  couch  unaided,  and  easily  walked  across  the  room 
erect  That  ndght  he  enjoyed  the  luxury  of  being  able  to  turn 
over    in    bed    at    will.      Twenty-four    hours    after    the    first    treatmen: 
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the  circumference  of  the  knee  had  diminished,  by  actual  meassurement, 
one  inch,  and  this  joint  was  freely  movable  and  gave  no  pain  whatever. 
The  swelling-  in  the  other  joints  also  began  to  diministi,  but 
less  rapidly.  But  the  pain  element  had  practically  vanished  from  the  first 
and  it  was  due  to  this  fact,  making  the  increased  use  of  the  limbs  possible, 
that  the  increasing  circulation  rapidly  removed  the  effusion  about  the  limbs. 
After  five  treatments,  the  patient  walked  to  my  office,  distant  one-half  mile 
from  his  house,  with  ease.  The  knee-joint  was  then  normal  and  the  swell- 
ing of  the  other  two  joints  nearly  so,  and  the  patient  felt  practically  as  well 
as  before  the  onset  of  his  illness. 

The  effects  of  suggestion  as  compared  with  those  obtained  from  drugs, 
are  of  much  greater  permanency  and  seem  to  possess  the  quality  of  pro- 
jecting themselves  sometimes  for  years  into  the  future.  If  they  can  be  re- 
newed from  time  to  time,  they  go  into  effect  much  more  easily,  the  way 
seemingly  being  left  open.  The  explanation  of  this  greater  impressionability 
probably  lies  in  the  fact  that  the  impression  produced  is  a  purely  psychic 
one — the  very  center  itself  that  controls  the  function  being  reached,  and  a 
new  shape  given  to  the  impulse  it  transmits — ^whilst  the  results  produced 
by  drugs  may  be  said  to  be  more  peripheral  in  their  effects,  producing  the 
resultant  change  in  a  round-about  way. 

In  view  of  the  fearful  preponderance  of  nervous  diseases,  the  complexity 
of  the  relations  between  disorders  of  the  body  and  coexisting  mental  states, 
developing  the  more  as  our  civilization  meets  the  results  of  present  social 
conditions,  none  can  deny  the  urgency  of  the  needs  that  demand  of  the 
physician  the  bringing  of  every  rational  resource  to  his  aid. 

May  we  not  hopefully  assume,  in  the  light  of  our  growing  knowledge 
upon  the  subject,  that  in  hypnotic  suggestion  there  lie  as  yet  unsounded 
depths  and  untouched  heights  of  helpfulness? 


Senator  Caffer^f  of  Louisiana,  on  March  22  made  an  argument  before 
the  Senate  for  the  national  quarantine  bill.  In  the  course  of  his  argument 
}At.  Caffery  said  that  he  wanted  the  whole  quarantine  power  in  the  hands  of 
the  United  States  government,  the  only  authority  which  could  make  a 
quarantine  effective,  and  he  added  that  he  was  as  staunch  a  state's  rights 
advocate  as  any  man.  Said  he:  "We  want  uniformity  of  action  in  this 
matter  of  quarantine  regulation,  backed  by  such  financial  and  legal  power 
as  will  enable  the  authorities  to  cope  with  the  dread  diseases  which  are 
likely  to  ravage  the  country."  If  the  state  or  municipal  power  were  suffi- 
cient, he  said,  he  would  not  insist  that  a  national  authority  should  be  para- 
mount, 'but  it  was  evident  that  state  and  municipal  authorities  were  unable 
properly  to  cope  with  epidemics.  In  conclusion,  after  speaking  for  nearly 
three  hours,  Air.  Caffery  said  that  state  quarantines  were  utterly  inefficient, 
utteriy  powerless  against  an  epidemic  of  yellow  fever.  Under  this  inefiicient 
state  quarantine  system  he  had  known  the  most  brutal  and  savage  acts  to  be 
performed.  He  had  himself,  he  said,  been  accosted  by  petty  quarantine 
ofiicers  with  shotguns.  For  the  exercise  of  that  kind  of  state  police  power 
he  had  no  use  and  no  regard. 
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EDITORIAL 


DIET  IN  TYPHOID 

HARE,  in  an  editorial  in  the  Therapeutic  Gazette  for  March,  discusses 
the  question  of  diet  in  typhoid,  and  points  out  the  fact  that  the  pro- 
fession is  not  stainding  as  hard  and  fast  for  a  milk  diet  as  formerly. 
He  quotes  Shattuck  of  Boston  for  figures  from  the  Massachusetts  General 
Hospital  to  the  effedt  that  233  cases  of  typhoid- during  seven  years  were 
treated  on  a  strict  milk  diet,  with  a  mortality  of  10  percent,  while  in  147 
cases  treated  during  five  years  on  a  more  liberal  diet  the  mortality  was  8.1 
I)ercent.  He  agrees  with  the  same  author  that  it  is  the  patient  we  should 
treat  and  not  the  disease.  Hare  says  well  that  soups,  broths  and  beef-juices 
are  not  safe  aiticles  in  this  disease,  because  they  furnidi  too  good  a  culture- 
medium  for  bacteria.  Eggs,  however,  can  in  most  cases  be  used  liberally 
and  with  hope  of  preventing  some  of  the  terrible  tissue  waste  of  this  disease, 
with  its  consequent  loss  of  strength  and  prolonged  convalescence.  The 
^^^  may  be  administered  raw,  or,  better,  boiled  just  long  enough  to  take 
aiway  the  raw  taste,  buit  not  to  coagulate  the  aibumen.  They  can  then  be 
put  in  a  cup  and  fed  by  spoon  or  by  drinking,  if  tlhe  patient  is  able.  Milk 
in  all  its  preparations,  the  prepared  foods,  light  crackers,  barley-water,  toast- 
watter,  and  especially  soft  cup-custards,  may  be  judicibusly  used.  This  cer- 
tainly seems  a  very  rational  program,  but  must,  of  course,  always  be  gfuided 
by  tlhe  condition  and  type  of  the  case.     It  would  certainly  seem,  however, 
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that  such  aimotmt  of  light  food  as  can  be  borne  without  detriment  shouM 
be  given  to  sustain  tissue  integrity  and  shorten  the  ctwivalescence  as  well 
as  mainltain  the  strengirii  for  meeting  serious  phases  of  the  disease.  The 
number  of  competent  men  who  are  <today  with  discretion  giving  their  typhoid 
cases  a  more  liberal  diet  with  excellent  results  shows  clearly  that  it  can  be 
safely  done  and  t)he  patient  receive  much  benefit. 


PNEUMONIA 


WHILE  a  large  percentage  of  primary  pneumonias  presents  a 
more  or  less  classic  symptomatology,  it  is  well  to  re- 
member that  cases  are  not  infrequently  observed  in  which 
the  relative  intensity  of  the  symptoms  is  so  disproportionate,  espe- 
cially as  regards  the  nervous  system,  as  to  readily  distract  atten- 
tion from  the  point  of  lesion.  Such  cases,  according  to  Osier,  (Maryland 
Medical  Journal,  March  12,)  may  be  conveniently  arranged  under  three  head- 
ings— the  "-gerebral  pneumonias  of  children,"  the  acutely  maniacal,  and  those 
with  toxic  features  simulating  uremia.  Characteristic  of  the  first  are  con- 
vulsions, high  fever,  headache,  delirium,  great  irritability,  muscular  tremor 
and  even  retraction  of  the  head  and  neck.  Such  cases  are  often  diagnosed 
as  meningitis,  atid  the  local  affection  entirely  overlooked.  When  acute 
mania  occurs  as  ati  initial  symptom,  a  similar  mistake  is  possible.  An  in- 
stance is  cited  of  a  young  man  who,  while  on  a  train,  developed  the  delusion 
chat  he  was  being  followed.  His  conduct  was  such  that  "he  was  put  off  as  a 
lunotic  and  taken  by  the  police  to  a  hospital,  where  he  attempted  suicide 
wliilst  delirious.  He  had  no  cough  and  but  little  fever,  and  it  was  only  sev- 
eral days  later  that  the  pneumonia  was  recc^nized.  In  other  instances  the 
acute  onset  of  violent  dfelirium  without  obvious  implication  of  the  lung  may 
readily  prove  deceptive.  The  imporfcance  of  a  careffud  examination  of  the 
dhest  in  all  such  cases  cannot  be  too  strongly  emphasized.  In  the  last  class 
the  writer  places  those  in  which  a  profound  toxemia  tends  to  mask  the  true 
imture  of  the  affection.  Chill,  pain  and  cough  may  be  absent,  the  fever  slight, 
and  respiration  but  little  affected.  The  patient  rapidly  grows  dull  and  heavy 
and  in  a  few  days  passes  into  a  low,  muttering  deHrium.  "In  many  of  these 
cases,"  concludes  the  writer,  *'the  most  characteristic  symptoms  of  the  dis- 
eiase  may  be  absent,  particularly  the  cough  and  rusty  expectoration.  In 
fact,  certain  of  ttiem  offer  a  striking  contrast  to  the  cases  I  was  lately  speak- 
ing of,  in  which  all  the  symptoms  of  the  disease  were  present — die  cough,, 
rusty  expectoration,  leucocytosis,  fever  and  shortness  of  breath — without 
p^hysical  signs ;  whereas,  in  the  type  of  case  under  consideration,  all  the  char- 
acteristic symptoms  are  lacking,  but  the  physical  signs,  ilf  you  can  get  at 
them,  are  well  marked." 
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JAMES,  THE  AFFLKpXED 

WHILE  the  late  action  of  Professor  Jatnes  of  Harvard  University  in 
publicly  chanipioning  the  cause  of  '*iaith  cure"  and  mental  science 
in  oppositon  to  legitimate  medicine  has  excited  much  natural  in- 
dignation, we  believe  that  a  closer  examination  of  his  case  will  justify  less 
abusive  criticism.  It  will  be  remembered  that  during  the  recent  session 
of  the  Committee  on  Health  of  the  Massachusetts  Legislature  on  the  pro- 
posed Medical  Practice  Act  this  gentleman,  in  company  with  William  Lloyd 
Garrison,  vehemently  opposed  this  much-needed  and  philanthropic  measure. 
Of  Mr.  Garrison  Httle  need  be  said.  His  bombastic  inanity  about  "the 
infringement  of  the  law  of  equal  freedom"  is,  so  to  speak,  pathognomonic, 
and  at  once  stamps  bis  condition  as  congenital.  But  of  Professor  James 
one  would  have  expected  better  things.     Hear  him: 

"The  mind-curers  and  their  public  return  the  soorn  of  tbe  regular  pro- 
fession with  equal  sccM-n  and  will  never  come  up  for  exaimination.  Their 
movement  is  a  religious  or  quasi-religious  movement.  Personality  is  one 
condition  of  success  there,  and  intuitions  and  impreissions  seem  to  accom- 
plish more  than  chemical,  anatomical,  or  physiological  information." 

Not  only  is  the  author  of  this  amazing  stuff  a  psydhologist  of  interna- 
tional repute,  and  professor  of  philosophy  in  one  of  our  oldest  institutes  of 
learning,  but  a  graduated  member  of  the  medical  profession  to  boot!  In 
his  first  capacity  as  an  acute  analyst  of  mental  phenomena  and  a  trained 
reasoner,  he  might  'have  been  deemed  especially  qualified  to  gauge  the  true 
inwardness  of  such  pseudoreligious  crazes  and  hysteric  manias  as  he  now 
advocates,  while  his  education  as  a  physician  and  consequent  knowledge 
of  the  scope  and  responsibilities  of  the  profession  should  have  warned  him 
of  the  implications  of  such  "arguments"  as  the  above. 

Barring  motives  of  seK-interest,  of  which  there  can  be  no  question,  but 
one  solution  of  fhe  mystery  suggests  itself.  The  infection  of  modern  super- 
naturalism  is  a  subtle  thing,  and  the  conditions  of  immunity  are  not  well 
understood.  Its  onset  is  insidious  and  the  incubation  period  often  an  ex- 
tended one.  For  many  years  Professor  James  has  sojourned  more  or  less 
upon  the  borderland  of  this  miasmic  waste,  and  such  an  atmosphere  has 
turned  the  brain  of  more  th)an  one  investigator  as  well  equipped  perhaps  as 
was  Professor  James.     One  can't  touch  ghosts  and  be  undefiled. 

Imbued  with  this  humane  view  of  the  affair,  the  occasion  seems  to  call 
for  sympathy  and  not  invective.  Let  us  rather  condole  with  the  subject  of 
this  sad  affliction  and  hope  tfiat  under  changed  influences  his  recovery  may 
be  prompt  and  permanent. 
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OHIO  STATE  MEDICAL  SOCIETY 

1^  HE  committee  of  arrangements  for  the  coming  Columbus  meeting  of 
the  Ohio  State  Medical  Society  has  sent  out  a  letter  to  every  regular 
>-  physician  in  the  state,  inviting  his  attendance  at  the  meeting.  The 
invitation  should  be  carefully  heeded  by  all  who  receive  it.  The  State  Society 
is  the  representative  body  of  the  medical  profession  of  Ohio,  and  in  bath  size 
and  merit  sliould  be  mteide  a  fit  representative  of  our  great  state.  The  meet- 
ing will  be  held  Wednesday,  Thursday  and  Friday,  May  4,  5  and  6,  in  the 
Great  Southern  Theater,  Columbus,  and  the  Great  Southern  Hotel  will  be 
headquarters.  A  general  reception  will  be  given  on  the  evening  of  the  first 
day  of  the  meeting  and  the  annual  banquet  will  itiake  place  at  the  Great 
Southern  Hotel  on  the  evening  of  the  second  day.  Professor  Senn  of  Chi- 
cago will  address  the  Society  Thursday  afternoon.  May  5.  Professor  Ho- 
bart  A.  Hare  will  also  address  the  Society.  Reduced  fares  have  been 
secured  on  all  railroads,  and  as  usual  it  will  be  necessary  to  secure  a  certifi- 
cate from  your  station  agent.  The  committee  of  arrangements  this  year 
is  made  up  as  follows:  Dr.  E.  J.  Wilson,  chairman;  Dr.  C.  A.  Cooperrider, 
secretary;  Dr.  W.  J.  Means,  treasurer;  Dr.  Dickson  L.  Moore  and  Dr. 
Edwin  F.  Wilson.  Columbus  has  heretofore  abundantly  proved  her  hos- 
pitality, and  all  may  be  sure  of  a  cordial  welcome  in  the  Capital  Qty.  Ample 
space  for  exhibitions  has  been  provided  by  the  committee.  In  case  the 
program  necessitates  such  action,  arrangements  have  been  made  to  divide 
the  Society  into  sections  at  one  or  two  sessions  to  expedite  the  work,  as  is 
done  by  several  other  state  societies.  The  program  this  year  will  be  of 
unusual  interest,  and  every  physician  wiho  attends  will  be  sure  of  a  profitable 
as  well  as  a  thoroughly  enjoyable  time.  Let  every  physician  endeavor  to 
attend  this  meeting.  All  will  be  the  gainers  thereby.  The  fine  new  Great 
Southern  Hotel  has  granted  the  very  low  rate  of  $2.50  a  day,  and  where  two 
occupy  a  room  the  rate  will  be  $1.50  each. 


WATER 

HORATIO  C.  WOOD  writes  an  able  editorial  upon  "Water"  in  the 
American  Medico-Surgical  Bulletin  for  February  25,  which  is  char- 
acteristic in  diction  and  thought,  accurate  in  its  premises,  and  clear 
in  its  deductions.  The  very  constant  criticism  from  European  visitors  of 
the  great  amount  of  water  consumed  by  Americans  is  thought  by  Wood — 
and  with  good  show  of  reason — to  be  climatic  in  its  causation.  He  is  surdy 
right  in  advocating  the  use  of  plenty  of  water,  while  advising  to  limit  the 
amount  taken  at  meals.  When,  however,  he  follows  other  writers  on  the 
subject  in  talking  of  the  too  great  dilution  of  the  gastric  juice  which  may 
follow  the  ingestion  of  water  at  meaJs,  he  gets  into  unsafe  ground.    Firstly, 
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because  there  are  no  well-ascertained  facts  on  which  to  ground  a  conclusion 
that  dihitian  of  the  gastric  juice  within  any  limits  permissilble  in  the  size  of 
the  ordinary  stomach  is  in  any  degree  harmful.  Secondly,  all  modem  studies 
of  gastric  digestion  tend  to  show  that  all  excess  of  fluid  taken  at  meals  is 
promptly  ejected  in  gulps  into  the  small  intestine  (a  proved  fact),  or  absoAed 
by  the  stomadh  wall.  Fiulher,  gtastric  digestit)n  occupies  a  period  of  two  to 
four  hours,  during  wWch  time  gastric  juice  is  constantly  being  secreted  and 
all  excess  of  fluid  would  be  aibsonbed  by  a  normal  stomach  in  a  half-hoiu*. 
Of  course,  in  a  stomach  already  crippled  in  motility  or  in  secretive  power 
these  statements  would  probably  not  hold  good,  and  it  would  then  seem 
best  to  limit  the  quantity  of  fluid  at  meals.  In  healthy  people  that  the  above 
reasoning  is  true  seems  to  be  readily  proved  by  the  enormous  number  of 
healthy  Americans  who  ingest  great  quantities  of  fluid  at  meals  for  years 
with  no  apparent  damage.  It  is  easier  to  do  harm  by  taking  too  little  water 
than  by  too  much,  in  health  at  least.  Even  supposing  that  in  digestion  the 
fluid  was  not  early  disposed  of,  we  know  quite  positively  that  both  hydro- 
chk)ric  acid  and  pepsin  act  more  freely  upon  proteid  matter  when  quite 
dilute  than  when  more  concentrated. 


ESPECIAL  attention  should  be  given  to  the  papers  published  in  this 
issue  by  Drs.  Ralph  J.  Wenner  and  John  M.  Ingersoll.  Empyema 
of  the  accessory  sinuses  of  the  nose  is  by  no  means  rare,  and  the  prac- 
tician should  always  be  on  his  guard.  Dr.  Ingersoll's  careful  bacteriologic 
reports  upon  his  cases  are  of  grea:t  value.  Dr.  Wenner's  cases  of  acute 
empyema  of  the  frontal  sinus  are,  of  course,  exjtremely  rare,  and  he  reports 
more  cases  than  have  been  before  by  any  one  observer,  certainly  from  so 
short  a  period.  The  negative  bacteriologic  results  are  of  the  highest  interest, 
for  it  is  not  in  accord  with  recent  teachings  to  find  acute  accumulations  of 
sterile  pus,  although  it  has  been  shown  a  number  of  times  that  sterile  pus 
is  easily  produced  experimentally.  Clinical  experience  would  certainly  lead 
us  to  expect  infection  where  there  occurred  an  acute  empyema  of  a  nasal 
sinus,  but  here  are  several  cases  very  carefully  examined  with  negative  re- 
sults. 


THE  Journal  recently  rejected  an  advertising  proposition  from  the 
J.  C.  Ayer  Company  for  "Ayer's  Cherry  Pectoral"  because  the  matter 
was  deemed  not  suitable  to  a  journal  which  wishes  to  stand  well  with 
the  medical  profession,  although  several  good  journals  have  accepted  the 
same  matter.  The  matter  had  been  dismissed  from  consideration  and  would 
not  now  be  mentioned  except  for  the  receipt  of  the  most  brazen  letter  from 
the  Ayer  Company,  which  must  be  especially  pleasing  .to  the  journals  that  ac- 
cepted the  business.     This  letter  begins:     "For  a  number  of  years  we  have 
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been  advertising  t?o  tihe  public  through  the  columns  of  your  paper.  For 
more  than  h-aif  a  century  we  have  been  telling  the  merits  of  our  standard 
family  medicines,  and  as  prohaibly  the  oldest  proprietary  medicine  bouse  in 
the  country,"  and  more  to  the  same  effect.  It  is  a  new  move  for  the  "family 
medidne"  makers  to  attempt  to  suborn  the  medical  press,  but  the  chief 
wonder  is  not  at  the  attemplt  but  ait  the  success  with  which  it  hais  met. 


Acommunic^ion  found  elsew^here  in  this  number  of  the  Journal  from 
Dr.  Thomas  Hubbard,  president  of  theToledo  Medical  Association  and 
late  secretary  of  the  State  Society,  is  worthy  of  the  closest  attention 
from  all  who  are  imterested  in  professional  progress  and  especially  in  medical 
society  work.  Dr.  Hubbard's  remarks  are  eminently  true,  however 
unpalatable  they  may  seem  to  some  of  us.  Mere  numbers  alone  makes  a 
success  of  no  meeting  and  yet  no  society  can  be  successful  whose  meetings 
attract  but  a  small  proportion  of  its  membership.  The  Cleveland  meeting  of 
the  State  Society  (217  registered)  was  not  large,  partly  because  of  the  geo- 
g^phic  position  of  the  city.  If  there  was  any  other  reason  it  does  not  appear, 
though  it  is  true  that  the  program  as  a  whole  was  not  what  it  might  have 
been.  The  program  for  the  approaching  meeting  is  of  a  much  higher 
order  and,  coupled  with  the  more  central  location,  should  insure  the  largest 
meeting  in  the  history  of  the  Society.  The  influence  of  the  hard  times, 
most  keenly  felt  about  the  time  of  the  last  meeting  must  not  be  overlooked. 
In  a  letter  accompanying  his  communication  Dr.  Hubbard  commends  highly 
last  year's  meeting  for  its  successful  banquet,  saying:  "Qeveland  showed  the 
State  Society  how  to  banquet  and  thus  put  on  a  permanent  footing  this 
feature  in  our  conventions — a  thing  that  we  had  been  laboring  for  for  two 
years  previous."  It  is  comforting  to  local  pride  that  the  features  of  last 
year's  meeting,  which  were  essentially  in  local  hands,  were  imiversally  voted 
to  be  eminently  successful. 


'True  humor  consists  of  a  kernel  of  truth  surrounded  by  a  hull  gro- 
tesquely unfit  for  it;  and  so  the  humorist  habitually  expresses  a  physiologic 
fact  when  he  makes  John  Bull  in  the  cartoon  plump  and  succulent  and 
Brother  Jonathan  hard  and  dry.  That  the  American  people  do  not  drink 
more  water  than  they  need  is  shown  by  the  fact  that  the  American  man  is  a 
drier  individual,  not  only  in  his  speech  but  also  in  has  tissues,  than  is  the 
European." — Horatio  C.  Wood. 


The  coming  meeting  of  the  State  Society  at  Columbus,  May  3,  4,  and  5 
promises  to  be  one  of  the  best  in  the  history  of  the  Society.  A  great  deal 
of  hard  work  has  been  accomplis/hed  by  the  officers  to  insure  this  end.  Cer- 
tainly the  program  will  be  one  that  will  repay  every  man  who  attends  the 
meeting.  Addresses  will  be  delivered  by  Drs.  Nicholas  Senn,and  Hobart  A. 
Hare. 
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PHILADELPHIA  LETTER 

Philadelphia,  March  28,  1898. 

AT  the  present  time  the  situation  in  this  city  is  exceedingly  involved. 
Philadelphia  is  apparently  upon  the  eve  of  a  shaking  up  that  will  be 
in  the  nature  of  a  novelty  in  the  history  of  municipalities.  The  dis- 
closures of  recent  weeks  and  days  have  exposed  to  the  world  that  the  munic- 
ipal government  of  Philadelphia  has  been  in  the  hands  of  a  gang  of  political 
iiighwaymen  and  cutthroats,  so  sliameless  that  in  comparison  with  tliem  the 
Tammany  boodlers  were  philanthropic  gentlemen.  Simple  mention  of  a 
lew  of  the  most  flagrant  acts  which  have  led  up  to  the  present  investigations 
and  exposures  wiU  suffice.  Last  fall  the  people  of  Philadelphia  voted  at  a 
regular  election  to  authorize  councils  to  pass  an  act  known  as  the  Loan  Bill, 
wiiereby  seven  millions  of  dollars  became  available  for  the  improvement  of 
the  city's  water  supplies,  together  with  numerous  other  needed  improve- 
ments. After  the  election  councils  deliberately  refused  to  do  the  bidding 
oi  the  people,  defeated  the  Loan  Bill,  and  in  the  face  of  tremendous  popular 
clamor  the  councils  leased  tiie  entire  city  gas-plants  and  privileges  to  a 
private  corporation  for  thirty  years.  When  it  became  evident  that  councils 
were  determined  to  betray  the  votes  and  sell  the  franchise,  a  large  number 
of  propositions  infinitely  more  advantageous  to  the  city  were  made,  but  the 
original  measure  was  forced  through  and  the  entire  control  and  manage- 
ment of  Philadelphia  gas-supply  for  thirty  years,  with  the  enormous  earn- 
ings insured,  was  turned  over  to  the  lowest  bidder.  Rumors  of  immense 
sums  spent  to  secure  this  outrageous  legislation  were  rife,  but  specific 
charges  were  suppressed.  Made  bold  by  their  success,  the  boodlers  at- 
tempted to  dispose  of  the  city's  water-supply  in  a  similar  manner.  It  was 
during  the  attempt  to  force  this  measure  through  that  a  member  of  councils 
arose  and  stated  that  he  had  been  offered  $5,000  to  vote  for  the  measure 
and  publicly  agreed  to  name  the  briber.  An  investigating  committee  ap- 
pointed by  the  body  could  find  notliing  to  investigate.  At  this  juncture  the 
District  Attorney  stepped  upon  the  stage  and  fearlessly  proceeded  to  bring 
the  accused  parties  to  book,  as  well  as  to  institute  an  investigation  of  his  own 
concerning  the  alleged  use  of  money  in  the  case  of  the  gas  grab.  The  result 
thus  far  has  been  a  number  of  indictments  and  arrests,  much  fear  and  trem- 
bling in  high  places,  and  the  promise  of  speedy  punishment  for  the  guilty. 
One  member  of  councils,  upon  the  witness  stand,  admitted  that  he  received 
$500  for  his  vote,  and  named  others  who  received  like  amounts. 

Dr.  William  Pepper  testified  yesterday  that  he  was  approached  and 
solicited  to  lend  his  influence  in  favor  of  the  bill  and  to  become  a  member 
of  the  company.  Mayor  Warwick  testified  that  he  was  shown  a  Supreme 
Court  decision  by  one  of  the  "promoters"  several  hours  before  the  decision 
had  been  handed  down  bv  the  Court.  And  the  investigation  has  just  begun. 
Coincident  with  these  happenings  h^s  occurred  the  deliberate  looting  of  four 
banks,  in  which  were  deposited  state  and  city  finds,  as  well  as  the  discovery 
that  naturahzation  papers  were  being  sold  by  officials  of  the  courts. 

The  outraged  pubHc  is  aroused  at  last,  and  destruction  and  punishment 
threaten  the  guilty  as  they  never  have  before  in  Philadelphia.  It  is  a  pleasure 
to  note  that  the  medical  profession  has  taken  no  small  part  in  the  matter 
which  has  led  up  to  this  consummation. 

During  the  terrible  epidemic  of  typhoid  which  has  raged  here  this  win- 
ter the  voice  of  the  profession,  as  the  voice  of  one  man,  has  been  heard  con- 
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tinuously  demanding  and  imploring  councils  to  provide  for  a  pure  water- 
supply.  Eminent  representatives  of  the  medical  profession  have  appeared 
upon  the  platform  at  every  meeting  in  the  interest  of  mimicipal  reform. 
Truly,  the  medical  man  in  Philadelphia  has  awakened  to  the  fact  that  he  has 
dulties  as  a  citizen  to  perform.  The  movemenit  for  the  correction  of  the 
hospital  abuse  is  growing  slowly  but  surely,  and  the  ultimate  outlook  is 
bright. 

The  Philadelphia  Medical  Journal,  which  began  its  career  so  auspiciously 
in  January,  bids  fair  to  become  the  organ  of  the  profession  of  this  city. 
Unique  in  its  organization,  it  is  unlikely  to  become  the  organ  of  any  college, 
hospital  or  society  clique.  Clean,  fearless  and  strong  in  its  editorial  depart- 
ment, its  voice  is  bound  to  be  heard  in  advocacy  of  advance  and  reform  in 
every  department  of  medical  science. 


COMMUNICATION 

"As  the  host  of  the  Ohio  State  Medical  Society  on  the  occasion  of  its 
meeting  in  this  city,  in  May,  1897,  our  Society  [Cleveland  Medical]  gained 
the  plaudits  of  those  who  attended  and  of  the  medical  press  throughout  the 
State.  The  meeting  was  the  largest  and  most  successful  in  the  annals  of  that 
organization."     (Address  of  the  President  of  the  Cleveland  Medical  Society). 

This  is  perfiaps  the  last  echo  of  the  annual  stereotyped  felicitation  that 
goes  the  roimds  of  the  medical  press,  and  soon  another  group  of  officers  will 
emulate  those  who  have  preceded  and  receive  the  same  old  commendation. 

The  aujthor  of  the  above  must  have  based  his  estimate  on  the  number 
who  participated  in  the  delightful  banquet  rather  than  on  the  number  taking 
part  in  the  more  important  work  of  the  Society,  for,  in  fact,  this  convention, 
wihich  deservedly  "gain-ed  plaudits/'  registered  next  to  the  smallest  number 
of  the  last  four  annual  meetings. 

This  impresses  one  important  lesson.  Success,  in  its  best  sense,  is  not 
dependent  upon  the  number  in  attendance.  The  smallest  meeting  of  the 
last  four  years  is  the  biggest  in  the  Society's  archives.  The  Zanesville  con- 
vention, attendance  211,  (six  less  than  the  Cleveland  meeting),  was  charac- 
terized by  earnest  and  fruitful  work.  The  sagacity  and  firmness  of  its  chief 
officer  made  the  meeting  possible,  and  the  tension  of  the  occasion  served  to 
bring  out  the  loyal  men  of  the  profession.  Medical  legislation  was  made 
possible  by  the  fact  that  this  group  of  determined  men  took  charge  of  the 
preliminary  legislative  work,  cast  aside  the  false  prophet  and  forgot  minor 
differences,  and  by  eloquent  words  and  subsequent  energetic  action  accom- 
plished something  worthy  of  the  enlightened  profession.  The  Columbus 
conventions  of  1^5  and  1896,  337  and  254  in  attendance,  aided  materially 
in  carrying  out  the  work  begun  in  Zanesville. 

If  the  spirit  of  the  convention  is  good  the  meeting  will  be  a  "success." 
When  the  prospectuses  are  characterized  by  dominating  scientific  purposes 
and  zeal  in  public  medical  affairs,  then  will  assemble  those  who  are  in  har- 
mony with  these  motives.  There  is  a  tendency  in  these  days  of  many  so- 
cieties to  allow  the  competitive  spirit  to  encourage  mere  entertainment  and 
allurements  of  different  kinds  to  draw  the  crowd,  but  the  accomplishments 
of  such  gatherings  are  too  often  expressed  in  meaningless  figures.  Boast- 
ing comparisons  of  conventions  tend  to  stimulate  motives  and  methods  that 
are  not  in  keeping:  wtith  the  better  traits  of  a  modest  profession. 

Toledo.  Ohio.  March  10. 1898  THOMAS  HUBBARD. 
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BOOK  REVIEWS 

Twentieth  Century  Practice.  An  International  Encyclopedia  of 
Modern  Medical  Science,  by  Leading  Authorities  in  Europe  and  Amer- 
ica. Edited  by  Thomas  L.  ^Stedman,  M.  D.,  New  York  City.  In 
Twenty  Volumes.  Volume  XIII. — Infectious  Diseases.  New  York: 
William  Wood  &  Company.     1898. 

Anotlher  volume  of  this  excellent  series  proves  to  be  of  at  least  the  usual 
excellence.  One  fault  could  be  found  with  the  volume  in  too  great  thick- 
ness of  the  paper,  making  the  book  unwieldy.  The  opening  article  of  131 
pages  upon  *'Ptomains,  Toxins  and  Leucomains,"  by  Victor  C.  Vaughn,  is 
an  exhaustive  review  of  our  present  knowledge  about  these  interesting  and 
important  products  of  normal  body  metabolism  and  of  the  action  of  bacteria 
upon  proteids.  No  better  exposition  of  the  subject  is  to  be  found  in  so  short 
compass.  The  authors  views  are  con^servative.  A  careful  perusal  of  the 
article  shows  that  there  is  much  ignorance  yet  upon  t/he  subject,  even  among 
many  writers.  The  author's  statement  that  many  p^tomains  are  not  poison- 
ous needs  to  be  remembered.  His  conclusion  is  that  tyrotoxicon  is  rarely 
the  cause  of  the  poisonous  effects  of  cheese  whidh  are  occasionally  seen.  It 
is  interesting  and  significant  to  learn  that  specific  bacterial  poisons  are  formed 
by  synthetic  rather  than  by  analytic  processes.  In  cases  of  food-poisoning, 
which  are  carefully  dealt  with,  Vaughn  prefers  the  stomach-tube  to  emetics 
and  urges  free  irrigation  of  the  colon,  followed  by  a  good  dose  of  calomel. 
There  is  more  scienitific  knowledge  at  hand  upon  food-poisoning  than  most 
physicians  realize,  and  it  is  important  to  know  somdthing  definite  concerning 
them.  Toxins  and  antitoxins  are  succinctly  discussed  in  the  light  of  the 
most  recent  knowledge.  Leucomains  are  divided  into  the  uric-acid  group 
and  the  kreatinin  group,  and  the  different  alklaloids  (results  of  analytic  pro- 
cesses) are  described  so  far  as  our  knowledge  permits.  A  practical  observa- 
tion is  made  concerning  the  *'fever  of  nonelimination,"  which  often  occurs 
in  surgical  and  obstetric  cases  and  is  readily  cured  by  free  purgation.  Pep- 
tones and  albumoses  absorbed  into  the  circulation  unchanged  are  shown 
to  give  rise  in  many  cases  to  symptoms  which  we  call  gouty  or  lithemic. 
The  observations  in  regard  to  "fatigue  fever"  are  of  the  highest  importance 
and  interest.  This  is  frequently  taken  for  malaria,  but  may  take  on  a  typhus 
form  and  be  very  serious.  Rest  is  the  therapeutic  measure  chiefly  indicated. 
The  next  monograph  upon  "Infection  and  Immunity,"  by  Harold  C. 
Ernst,  of  Boston,  is  the  best  short  (146  pages)  exposition  of  these  subjects 
that  has  yet  been  publi^ed.  One  is  surprised  almost  at  the  amount  of 
knowledge  upon  these  obscure  facts  that  is  now  at  our  command.  Most 
physicians  will  find  a  careful  reading  of  this  article  to  be  a  liberal  education 
in  itself.  We  ought  all  to  remember  that  *1the  specific  viruses  of  infectious 
diseases  are  discharged  from  those  free  surfaces  which  are  themselves  the 
seats  of  the  cluaracteristic  lesions  of  the  disease."  The  influence  of  race,  the 
causal  relation  of  microorganisms,  inflammation,  toxic  agents,  the  influence 
of  season,  fetal  infection,  puerperal  autoinfection,  infection  through  the  intes- 
tinal tract,  infection  tlhrough  the  lungs,  predisposition  to  infectious  disease, 
fever,  protective  function  of  the  spleen,  insects  as  carriers  of  infection,  mixed 
infection  and  full  exposition  of  the  various  kinds  ^f  immunity  with  the  the- 
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ories  of  their  production  are  among  the  topics  treated,  and  show  the  wide 
and  intensely  interesting  range  of  the  essay.  It  is  impossible  to  do  it  justke 
in  a  review.  We  should  all  remember  that  "fever  and  leucocytosis  should 
be  regarded  as  of  assistance  to  the  tk)dy  in  combating  the  effects  of  infection, 
and  they  suggest  that  therapeutic  benefit  may  be  derived  rather  from  the  use 
of  means  tending  to  increase  these  conditions  than  from  those  antagonizing 
them."  It  is  a  little  sJtartling  to  read  tliat  "quinin  increases  tJie  destruction 
of  leucocytes." 

As  to  the  cause  of  immunity,  we  find  the  conclusion  that,  "actually  the 
only  plausible  theory  of  immunity  is  that  which  expfeins  it  by  the  disinfect- 
ing properties  of  the  humors  by  the  special  antisepsis  of  the  animal,  by  the 
defensive  proteids."  There  is  a  good  review  of  the  subject  of  serum  treat- 
ment. 

"Water-Borne  Diseases,"  by  Ernest  Hart  and  Solomon  C.  Smith,  of 
Ltondon,  is  another  exceedingly  able  article.  It  is  pointed  out  that  dead 
organic  matter  in  water  is  often  the  cause  of  very  severe  diarrhea.  The  au- 
thors hold  that  much  disease  of  undefinable  type  can  be  charged  up  to  sewer 
air.  Dawson  Williams,  of  London,  writes  a  short  article  upon  "The  Dura- 
tion of  the  Periods  of  Incubation  and  Infectiousness  in  Acute  Specific  Dis- 
eases." Dr.  John  William  Moore,  of  Dublin,  writes  a  very  good  article 
upon  "Smallpox."  P.  Brouardel,  of  Paris,  con*tributeis  an  article  upon 
"Vaccina."  The  volume  closes  with  an  article  upon  "Mumps,"  by  Jules 
Comby,  of  Paris. 

♦    ♦    ♦ 

Second  Annual  Report  of  the  State  Board  of  Medical  Registration  and 

Examination  of  Ohio.     1897.    Columbus:     Press  of  Spahr  &  Glenn. 

1898. 

This  report  of  64  pages  gives  a  good  idea  of  the  work  accomplished 
by  our  State  Board  during  its  second  year.  It  shows  that  a  great  deal  of 
good  work  has  been  accomplished  at  a  very  reasonable  expense.  Apropos 
of  expense  it  may  be  noted  that  the  Board  began  the  year  with  $21,579.08  in 
hand  and  closed  with  $16,372.77,  a  net  loss  of  over  $5,000.  Either  expen- 
ditures soon  in  the  future  will  have  to  be  cut  or  the  income  must  be  increased, 
which  may  be  done  by  requiring  all  applicants  to  undergo  an  examination 
before  receiving  a  license.  H.  C.  Hyre,  Julia  Payne,  Frank  M.  Vacker, 
Mathias  Siegfried  and  James  Marion  Reed  of  this  county  were  refused  cer- 
tificates. The  Board  refused  to  recognize  as  colleges  in  good  standing  the 
American  Medical  College  and  the  Central  College  of  Physicians  and  Sur- 
geons, both  of  Indianapolis. 

Since  the  law  went  into  operation  51  cases  of  illegal  practice  have  been 
prosecuted,  resulting  in  18  convictions,  nine  acquittals  and  24  cases  still 
pending.  The  records  show  that  pTX>secutions  have  been  active  in  Cincin- 
nati and  Toledo,  but  nil  in  Cleveland. 

There  are  now  8^1  registered  physicians  in  the  state,  7,521  of  whom 
are  graduates  in  medicine  and  733  of  whom  are  new  additions  for  1897. 
Of  the  additions  Cuyahoga  county  received  97  (Qeveland  90),  Franklin 
county  65  (Columbus  59),  Hamilton  county  77  (Cincinnati  69)  and  Lucas 
county  63  (Toledo  59).  Why  Qeveland  should  be  so  far  in  the  lead  is  not 
easy  to  discern.  To  Monroe,  Morgan  and  Ottawa  counties  belong  the  dis- 
tinction of  having  received  no  additions  to  their  medical  population  during 
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the  year.    Three  certificates  were  revoked  during  the  year.    At  the  January 
5, 1898,  medting  of  the  Board,  15  additional  licenses  were  issued  to  Qeve- 

land  physicians. 

♦  ♦    ♦ 

The  Ohio  Stats  Medical  Society.  Transactions  of  the  Fifty-Second 
Annud  Meeting,  held  at  Qeveland,  Ohio,  May  19, 20, 21, 1897.  Edited 
by  Dr.  R.  Harvey  Reed,  M.  D.,  Coliunbus,  Ohio.  Norwalk,  Ohio: 
Laning  Printing  Company.    1897. 

This  volume,  which  was  distributed  during  the  second  week  in  March, 
is  very  late  in  appearing,  the  delay,  according  to  the  editor,  being  due  to  the 
printer,  and  according  to  the  printer,  being  due  to  the  editor.  The  book, 
on  the  whole,  is  well  edited,  as  the  name  of  the  editor  wouM  assure.  Some 
excellent  innovations  are  noted,  especially  the  arrangement  of  papers  by 
sulbjeots  into  chapters,  a  table  of  contents  by  chapters  and  a  roll  of  members 
by  cities  and  towns.  The  editor  undoubtedly  put  more  hard  work  on  the 
volume  than  most  medical  editors  would,  and  a  number  of  typographic 
errors  may  be  forgiven.  The  last  clause  in  the  last  paragraph  but  one,  of 
the  preface,  had  mudh  better  have  been  omitted.  One  glaring  mistake 
occurs  dn  the  volimie,  which,  for  the  good  of  ithe  Society,  must  be  mentioned. 
Two  papers  are  very  much  longer  than  the  editor  or  publication  committee 
should  permit,  unless  ordered  (by  the  Society,  especially  when  we  are  told 
that  many  papers  were  left  out.  The  one  upon  **The  Aphasias,"  occupying 
37  pages,  could  be  overlooked  becau'se  of  its  excellence,  but  the  one  of  50 
pages  upon  "Typhoid  Fever"  cannot  be  glossed  over,  as  nothing  in  it  shows 
it  to  have  any  scientific  merit,  as  it  consists  almost  wholly  of  testimo- 
nials such  as  are  found  in  patent  medicine  almanacs.  It  is  entirely  out  of 
place  in  this  volume  and  it  is  surprising,  to  say  the  least,  that  50  pages  should 
be  allowed  a  paper  of  this  character.  The  publication  committee  should 
have  rules  preventing  the  publication  of  any  such  paper  of  that  size,  and,  in 
the  main,  paipers  of  this  charadter.  This  paper  is  a  distinct  blot  upon  the 
excellence  of  the  volume. 

The  secretar>''s  report  shows  4he  Society  to  have  only  865  members, 
but  little  over  10  percent  of  the  physicians  of  the  state.  This  number  should 
be  doubled  at  least. 

The  treasurer's  report  showing  the  Society  to  be  out  of  debt  and  paying 

its  way  is  cause  of  congratulation  to  the  Society  and  the  treasurer. 

♦  ♦     ♦ 

The  Year  Book  of  Treatment  for  1898.  A  Critical  Review  for  Prac- 
ticians of  Medicine  and  Surgery.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co. 

Though  this  voltmie  is  chiefly  designed  as  a  ready  retrospect  of  thera- 
peutic progress  for  the  twelve  moniths  preceding  each  year's  publication,  it 
contains  a  large  amount  of  information  in  little  space  on  subjects  pertaining 
to  all  branches  of  medical  and  surgical  practice.  The  present  number,  the 
fourteenth  annual  issue,  is  in  many  respects  the  best  and  fullest  yet  published. 
Its  480  pages  teem  wMi  new  and  suggestive  facts  from  many  sources,  and 
its  arrangement  renders  it  easy  of  reference  on  the  many  subjects  treated  of. 
We  take  pleasure  in  commending  the  present  Year  Book  as  a  valuable  and, 
in  many  ways,  unique  contribution  to  our  current  literature. 
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Regular  Meeting,  February  28,  1898 
The  Presidenty  Dr.  House,  in  the  chair 

The  meeting  was  called  to  order  at  8:04  p.  m.  The  minutes  of  the  last 
meeting  were  read  by  the  Secretary,  and  approved. 

The  following  gentlemen  were  elected  to  membership  in  the  Society: 

Resident— Dr.  W.  G.  Ebersole  and  Dr.  E.  P.  Carter. 

Non-resident — Dr.  Harry  L.  Wenner,  Tiffin,  and  Dr.  David  W.  Jones, 
Girard. 

The  resignation  of  Dr.  Elizabeth  Newcomb  was  received  and  accepted. 

DR.  C.  A.  HAMANN 

showed  a  num^ber  of  specimens  illustrating  the  anatomy  of  the  accessory 
sinuses,  which  were  examined  with  interest  by  the  members. 

PROGRAM 

DR.  JOHN  M.  INGERSOLL 

STNrSrTJS  NASI 

This  paper  is  published  in  full  in  this  number  of  the  Journal. 

Dr.  Ingersoll  showed  a  preparation  shoAving  where  the  exi>erimental 
puncture  is  made  into  the  antrum  to  confirm  diagnosis  of  antroempyema. 
The  specimen  also  showed  two  separate  sinuses  on  each  side,  one  anterior 
and  one  posterior,  ndt  connected  with  each  other,  each  having  a  separate 
opening  into  the  nose. 

DTSCUSSTOX 

Dr.  William  Lincoln:     I  have  had  great  pleasure  in  listening  to  the  report 
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of  Dr.  Ingersoirs  cases.  I  think  this  subject  has  been  treated  very  mudh 
more  carefully  of  late  and  the  labors  of  men  who  are  working  on  the  subject 
have  broug*ht  a  very  much  more  sure  and  certain  knowledge  of  these  for- 
merly-obscure troubles.  I  mean  the  work  of  Prof.  Hajek  of  Vienna,  Dr. 
Miles  of  New  York,  and  I  think  this  paper  of  Dr.  Ingersoll's  has  added  to 
our  knowledge. 

We  have  better  measures  now  in  the  way  of  improved  instrumentation, 
and  means  of  anesthesia  are  so  much  better  adapte<:l  to  the  treatment  and 
investigation  of  such  cases  that  I  think  it  is  not  to  be  wondered  at  that  more 
exact  knowledge  is  obtained. 

I  think  the  doctor  has  brought  out  the  special  sinuses  affected  in  the 
proper  order.  The  maxillary  sinus,  of  course,  is  not  only  the  most  frequently 
affected,  but  fortunately  it  is  the  most  accessible  to  treatment  and  investi- 
gation from  its  anatomic  situation. 

In  quite  a  number  of  his  cases  the  doctor  has  referred  the  empyema  of 
this  particular  sinus  to  caries  of  the  teeth.  I  think  it  might  be  well  to  bear 
in  mind  that  while  in  a  great  majority  of  cases  caries  of  the  teeth  does  act 
as  a  cause  of  empyema,  sometimes  these  two  conditions  bear  a  different 
relation  to  each  other.  That  is,  the  empyema,  itself  a  grave  affection  of  the 
mucosa  of  the  maxil!ary  sinus,  may  cause  such  destruction  of  the  tissue  in 
the  mucous  membrane,  which  also  acts  as  periosteum,  that  necrosis  may  be 
set  up  in  the  floor  of  the  antrum  and  thereby  cause  necrosis  of  the  teeth, 
instead  of  being  caused  by  caries  of  the  teeth. 

I  think  Dr.  Hamann  has  given  us  a  very  elaborate  and  useful  exhibition. 
I  wonder  that  this  field  has  not  been  more  thoroughly  investigated  before. 
I  congratulate  the  doctor  on  his  careful  pathologic  work. 

Dr.  H.  S.  Straight:  This  is  a  very  large  subject.  I -do  not  feel  as  though 
I  could  enter  into  the  discussion  in  five  minutes.  There  are  always  tvvo 
things  which  interest  the  practical  doctor  as  to  a  given  disease.  One  is,  how 
to  make  the  diagnosis:  the  second  is,  what  to  do  after  the  diagnosis  is  made. 

There  is  practically  only  one  symptom  that  you  find  in  disease  of  the 
accessory  sinuses.  This  relates  especially  to  disease  of  the  antrum.  That  is, 
pus  in  the  nose  or  a  unilateral  discharge;  and  the  strange  thing  to  me  is  that 
in  so  many  cases  in  which  you  find  pronounced  disease  of  the  antrum,  the 
patient  is  not  at  all  certain  as  to  this  unilateral  discharge.  Very  often  on 
close  questioning  you  can  get  little  information.  If  you  find  pus  in  the  nose 
the  diagnosis  is  almost  certain.  The  lack  of  any  svTnptoms  in  many  cases 
have  stnrck  me  as  especially  peculiar. 

Some  cases  will  complain  of  an  atrocious  headache,  due  to  disease  of  the 
antrum.  I  have  in  mind  a  case  in  which  a  lady  suffered  with  continuous 
headache  for  eighteen  months,  waking  and  sleeping,  which  w^s  very  severe 
at  times.  This  headache  disappeared  like  a  little  snow  in  the  sun  after  open- 
ing the  antrum,  yet  the  patient  was  not  conscious  of  any  discharge  through 
the  meatus. 

A  neuralgia  of  the  side  of  the  face  is  another  thing  you  should  look  out 
for.  One  should  not  forget,  because  he  hears  so  much  about  the  accessory 
cavities  now  that  there  is  just  as  much  neuralgia  now  as  there  used  to  be,  and 
just  as  much  disease  of  the  teeth  as  there  was  before  you  heard  so  much 
about  the  antrum  or  accessory  sinuses.  There  is  a  good  deal  more  disease 
of  the  accessory  sinuses  than  we  used  to  know  about. 

Dr.  Ingersoll  has  spoken  of  opening  through  the  maxillary  process,  the 
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side  of  the  nose,  and  also  through  the  socket  of  the  tooth.  There  is  a  very 
great  difference  of  opinion  as  to  th-e  opening  vs^iich  shotdd  be  made.  It 
seems  to  me  there  is  one  which  is  better  than  all  the  others,  and  that  is 
through  the  socket  of  a  tooth.  If  the  patient  has  a  perfect  set  of  teeth  he  is 
a  little  slow  to  part  with  the  tooth,  but  it  seems  to  me  the  advantages  of  an 
opening  through  the  alveolus  are  so  much  grealter  than  in  any  other  opening 
that  the  sacrifice  of  a  tooth  in  a  disease  so  important  is  a  small  matter;  and 
I  take  that  position  with  my  patients. 

As  to  the  possibility  of  infedtion  from  the  mouth,  I  have  been  in  the 
practice  of  making  the  opening  in  the  alveolus  in  a  very  large  proportion  of 
my  cases  and  I  have  had  no  trouble. 

The  opening  through  the  side  of  the  nose  renders  it  necessary  for  the 
patient  to  see  the  physician  every  day;  and  this  is  no  small  burden  on  the 
pocket-book  of  the  patient  and  the  time  of  the  physician.  The  patient  gets 
better  and  as  soon  as  he  gets  better  he  is  apt  to  become  n-^lectful  and  does 
not  see  the  doctor  to  have  the  sinus  properly  cleaned,  the  whole  thing  lights 
up,  pus  accumulates  and  you  are  just  where  you  were  months  before.  If 
the  opening  is  made  through  the  socket  of  a  tooth  the  patient  can  wash  it 
out  himself,  and  as  a  rule  they  do  not  stop  waisliing,  and  many  cases  will  get 
well  which  fail  to  get  well  with  the  other  opening.  The  opening  througli 
the  socket  of  the  tooth  makes  the  opening  in  the  most  dependent  portion  of 
'  the  antrum,  and  I  think  the  opening  there  is  altogether  the  most  desirable. 

As  to  making  a  large  opening  and  expiring  the  sinus,  that  is  all  right, 
and  the  question  is,  when  to  make  the  large  opening.  There  is  no  question 
but  that  there  is  a  certain  proportion  of  these  cases  in  which  there  are  bands 
in  the  antrum,  either  bony  or  membranous,  and  collections  of  pus  that  cannot 
be  reached  by  a  small  opening  through  the  alveolus.  There  are  also  polypi 
and  tumors,  and  sometimes  abscesses. 

From  my  knowledge  of  the  subject  and  reading  of  literature,  I  am  led 
to  believe  that  such  occurrences  are  rare;  and  the  making  of  a  lai^e  opening 
through  the  canine  fossa  is  an  operation  of  considerable  magnitude;  and  it 
seems  to  me  that  one  ought  to  be  content  to  open  and  wash,  and  watch  the 
character  of  the  discharge  and  the  length  of  time  it  continues,  and  think 
twice  before  subjecting  the  patient  to  so  grave  an  operation.  Of  course,  if 
any  of  the  conditions  mentioned  are  present,  one  can  arrive  at  it  fairly,  it 
seems  to  me,  without  making  the  large  opening. 

The  character  of  the  solution  used  makes  little  difference,  I  think,  so 
long  as  you  keep  the  cavity  well  cleansed.  Tiem  of  Dantzig,  who  has  done 
more  than  any  other  living  man  to  put  our  knowledge  of  this  subject  on  a 
proper  basis,  recommends  the  use  of  a  simple  saline  solution.  It  is  a  ques- 
tion in  my  mind  as  to  whether  any  astringent  or  irritating  solution  ought  to 
be  used,  unless  in  long-standing  cases  in  whidh  you  want  to  use  such  a  Wash 
with  the  inltention  of  stimulating  the  membrane.  I  use  in  my  cases  simple 
saltnsolution  almost  altogether,  and  have  depended  upon  frequent  washing 
to  do  awav  with  the  odor  rather  than  the  use  of  antisepitic  solutions. 

Dr.  Wenner:  One  point  in  disease  of  the  antrum  I  would  like  to  men- 
tion, and  that  is  that  very  frequently  in  cases  of  chronic  empyema  of  the 
antrum,  where  you  won't  find  any  pus  on  the  other  side  by  insp^ection,  a  test 
puncture  will  prove  the  presence  of  pus  in  the  dther  antrum.  I  had  a  case 
where  no  pus  appeared  in  the  right  nasal  fossa  whatever.     I  treated  him  for 
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six  weeks,  and  on-e  day  I  noticed  a  small  scab  and  questioned,  whether  it 
was  a  pus  scab.  I  pumdtured  and  got  aibout  half  a  teaspoonlul  of  pus.  I 
had  not  been  getting  any  results  from  treaJtment.  As  soon  as  I  punctured 
the  right  antrum  and  washed  it  out  I  got  improvement  on  both  sides. 

As  regaixis  the  treatment,  we  have  three  ways  offered  us  to  get  at  the 
antrum:  By  drawing  a  tooth;  through  the  canine  fossa;  or  through  the 
inferior  mealtus.  If  you  pull  a  tooth  you  do  not  allow  the  pus  to  drain  into 
the  mouth.  No  patient  would  endure  that.  I  think  irrigation  is  what  we 
are  looking  for.  While  the  antrum  can  be  opened  at  its  lowest  portion 
through  the  tooth-socket,  at  the  same  time  we  keep  that  opening  plugged 
tip,  and  drainage  is  not  the  thing  you  are  looking  for  after  all.  It  is  simply 
a  chance  to  irrigate  and  irrigate  frequently. 

Some  of  these  cases  you  can  treat  month  after  month  and  they  don't 
get  well.  In  these  cases  I  think  the  only  thing  3rou  can  do  is  to  make  a  large 
opening  through  the  canine  fossa  and  curet.  You  cannot  curet  through 
the  alveolus  by  going  through  a  tooth-hole.  The  opening  is  not  large 
enough.  Granted  that  irrigation  is  what  we  are  looking  for,  we  can  save  a 
man's  tooth  by  putting  the  tube  in  the  inferior  meatus.  You  can  put  in  a 
long  enough  tube  so  he  can  wash  it  out  himself.  Put  in  a  tube  of  good  size 
and  he  can  wash  it  out  two  or  three  times  a  day  if  necessary.  He  won't  have 
to  use  any  more  water  than  through  the  alveolus.  He  can  just  as  thor- 
ot^hly  irrigate  that  sinus  as  through  a  tooth-hole.  There  are  very  few 
people  who  care  to  have  a  tooth  drawn  for  this  purpose,  but  they  consent  to 
have  a  tube  put  in  through  the  inferior  meatus.  After  two  or  three  months 
if  the  patienjt  does  not  get  well  I  think  a  radical  operation  is  indicated. 

Dr.  C.  W,  Smith:  There  are  two  or  three  points  thait  I  might  mention. 
The  first  is,  that  the  grades  of  inflammation  here  as  elsewhere  are  not  always 
the  same.  We  may  have  very  mild  cases  of  sinusitis  in  which  there  is  little 
or  no  pus,  or  the  inflammation  may  be  of  all  degrees  of  intensity. 

Among  the  causes  there  may  be  menltioned  deflections  of  the  septimi, 
nasal  spurs,  foreign  bodies  and  other  forms  of  irritation  in  the  nostril;  and 
many  cases  of  mild  inflammation  of  the  sinus  have  a  spontaneous  recovery. 
Others  recover  after  the  nostril  is  treated  and  the  acute  inflammation  is 
relieved. 

Pus  has  been  removed  from  a  maxillary  sinus  by  blowing  drafts  of  air 
thrt>ugh  the  n'asal  canal  and  is  sometimes  thrown  into  the  Eustachian  tube. 
It  is  believed  that  the  same  is  sometimes  done  by  the  nasal  douche,  but  the 
hot  douche  is  very  useful  as  a  means  of  treatment  when  used  with  care. 

In  regard  to  opening  and  draining  the  maxillary  sinus  I  wouild  say  that 
Dr.  Miles  of  New  York  prefers  to  remove  the  second  molar  and  trephine  just 
above  the  tooth.  He  thinks  the  opening  is  made  more  easily  at  this  point 
than  in  the  canine  fossa.  When  the  head  is  thrown  back  the  drainage  is  very 
good  and  the  cavity  is  easily  syringed,  and  may  be  readily  curetted  from 
this  point. 

Dr.  E.  G.  Carpenter:  I  do  not  believe  it  would  be  digressing  from  this 
subject  too  march  to  speak  of  it  as  connected  with  meningitis.  The  more  I 
see  of  meningitis  the  more  do  I  think  it  does  not  originate  in  the  brain;  the 
more  do  I  think  it  originates  from  sources  in  other  portions  of  the  body ;  and 
in  every  case  I  believe  that  every  organ  in  the  body,  the  body  as  a  whole, 
shouM  be  gone  over  thoroughly.     We  will  find  some  point  from  which 
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infection  has  been  carried  to  the  brain.  This  subject  is  of  great  importance, 
because  frequently  life  is  at  stake  through  the  consequences  of  meningitis. 

Out  of  241  cases  by  Gull  and  Sutton,  about  70  percent  were  found  to 
be  due  to  near  causes;  that  is,  from  caries  of  the  bones  of  the  skull,  from 
erysipelas,  from  disec^se  of  the  petrous  portion  of  the  temporal  or  from  the 
orbital  cavities.  About  45  percent  were  due  to  diseases  of  the  bones  of  the 
ear.  And  only  about  six  cases  were  due  to  diseases  of  the  nasal  cavity,  or 
a  little  over  two  percent.  This  is  important.  While  it  does  not  occur  fre- 
quently, every  case  should  be  regarded  as  having  an  element  of  danger, 
especially  in  diseases  of  the  frontal  sinus  and  of  the  sphenoid  bone.  Because 
the  pus  in  the  other  cavities  may  be  siphoned  up  and  carried  over  the  mem- 
branes, and  thus  infection  be  carried  to  the  brain. 

Tlie  reason,  I  take  it,  why  infection  does  not  occur  more  frequently 
from  these  various  causes  is  from  the  protection  which  the  brain  has  from 
an  anajtomic  standpoint.  The  brain  is  such  a  delicate  organ  that  nature  has 
provided  a  special  protection  to  it  in  the  dura  mater.  You  understand  that 
the  olfactory  lobes  passing  out  from  the  base  of  the  brain  onto  the  ethmoid 
bone  drop  down  little  filaments  through  the  ethmoidal  sieve.  Now  when  it 
does  that  it  carries  along  with  it  a  little  sheath  of  dura,  so  that  these  little 
filaments  are  protected  by  the  dura,  and  in  order  thaft  infection  arrive  at  the 
bnain  from  the  nasal  cavities  this  little  tough  sheath  must  first  be  permeated 
by  disease  before  bacteria  can  reach  the  inside  of  the  sheath  and  pass  up 
to  the  brain.  I  think  it  is  for  thart:  reason  we  do  not  more  frequently  have 
meningitis  consequent  to  disease  of  the  nasal  passages. 

Dr.  N.  Stone  Seott:  I  would  like  to  ask  the  reader  of  the  paper  in  regard 
to  the  relative  frequency  of  involvement  of  these  various  sinuses.  As  I 
understand  it,  there  is  some  difference  of  opinion  as  to  the  relative  frequency 
with  which  these  sinuses  are  involved.     I  would  like  to  hear  his  ideas. 

Dr.  /.  M.  Ingersoll:  In  regard  to  dental  caries  as  a  possible  cause  of 
antral  empyema,  the  point  brought  up  by  one  of  the  speakers  is  very  well 
taken.  There  is  a  difference  of  opinion,  but  I  agree  w^ith  him  and  am  in- 
clined to  think  that  there  are  more  cases  of  caries  of  the  teeth  secondary  to 
antral  empyema  than  antral  empyema  secondary  to  dental  caries,  though  it 
is  demonstrated  that  certain  cases  are  due  to  caries  of  the  teeth. 

In  regard  to  the  symptoms,  I  outlined  briefly  the  symptoms  of  the  cases 
as  I  took  them  up,  and  as  Dr.  Straight  said,  the  principal  symptom,  or  one 
of  the  most  common,  is  the  unilateral  purulent  discharge;  and  then,  too, 
empyema  is  probably  the  most  common  cause  of  purulent  discharge  from 
the  nose,  though,  of  course,  there  are  some  other  causes  of  purulent  dis- 
charge; s>'philitic  necrosis,  I  think,  would  be  second,  then  tumors  of  various 
kinds.  Headache  is  a  common  symptom  but  it  gives  us  no  indication,  from 
the  location  of  the  headache,  what  sinuses  may  be  involved.  At  one  time 
considerable  stress  was  laid  upon  frontal  headache  as  a  symptom  of  frontal 
empyema.  This  is  absolutely  unreliable.  Empyema  of  any  of  the  cavities 
may  cause  headache,  general  or  localized  in  any  part  of  the  head. 

In  regard  to  sacrificing  a  tooth,  if  it  is  an  acute  case  and  the  teeth  are 
good,  I  would  never  sacrifice  one.  If  it  is  a  chronic  case  I  should  hesitate 
a  long  time  before  I  would  sacrifice  a  good  tooth.  Dr.  Wenner,  I  think, 
deserves  considerable  credit  for  devising  a  tube  and  trocar  by  means  of 
which  the  antrum  can  be  drained  thrcmgh  the  inferior  meatus  and  the  tube 
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can  be  kept  in  place  so  that  the  patient  can  wash  the  anitrum  himself,  doing 
away  with  an  opening  through  the  alveolus. 

An  acute  purulent  empyema  may  possibly  recover  spontaneously.  A 
chronic  empyema  of  any  of  the  cavities  can  never  recover  spontaneously. 

It  is  an  interesting  fact  that  in  cases  in  which  we  have  the  nasal  fossa 
more  or  less  continuously  filled  with  pus,  and  in  such  a  case  as  one  I  cited, 
where  the  cavities  were  not  only  filled  with  pus  but  dammed  back  by  polypi, 
that  we  do  not  have  brain  infection  more  frequently.  One  would  think  that 
the  cribriform  plate  with  the  various  vessels  and  nerves  passing  through  it 
would  offer  a  weak  point  of  attack,  and  yet  we  very  rarely  have  brain  infec- 
tion secondary  to  empyema. 

In  regard  to  the  order  of  frequency  of  involvement  of  the  cavities,  there 
is  some  difference  of  opinion  among  the  best  authorities.  All  agree  that  the 
antrum  is  the  most  common  cavity  to  be  involved.  Some  claim  that  the 
sphenoid  should  come  second.  From  what  I  have  read  and  from  the  cases 
that  I  have  seen,  I  am  inclined  to  think  sphenoidal  empyema  should  come 
last.  In  the  cases  I  have  seen — something  over  thirty — I  have  found  but 
one  case  of  sphenoidal  empyema.  I  should  say  that  the  antrum  came  first 
and  next  the  frontal  sinus.  Authorities  may  not  agree  with  me  in  that  state- 
ment. Bosworth  says  that  the  frontal  sinus  is  one  of  die  most  rarely  affected. 
But  I  think  the  frontal  should  come  second ;  and  next  to  that  the  ethmoidal 
cells,  and  last  of  all  the  sphenoidal. 

DR.  R.  J.  WBNNER 

Acute  Empyema  of  the  Frontal  Sinus,  with  Report  of  Case}* 
This  paper  appears  in  full  in  this  issue  of  the  Journal. 

DISCUSSTOy^ 

Dr.  J,  M.  Ingcrsoll:  I  think  the  doctor  is  to  be  congratulated  upon 
being  fortunate  enough  to  have  come  in  contact  with  these  cases.  Frontal 
empyema  with  retention  is  not  common.  I  am  thankful  to  him  for  having 
had  an  opportunity  of  seeing  them;  some  of  them  in  consultation,  and  the 
others  during  the  trealtment  or  at  the  operation. 

I  would  second  his  methods  of  treatment  heartily  and  would  further 
emphasize  the  typical  symptoms  which  he  brought  out  and  which  would 
suggest  to  anyone  a  case  of  frontal  empyema  with  retention.  First  the 
acute  coryza,  then  the  sudden  cessation  of  discharge  from  the  nose  and 
sense  of  drj^ness  on  the  side  affected.  The  headache  is  excruciating;  the 
exophthalmus  tj'pical.  All  the  symptoms  are  so  typical  that  they  ought  to 
suggest  to  anyone  as  soon  as  he  sees  them  what  the  trouble  is. 

Dr.  H.  S.  Straight:  The  causes  of  frontal  headache  other  than  disease 
of  the  frontal  sinus  are  so  numerous  that  when  I  was  in  general  practice  I 
had  seen  so  little  disease  of  the  frontal  sinus  that  I  did  not,  I  think,  give  the 
subject  proper  thought;  yet  I  would  if  I  were  in  general  practice  at  the 
present  time.  I  saw  two  cases  during  those  years.  I  think  Dr.  Wenner  is 
to  be  congratulated  on  having  seen  five  cases  in  so  short  a  time. 

In  the  beginning  it  is  all  right  to  be  suspicious  of  the  frontal  sinus,  but 
there  are  so  many  things  which  can  cause  frontal  headache  that  the  general 
practician  must  think  of  the  stomach  and  the  eyes  and  many  other  things 
than  the  frontal  sinus.  Tlie  first  case  I  saw  I  remember  was  a  German 
woman,  who  complained  of  frontal  headache.     I  did  not  make  the  diagnosis 
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until  about  the  fourth  day.  She  complained  of  most  terrific  pain  in  the  front 
of  the  head,  but  it  was  so  well  explained  by  the  condition  of  her  gastrointes- 
tinal tract  that  I  confess  I  overlooked  it  until  I  found  the  least  suspicion  of 
bulging  over  the  frontal  sinus  and  a  tenderness  on  pressure.  I  asked  for  a 
consultant  and  was  disdiai^ed.  She  had  after  that  time  about  fourteen 
dodtors,  and  whether  they  made  a  diagnosis  I  will  not  say,  but  in  the  end 
she  went  to  Dr.  Abel,  an  advertising  physician.  I  tried  everything.  Noth- 
ing relieved  her.   The  woman  went  almost  crazy  with  the  pain. 

Another  case  I  saw  and  saw  early,  and  I  had  learned  something  from 
the  first  case.  The  patient  was  a  very  hard-headed  Scotchman,  who  was 
sure  it  was  all  due  to  his  stomach,  and  I  was  almost  as  sure  it  was  beginning 
disease  of  the  frontal  sinus.  He  insisted  it  was  his  stomach,  and  for  political 
reasons  I  sent  him  to  an  oculist  with  instructions  that  he  should  keep  the 
case;  I  did  not  care  to  treat  him.     My  diagnosis  was  correct. 

I  think  the  point  that  operation  should  be  made  early  is  well  taken. 
The  danger  from  an  empyema  of  the  frontal  sinus  is  very  much  greater  than 
that  from  disease  of  the  ethmoidal  cells  or  the  antrum. 

There  is  a  difference  of  opinion,  as  has  been  stated  in  the  previous  dis- 
cussion as  to  the  order  of  frequency  in  which  the  sinuses  are  involved.  Dr. 
Miles,  of  New  York,  believes  there  is  a  good  deal  of  etihmokiiltis  in  New 
York  City.  I  spent  some  weeks  with  him,  and  came  back  to  Cleveland 
imconvinced  as  to  what  happened  in  Cleveland.  I  do  not  know  as  to  New 
York.  I  have  been  watching  very  closely  and  am  still  unconvinced  as  to 
its  being  frequent  in  Qeveland.  I  have  at  the  present  time  a  case  of  double 
ethmoiditis. 

Dr.  Wenner:  Early  in  these  cases  it  is  not  difficult  to  make  a  diagnosis 
if  you  make  pressure  over  the  affected  sinus.  If  you  have  a  case  of  persistent 
headache  I  think  you  oughlt  to  make  pressure  over  the  sinuses.  It  is  a 
very  simple  way.  If  headache  is  the  beginning  of  sinusitis  frontalis,  your 
pressure  will  give  you  nine  i>oints  of  the  diagnosis. 

As  regards  the  frequency  of  frontal  disease,  in  a  personal  communica- 
tion from  Dr.  Bosworth,  of  New  York,  he  tells  me  he  believes  every  case  of 
frontal  empyema  is  preceded  by  disease  of  the  ethmoidal  air-cells.  He  says 
he  treats  all  his  cases  from  the  inside  of  the  nobe.  I  do  not  know  whetl^ 
he  is  clever  enougli  to  pass  a  probe  into  the  sinus,  but  he  is  very  emphatic  in 
saying  he  never  does  the  external  operation.  He  believes  all  cases  of  empy- 
ema, and  he  does  not  except  acute  cases,  are  due  to  previous  disease  of  the 

ethmoidal  cells. 

♦    ♦    ♦ 

Regular  Meeting,  March  11,  1898 

The  Presidenty  Dr.   House,  in  the  chair. 

Minutes  of  the  last  meeting  read  by  the  Secretary  and  approved  as  read. 

PROGRAM 

Recent  Researches  on  Ringworm,  Illustrated  by  Stereopticon  Views 

DR.  WILLIAM  THOMAS  CORLETT 

I  endeavored  to  bring  some  striking  clinical  illustrations,  but  the  in- 
clement weather  prevented  my  getting  the  number  of  cases  I  otherwise 
would  have  obtained.  Here  is  a  little  child  that  I  saw  for  the  first  time  this 
afternoon,  which,  I  think,  will  be  very  appropriate  at  this  time.     You  will 
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have  to  get  up  rather  close  to  see  the  condition  to  advantage.  Look  espe- 
cially at  the  forehead.  You  see  the  lesions  there.  It  is  weU  marked  on  the 
arms. 

The  question  naturally  comes  up  as  to  a  diagnosis.  It  looks  at  first 
sight  very  much  like  a  tinea  circinata.  You  notice  it  is  more  pronounced  on 
the  extensor  surfaces  of  the  body  rather  than  on  the  flexor  surfaces.  You 
notice  too  the  scalp  is  especialy  involved,  the  upper  part  of  the  forehead  as 
well.  The  eruption  extends  to  the  backs  of  the  hands;  does  not  include  the 
palms  or  soles;  is  scattered  over  the  body  very  much  as  you  see  it  on  the 
parts  exposed.  I  wish  to  direct  attention  to  this  splitpea-sized  lesion,  be- 
cause I  regard  it  as  a  tell-tale  point  as  to  the  condition.  Here  is  a  lesion 
covered,  not  with  dry,  furfuraceous  scales  cdiaraoteristic  of  ringworm,  but 
witJh  the  dharacteristic  heaped-up  silvery  scales  which  you  all  recognize. 
This  is  a  case  of  acute  psoriasis,  which  one  might  very  readily  take  for  general 
tinea  circinata. 

It  is  important  to  make  a  diagnosis  because  the  treatment  of  the  two 
affections  is  entirely  different. 

In  this  case  I  think  arsenic  to  be  indicated.  In  young  children  it  seems 
to  be  of  decided  benefit  in  this  condition;  whereas,  local  treatment  alone 
would  be  used  were  it  tinea  circinata. 

In  response  to  a  question  asked  as  to  the  medium  used  in  ringworm- 
cultures,  the  following  is  the  formula  used  by  Sabourand  and  Bkxall: 

Peptone 5  Water 100. 

Maltose 3.8  Agar-agar 1.3 

In  reg^ard  to  this  medium,  the  difficulty  of  obtaining  the  same  variety 
of  maltose  has  given  rise  to  a  great  deal  of  misunderstanding.  At  first  Sa- 
bourand obtained  maltose  from  a  special  factory  in  Paris.  Blaxall  obtained 
maltose  in  London,  which  gave  entirely  different  results.  It  was  only  by 
getting  the  same  kind  of  maltose  from  Paris  that  Blaxall  was  able  to  obtain 
similar  results  to  those  found  in  France.  Dr.  C.  J.  Wjhite,  of  Boston,  has 
had  a  like  difficulty  in  obtaining  media. 

A  good  vehicle  for  drugs  in  the  treatment  of  obstinate  ringworm  of 
the  small-celled  variety,  is  composed  of  two  drams  of  olive  oil  to  one  ounce 
of  lanolin.  The  oleates  are  beneficial  and  the  oleate  of  copper  is  the  best. 
The  oleate  of  mercury  is  good  in  a  small  way,  but  over  a  large  surface  you  get 
too  much  absorption  of  mercury. 

DISCVSSIOX 

Dr.  W,  H.  Humiston:  I  don't  feel  able  to  discuss  this  paper,  but  I  do 
wish  to  extend  to  Dr.  Corlett  my  thanks  for  entertaining  us  so  instructively 
on  these  very  interesting  conditions.  It  is  a  paper  showing  a  great  deal  of 
study  and  original  work,  and  I  think  he  is  entitled  to  a  special  vote  of  thanks 
from  the  Society  for  the  papier  and  the  exhibition  of  lantem-slide  specimens. 
(Vote  of  thanks  extended  to  Dr.  Corlett  by  the  Society). 

Dr.  H.  L.  Spence:  While  hardly  feeling  qualified  to  discuss  Dr.  Cor- 
lett's  valuable  paper,  two  questions  occur  to  me  on  which  I  would  like  in- 
formation. Some  prominence  has  lately  been  given  to  the  treatment  of 
ringworm  of  the  scalp  by  applications  of  formalin.  I  would  ask  t)he  essayist 
if  he  has  used  it,  and  if  so,  with  what  success.  Again:  in  some  forms  of 
non-parasitic  skin  affections  it  wouW  seem  that  the  disease  has  a  special 
relation  to  diathesis  or  nutritional  disorder.  I  should  like  to  know  if  any 
such  association  is  found  in  the  case  of  ringworm;  in  other  words,  whether 
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the  gravity  of  the  affection  is  at  all  dependent  on  constitutional  conditions. 

Dr.  L.  A,  Bard:  Reference  has  been  made  to  chryso-phanic  acid.  At  noon 
today  I  was  called  in  to  see  a  woman  with  a  very  sore  eye  from  conjunctivitis. 
Somebody  had  given  iher  an  ointment  containing  a  dram  of  chrysophanic 
acid  to  the  ounce  of  lanolin.  She  has  a  very  badly  inflamed  eye  toiiay.  I 
think  Dr.  Corlett  saw  this  case  sometime  ago  and  may  remember  it. 

Dr.  W.  T.  Corlett:  I  feel  rather  guilty  in  inflicting  anything  further  on 
the  Society  tonig^ht.  It  seemed  impossible,  however,  to  handle  the  subject 
at  all  without  going  more  or  less  into  detail. 

In  answer  to  the  first  question  asked  in  regard  to  formalin:  I  have 
used  it  in  only  one  case.  It  was  used  at  the  suggestion  of  Dr.  Spence.  I 
think,  however,  from  what  I  am  aible  to  judge  of  its  effect  that  it  belongs  to 
a  class  of  remedies  which  gain  a  reputation  in  the  large-spored  variety  of 
ringworm,  rather  than  in  the  small-spored  variety.  I  think  there  are  very 
few  drugs  that  produce  any  brilliant  effect  in  the  small-spored  variety. 

In  regard  to  diatliesis  and  its  effect  on  ringworm,  or  the  effect  of  ring- 
worm upon  special  diathesis,  I  believe  there  is  very  little  influence  produced 
by  diathesis  on  ringworm — almost  inappreciable.  So  far  as  my  own  ex- 
perience goes,  1  have  never  been  able  to  observe  that  ringworm  in  a  cachectic 
child  was  more  severe  than  in  one  of  the  most  robust  health.  I  believe 
theoretically  that  the  tissues  yield  more  readily  to  extraneous  irritants,  but 
practically  I  cannot  say  that  is  so  in  ringworm. 

REPORTS  OF  CASES  AND  EXUIBITIOX  OF  SPKCIMESS 
DR.  WILLIAM  H.  HUMISTON 

Adenocarcinoma  of  Uterus  — Tuboocarian  Abi^cet^s 

Dr.  Humiston:  I  have  two  quite  interesting  specimens  I  wish  to  show 
very  briefly.  The  first  is  a  specimen  of  adenocarcinoma  of  the  body  of  the 
uterus,  obtained  by  a  vaginal  hysterectomy. 

History  of  case:     Mrs.  D ,  widow,  aged  56,  patient  of  Dr.  H.  J.  Lee. 

Has  borne  three  children,  youngest  24  years  old.  Two  premature  labors. 
Never  had  puerperal  fever.  Early  menstrual  history  negative.  Menopause 
at  44.  However,  she  has  had  at  irregular  intervals  a  slight  show.  During 
the  past  year  she  has  had  a  bloody  discharge  with  an  occasional  flow,  lasting 
one  or  two  days.  General  health  is  and  has  always  been  very  good.  She 
has  no  aches  or  pains. 

On  January  21,  1898,  under  chloroform,  I  thoroughly  curetted  the 
uterus.  Microscopic  examination  of  scrapings  showed  unmistakable  evi- 
dences of  an  adenocarcinoma. 

On  Marcli  9,  1898,  under  ether  by  Dr.  Lee,  I  removed  the  uterus  per 
vaginam  in  25  minutes,  using  clamps.  Microscopic  examination  of  a  por- 
tion from  one  cornu  of  uterus  sihows  the  same  condition  as  was  found  in  the 
scrapings  after  curetting. 

This  specimen  illustrates  very  distinctly  and  clearly  that  we  have  got 
this  case  in  time  to  save  the  woman's  life.  The  ulceration  was  going  forward 
so  there  was  only  about  a  quarter  of  an  inch  before  it  would  have  reached  the 
peritoneal  surface. 

There  was  no  special  hemorrhage  and  she  is  in  good  condition. 

The  same  week  I  curetted  a  case  for  Dr.  Borts,  a  case  he  had  seen  only 
the  day  before  he  called  me.  She  was  almost  exsanguinated  from  hemor- 
rhages from  a  fibroid.     The  fibriod  tumor  reached  nearly  to  the  umbilicus. 
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She  was  nearly  exsanguinated  and  not  in  shape  for  a  radical  operation,  and 
I  sugg-ested  curetting  and  packing.  We  did  that,  and  in  examining  the 
scrapings  we  found  we  had  a  sarcomatous  degeneration  of  a  fibmid  uterus. 
We  have  reduced  the  hemorrhages.  On  Monday  I  shall  perform  a  com- 
plete hysterectomy. 

The  second  specimen  is  one  of  double  tuboovarian  abscess. 

History  of  case:     Miss  A ,  aged  19.     Gonorrheal  infection.  Menses 

began  at  17,  always  been  painful,  otherwise  negative.  Has  had  a  gonorrheal 
discharge  for  the  past  year.  January  10,  was  admitted  to  Charity  Hospital 
for  subacute  gonorrhea.  Was  treated  in  a  conservative  way  at  that  time. 
Curettage  was  advised  when  subacute  symptoms  had  subsided,  but  was  re- 
fused. 

Was  admitted  again  March  3,  1898.  On  March  5,  under  chloroform, 
the  uterus  was  found  to  be  fixed  and  the  left  vaginal  vault  filled  with  a  soft- 
ened mass — a  pms-tube.  On  the  right  side  only  a  resistance  in  the  vault  was 
determined.  For  obvious  reasons  no  amount  of  force  was  used  during  the 
examination,  and  curettage  could  not  be  thought  of  unless  celiotomy  fol- 
lowed at  once. 

On  March  8  the  uterus  was  curetted  and  immediately  the  belly  was 
opened.  There  were  general  pelvic  adhesions,  double  tuboovarian  abscess. 
The  right  side  burst  during  removal.  The  left  was  high  in  the  pelvis,  the 
adhesions  were  less  firm,  and  this  side  was  removed  intact. 

Two  quarts  or  more  of  saline  solution  was  sewed  in  peritoneal  cavity 
after  thorough  flushing.     No  drainage. 

Ether  pneumonia,  involving  two  lower  lobes  of  right  lun^,  followed 
within  18  ihours,  and  her  life  was  in  jeo|>ardy  for  48  hours.  She  is  now 
practicaMy  out  of  danger. 

I  had  a  rupture  there,  but  having  packed  off  the  peritoneal  cavity  with 
gauze,  I  caught  it  all;  and  after  removing  both  abscesses,  of  course,  it  left  a 
raw  surface  which  did  not  bleed  much.  I  filled  it  up  with  normal  saline 
solution  and  sewed  it  up  without  drainage — something  I  would  not  have 
dared  to  do  a  few  years  ago.  Three  years  ago  I  drained  70  percent  of  my 
cases;  two  years  ago  I  drained  50  percent,  and  the  last  year  but  4^  percent. 
I  believe  I  can  get  through  this  year  without  draining  a  single  case. 

The  pneumonia  began  about  4  o'clock  in  the  morning  with  rapid  respi- 
ration. She  was  cyanotic  and  blue  under  the  finger  nails.  I  advised  the 
use  of  strychnin  and  stimulants.  At  8  o'clock  we  could  make  out  she  had 
a  pneumonia.  She  was  freely  stimulated  with  brandy  and  was  given  digi- 
talis and  hypodermics  of  strychnin.  Her  respuutions  have  now  subsided  to 
a/bout  40,  her  pulse  is  -below  100,  and  the  temperature  a  little  less  than  101°. 
Her  cot^  hurts  her,  hut  she  represses  it.  You  can  hear  the  rales.  I  think 
she  is  out  of  immediate  danger.  She  is  much  stronger  and  takes  nourish- 
ment. Her  bowels  have  moved  and  she  passed  about  36  ounces  of  urine 
of  good  specific  gravity  within  the  24  hours. 

In  hurriedly  looking  over  the  literature  of  ether  administration,  we  find 
that  Mikulicz  in  1893  used  ether  in  80  carefully  picked  cases,  excluding 
extreme  ages,  pulmonary  trouble,  weak  heart  and  anemia.  Out  of  80  cases 
he  had  three  cases  of  asphyxia,  two  cases  of  collapse  aifter  administration, 
four  cases  of  acute  bronchitis,  two  cases  of  pneumonia  and  edema  of  lungs, 
making  7^  percent  of  his  selected  cases  complicated  by  bronchitis  and  pneu- 
monia following  the  administration  of  ether. 
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I  did  use  ether  almost  exclusively  until  three  or  four  years  ago.  I  had 
several  such  cases  as  this  in  not  serious  operations;  and  we  have  'had  no 
trouble  from  the  use  of  chloroform.  I  believe  if  you  have  any  trouble  from 
chloroform  you  will  have  it  immediately;  but  you  will  have  trouble  extend- 
ing over  one  week  following  ether  administration.  I  believe  in  properly- 
selected  cases,  and  properly  and  carefully  administered,  that  chloroform  is 
the  safer  anesthetic.  I  have  been  compelled  to  admit  that  from  practical 
observations. 

DR.  D.  8.  HANSON 

Clavicular  SpHnt 

I  have  a  littk  surgical  device  whidh  I  wish  to  show  to  the  Society.  In 
treating  fractured  clavicle  of  children  and  using  a  figiire-of-eighit  bandage 
there  is  a  great  deal  of  trouble.  I  find  this  device  a  very  convement  thing. 
By  buckling  it  across  tihe  back  you  can  keep  the  shoulders  well  thrown  back. 
The  beauty  of  it  comes  in  in  the  after-treatment.  If  iit  gets  a  little  loose  you 
can  tighten  up  the  buckles.  It  is  simply  a  few  layers  of  cotton  waddii^  with 
a  cloth  quilted  over  the  outside.  All  that  is  necessary  in  children  is  simply 
holding"  up  the  weight  of  the  hand  and  arm  in  a  sling.  It  is  not  better  espe- 
cially dian  the  bzn4aige,  except  its  convenience  and  the  comfort  to  the  child. 


THERAPEUTIC  NOTES 


THE  GRIPPE  AND  ITS  THERAPEUTICS 

All  our  European  exchanges  refer  to  the  prevailing  epidemic  of  g^ppe, 
which  is  raising  the  death-rate  everywhere.  Maragliano  notes  the  direct 
action  of  the  grippe  in  cases  of  existing  disease,  usually  manifested  in  dis- 
turbances of  the  nervous  system,  especially  in  disturbed  cerebral  fimctions. 
He  has  thus  observed  meningitic  manifestations  in  broncbo-pulmonitis,  in 
intestinal  catarrh  or  simple  sciaitica,  in  which  they  are  an  unusual  complica- 
tion. Anottiher  remarkable  fact  is  the  tendency  of  the  pyogenic  cocci  to 
locate  wherever  there  is  a  favorable  soil,  starting  at  once  into  virulent  action; 
for  instance,  he  notes  pleuritis  commencing  pyogenic  from  itihe  start,  bron- 
cho-pulmonitis  with  streptococci  infection  and  lobar  pneumonitis  with  not- 
able pyogenic  manifestations.  The  rapid  appearance  of  congestive  or  hem- 
orrhagic phenomena  in  affections  usually  free  from  them  is  another  feature 
of  the  epidemic.  Quinin  in  sufficient  doses,  he  adds,  constitutes  an  almost 
specific  remedy. — Gazetta  d.  Osp.  ed.  Clin.,  January  23. 


VOMETING  OF  PREGNANCY. 

Speaking  of  the  treatment  of  vomiting  in  pregnancy,  the  late  Prof. 
Parvin  says:  "I  have  not  failed  once  for  many  years,  by  putting  a  blister 
over  the  fourth  and  fifth  dorsal  vertebrae  to  put  an  end  at  once  to  the  sickness 
of  pregnancy  during  the  whole  remaining  period  of  gestation,  no  matter  at 
what  stage  of  the  case  I  was  consulted." 
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MEDICAL  NEWS 

Dr.  Dudley  P.  Allen  'has  been  elected  an  aluimni  trustee  of  Oberlin 
College. 

Dr*  Henry  S.  Upson  has  been  spending  a  month  at  Tallahassee  and 
other  poinlts  in  Florida. 

Dr*  Georsre  D.  Upson  returned  March  24  from  his  trap  to  Mexico,  and 
reports  having  had  a  fine  trip. 

Dr*  C  S*  Muscroftt  of  Hamilton  county,  has  been  reappointed  mana- 
ger of  the  Ohio  State  Prison  by  Governor  Busihnell. 

Dr*  Cady  Markley  of  Toledo,  the  physio-medical  member  of  our  State 
Board  was  reappointed  for  a  full  term  by  Governor  Bushnell  March  10. 

Dr*  A.  J.  Sfceel  has  been  appointed  district  physician  to  the  12th  district 
of  this  city  to  succeed  Dr.  Honecker  resigned. 

Dr*  W.  H*  Leet  of  this  city  removed,  March  26,  to  Conneaut,  where  he 
becomes  surgeon  to  tihe  Nickel-Plate  Railroad,  which  has  large  shops  at 
that  point. 

Dr*  T*  C.  Martin  on  March  25  went  to  Philadelphia,  New  York  and 
Baltimore,  expecting  to  spend  a  shout  time  at  some  of  the  surgical  clinics 
of  t?hose  cities. 

Dr.  A.  A^  Mathews^  of  Gladstone,  near  Springfield,  in  this  state,  is  re- 
ported to  have  been  fatally  sihot  in  the  abdomen  by  an  unknown,  man  who 
called  the  doctor  to  his  door  at  night. 

Dr.  A.  B*  Howard^  of  Cuyahoga  Falls,  has  been  appointed  trustee  of 
the  new  Massillon  Asyltmi  by  Governor  Bushndl,  to  succeed  Dr.  A.  B. 
Richardson,  who  has  become  superintenldent  of  the  institution. 

Dn  S.  D.  Smith  of  Piqua  died  February  6  at  the  age  of  69  years.  He 
graduated  from  the  medical  department  of  tihe  University  of  Pennsylvania 
in  1863  and  served  several  years  as  assistant  surgeon  in  the  navy. 

Du  Henry  David  Kahler  of  the  class  of  1896,  Western  Reserve  Medical 
College,  died  in  Shelby,  February  20,  aged  32  years.  Dr.  Kahler  had  many 
friends  in  this  city  who  will  regret  to  learn  of  his  early  death.  He  leaves  a 
widow  and  two  or  three  children. 

Dn  D.  S.  Perkins  has  gone  to  New  Mexico  for  a  short  time,  in  the  hope 
of  benefiting  his  health,  which  for  some  time  has  not  been  good.  His  many 
friends  in  the  profession  here  sincerely  hope  he  may  succeed  in  his  search 
for  health. 

The  M.  J.  Breitenbach  Company,  dealers  in  Gude's  Pepto-Mangan, 
have  been  much  annoyed  by  a  sign-advertising  firm  by  name  of  Gude.  The 
Breitenbach  Company  advertise  only  to  physicians,  though  the  name  of  the 
other  firm  on  sign  boards,  etc.,  has  led  to  some  misunderstanding  as  to  their 
policy. 

Dr.  £•  G.  Carpenter  has  received  the  appointment  as  Superintendent 
of  the  Columbus  Insane  Asylum  to  succeed  Dr.  Richardson,  who,  as  else- 
where noted,  goes  to  the  Massillon  institution.  Dr.  Carpenter's  many  friends 
are  pleased  at  his  appointment  but  regret  that  he  will  be  compelled  to  leave 
Qeveland. 
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It  IS  reported  that  a  Dr.  Trumbull  Qeaveland  of  New  York  is  held  under 
$5000  bail  for  causing  the  death  of  a  diild  by  malpractice.  It  is  charged 
that  he  administered  90  grain  doses  of  salol  to  the  infant  If  the  charge  is 
true  the  verdict  will  be  easily  reached,  but  it  is  a  strain  upon  creduKty  to 
believe  any  physician  would  administer  such  doses  of  salol  even  to  an  aduh. 

Dr.  W.  A.  Scsitlf  formerly  of  this  city,  having  served  two  years  on  the 
staflF  of  the  Cleveland  State  Hospital,  late  of  Yankton,  S.  D.,  where  "he  has 
been  for  three  years  assistant  superintendent  of  the  Dakota  State  Hospital 
for  the  Insane,  has  associated  himself  with  Dr.  Howard  in  the  management 
of  "Fair  Oaks"  Sanitarium  at  Cuyahoga  Falls,  and  expects  to  remain  per- 
manently in  connection  with  t^his  institution. 

The  subjoined  notice  clipped  from  a  daily  paper  will  clear  up  a  matter  on 
which  ques'tions  have  been  asked  a  number  of  times  in  the  last  year: 

"Qeveland,  Ohio,  March  14th,  1898. 
The  partnership  heretofore  existing  between  Cora  A.  Van  Velsor  and 
Esther  F.  Beeman  and  carried  on  under  tlie  name  of  the  Cosmopolitan 
Electro-Medical  and  Surgical  Institute,  is  this  day  dissolved." 

Cora  A.  Van  Velsor. 
Esther  F.  Beeman. 

Dr.  C.  B*  Parker  had  the  misfortune  to  have  a  malpractice  case  in  court 
the  week  of  March  21.  It  was  a  case  of  fractured  elbow,  in  which  the  result 
did  not  suit  the  parents  of  the  child.  We  are  glad  to  say  the  case  fell  through 
entirely  after  a  little  evidence  had  been  heard.  An  interesting  feature  of 
the  case  was  an  attempt  by  the  plaintiff  to  introduce  skiagraphs  as  evidence 
against  the  surgeon.  At  first  Judge  Dellenbaugh  refused  to  admit  them  as 
testimony,  but  after  hearing  Dr.  N.  Stone  Scott  and  others  upon  this  point, 
he  did  alk>w  them,  and  they  were  of  aid  to  the  surgeon  instead  of  to  the 
plaintiff,  as  intended. 

A  pretty  distinction  in  the  application  of  the  anti-quack  doctor  law 
has  been  made  by  the  attorney-general  of  Kansas,  who  declares  that  the 
State  Board  of  Health  may  not,  under  the  law,  prosecute  the  so-called  divine 
healers.  All  magnetic  healers  and  hypnotists  may  be  punished  as  the  anti- 
quack  law  provides,  because  "they  pretend  to  possess  personal  healing  pow- 
ers." On  the  other  hand,  divine  healers  are  exempt  from  such  prosecution, 
because  they  do  not  pretend  to  possess  any  healing  power  except  what  comes 
from  Jehovah,  and  Jdhovah,  the  attorney-general  wisely  maintains,  is  in  no 
way  amenable  to  the  laws  of  Kansas.  What  has  Governor  Leedy  to  say  on 
this  proposition? — Buffalo  Express, 

The  Northern  Ohio  District  Medical  Society  held  its  regular  meeting 
at  Elyria,  March  24.  The  meeting  was  well  attended  and  successful.  The 
program  as  carried  out  was  as  follows:  "On  the  Radical  Cure  of  Hernia," 
Dr.  George  W.  Crile,  Qeveland;  "Report  of  a  Parasite  Monster,"  Dr.  A.  N. 
Garver;  Trachoma,"  Dr.  Reed  Rurnham  of  Sandusky;  "A  Case  of  Extra- 
uterine Pregnancy,"  Dr.  C.  N.  Smith,  Toledo;  "The  Surgical  Importance 
of  a  Recognition  of  the  Topograpihic  Anatomy  of  the  Rectum,"  Dr.  T.  C. 
Martin  of  Qeveland;  "Report  of  Cases  of  Disease  of  the  Mediastinum," 
Dr.  C.  F.  Hoover  of  Cleveland;  and  "Goutiness  and  Allied  Conditions," 
Dr.  H.  W.  Rogers  of  Cleveland. 
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THE  SIGNIFICANCE  OF  SYSTOLIC  MURMURS  OVER  THE  APEX 
AND  BASE  OF  THE  HEART 

BY  ALFRED  STENGEL,  M.D. 

Instructor  in  Clinical  Medicine  in  the  University  of  Pennsylvania  and  Assistant  Physician  to  the 

Vniversity  Hospital,    Physician  to  the  Philadelphia  Hospital  and  Children's  Hospital 

Ihave  decided  to  present  this  subject  for  your  consideration  because  I 
have  found  it  one  that  merits  frequent  discussion  rather  than  from  any 
feeling  that  I  shall  be  able  to  introduce  new  ideas.  It  is  easy  to  forget 
or  ignore  in  practice  what  we  recognize  in  theory,  and  especially  is  this  true 
of  the  interpretation  of  heart-murmurs.  We  are  all  aware  that  the  loudness 
of  the  murmur  furnishes  little  ground  for  the  determination  of  the  serious- 
ness of  a  cardiac  lesion,  and  yet  in  practice  few  of  us  find  it  possible  to  escape 
the  feeling  that  a  faint  or  almost  inaudible  murmur  is  one  of  little  conse- 
quence. Similarly,  though  it  is  well  known  that  many  of  the  murmurs  heard 
over  the  heart  are  trifling  in  significance,  the  practician  frequently  regards 
an  accidental  purmur  as  one  of  valvular  disease  and  not  rarely  notifies  the 
patient,  to  his  lasting  detriment.  I  propose  now  to  consider  the  systolic 
murmurs  heard  at  the  base  and  apex  of  the  heart,  and  in  particular  those  of 
accidental  or  non-valvular  character,  since  it  is  the  recognition  of  these  that 
in  most  cases  proves  difficult. 

Let  me  now,  first  of  all,  refer  briefly  to  the  causes  of  heart-murmurs  in 
general.  The  experiments  and  observations  of  Chauveau,  made  many  years 
since,  showed  that:  (a)  no  sound  is  produced  by  fluid  passing  through  a 
uniform  tube,  or  passing  from  a  wider  to  a  narrower  one,  no  matter  what 
the  velocity  of  the  flow  or  the  conditions  of  the  walls  of  the  tube  as  regards 
roughness  or  smoothness ;  and  (b)  a  sound  may  be  produced  when  fluid  flows 
from  narrower  into  a  wider  space,  this  sound  depending  upon  the  velocity 
of  the  flow  and  the  size  of  the  tubes.  It  has  since  been  shown  that  under 
certain  conditions  sounds  may  be  produced  by  fluid  passing  from  wider  into 
narrower  tubes,  but  in  general  Chauveau's  rules  may  be  accepted.      The 
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cause,  then,  of  cardiac  murmurs  is  not  the  friction  of  the  blood  against  irreg- 
ularities, but  rather  an  irregular  stream  or  jet  of  blood,  the  "fluid  vein"  of 
Savart.  It  must  seem  very  remarkable,  and  it  is  certainly  of  more  than 
passing  interest,  that  murmurs  are  not  habitually  present  over  the  heart.  It 
is  less  to  be  wondered  at,  as  a  recent  author  states,  that  murmurs  are  present 
in  cases  of  enlargement  of  the  heart  or  irregular  action,  than  that  such  mur- 
murs are  not  always  present.  The  explanation  of  the  absence  of  murmurs 
is  probably  to  be  found  in  the  harmonious  and  well-balanced  action  of 
the  different  parts  of  the  organ  and  the  normal  regulation  of  the  velocity 
of  flow  to  the  capacity  of  the  cavities.  Any  want  of  regularity  of  action 
might  easily  cause  irregular  streams  or  jets  of  the  blood  in  some  part  of  its 
transit  through  the  heart,  particularly  in  the  ventricles,  where  a  sharp  bend 
in  the  direction  of  the  current  must  occur.  The  want  of  regularity  of  action 
may  be  the  result  of  structural  changes  or  of  alterations  of  proper  contractile 
power.  In  the  latter  cases  there  is  no  doubt,  as  a  rule,  some  finer  muscular 
disease,  but  not  necessarily  any  gross  alteration  of  structure  or  configuration. 
In  the  former  group  of  cases  there  is  gross  change  of  form  with  or  without 
disease  of  the  valves  of  the  heart.  What  I  have  now  said  refers  to  diseased 
conditions  of  the  heart  itself,  but  murmurs  may  be  heard  over  the  heart  in 
cases  in  whic'h  no  disturbance  of  structure  or  action  of  this  organ  can  be 
found.  In  these  cases  the  sound  which  simulates  the  heart-murmur  is  pro- 
duced in  the  pericardium,  or  pleura,  in  the  adjacent  portions  of  the  lungs  or 
in  the  great  vessels  near  the  heart.  Let  me  proceed  next  to  discuss  some  of 
these  conditions  in  detail,  and  first  as  to  murmoirs  at  the  base  of  the  heart. 
1.  Systolic  murmurs  at  the  base  of  the  heart. — Since  the  days  of  Laennec 
it  has  been  recognized  that  a  systolic  murmur  is  not  infrequent  at  the  base 
in  anemia  or  other  diseases  without  any  discoverable  change  in  the  heart 
Some,  as  Bouillaud,  found  this  murmur  to  the  right  of  the  sternum  and 
propagated  along  the  line  of  the  aorta  and  into  the  vessels  of  the  neck,  but  the 
general  view  has  been,  and  is,  that  it  occurs  somewhere  near  the  root  of  the 
pulmonary  artery  and  is  diffused  but  li  ttle.  I  need  not  enter  into  an  elaborate 
discussion  of  the  exact  situation  and  distribution  of  the  murmur.  Suffice  it 
to  say  that  my  own  experience  agrees  with  that  of  most  others,  that  the 
murmur  occupies  the  second  interspace  on  the  right  side  near  the  edge  of  the 
sternum.  Naunyn  and  Balfour  described  it  as  somewhat  farther  removed 
from  the  sternum,  and  thought  it  a  murmur  of  mitral  regurgitation,  audible 
over  the  dilated  auricular  appendage  of  the  left  auricle.  This  view  seems  to 
be  held  by  no  one  at  the  present  time,  and  I  now  refer  to  it  only  to  express 
dissent  and  to  keep  it  in  mind,  as  I  shall  later  speak  of  murmurs  of  mitral  in- 
sufficiency that  are  most  audible  at  the  base  of  the  heart.  First  recognized 
in  cases  of  anemia,  the  systolic  murmur  now  under  discussion  was  subse- 
quently found  in  cases  of  fever,  in  nervous  disorders,  such  as  exophthalmic 
goiter,  hysteria  or  other  conditions  causing  cardiac  excitement,  in  pregnancy, 
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in  phthisis  and  conditions  of  general  systemic  relaxation.  The  murmur  is 
usually  soft  and  blowing  and  occupies  the  early  period  of  the  systole,  follow- 
ing close  upon  the  first  sound  and  frequently  obscuring  this  but  little.  The 
second  sound  of  the  heart  is  likely  to  be  somewhat  accented,  but  there  is  this 
to  be  noted,  that  the  accentuation  is  rarely,  if  ever,  out  of  proportion  to  the 
accentuation  of  the  first  sound  audible  at  the  same  time.  The  relative  value, 
if  I  may  use  such  an  expression,  is  preserved,  this  being  in  sharp  contrast  to 
the  conditions  found  in  mitral  leakage.  The  quality  of  the  murmur  is  vari- 
able. Usually  it  is  soft  as  described,  at  times  it  is  exceedingly  harsh,  and  it 
may,  in  rare  instances,  have  a  distinct  musical  quality.  The  position  of  the 
patient  often  causes  decided  alteration;  indeed  this,  when  discovered,  is  a 
point  of  some  diagnostic  significance.  Sansom  has  usually  found  it  louder 
when  the  patient  lay  upon  the  back  than  when  in  the  upright  position. 
Handford  says  that  it  becomes  fainter  when  the  patient  turns  on  the  right 
side  and  disappears  when  the  patient  lies  prone.  For  my  own  part,  I  have 
found  similar  changes  in  different  positions  but  have  more  frequently  com- 
pared the  murmur  heard  in  the  patient  sitting  upright  with  that  in  the  patient 
sitting  or  standing,  but  inclining  forward  so  as  to  be  semiprone.  Under 
these  latter  circumstances  the  murmur  may  become  decidedly  harsh  and 
loud.  The  theories  of  causation  of  this  murmur  have  been  very  numerous. 
The  earliest  view  ascribed  it  to  the  hydremic  state  of  the  blood,  and  the  term 
hemic  murmur  therefore  came  into  use.  Physical  experiments,  however, 
demonstrate  that  the  condition  of  the  blood  alone  could  not  g^ve  origin  to 
the  sound,  and  its  occurrence  in  disorders  unattended  by  anemia  or  other 
alterations  of  the  blood  further  demonstrate  that  this  theory  is  untenable. 
The  belief  of  Naunyn  and  Balfour,  that  the  murmur  is  really  one  of  mitral 
regurgitation,  has  already  been  referred  to.  Some  have  thought  that  dilata- 
tion of  the  left  auricle,  by  causing  compression  of  the  pulmonary  artery,  is 
the  direct  cause;  others  have  taught  that  enlargement  of  the  heart  as  a  whole 
compresses  the  pulmonary  artery.  None  of  these  theories  'has  been  well 
sustained.  Dilatation  of  the  root  of  the  pulmonary  artery,  or  canus  arteriosus, 
is  by  many  regarded  as  of  great  importance.  Of  the  existence  of  such  dila- 
tation in  most  cases  of  the  kind  under  discussion  there  can  be  no  doubt.  I 
have  many  times  assured  myself  of  its  existence  by  application  of  the  ordi- 
nary physical  tests.  One  of  the  most  striking  evidences  is  the  active  pulsa- 
tion of  the  pulmonary  artery,  visible  and  palpable.  Some  have  thought  this 
due  to  retraction  of  the  edge  of  the  lung.  I  am  sure  this  is  not  the  case.  In 
many  instances  the  lung  does  not  cover  this  portion  of  the  heart,  and  in 
studying  the  relations  of  the  heart  in  athletes  I  have  repeatedly  demonstrated 
an  increase  of  dullness  to  the  right  after  exercise.  Under  these  circum- 
stances the  lungs  are  surely  not  less  supplied  with  air,  and  the  retreat  of  the 
edge  of  the  lung  is  more  likely  the  result  of  displacement  than  of  retraction. 
Similar  increase  of  cardiac  dullness  to  the  left  in  the  second  interspace  is 
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found  in  febrile  or  anemic  cases,  and  is  probably  due  in  these  cases  also  to 
dilatation  of  the  root  of  the  pulmonary  artery  and  conus  arteriosus.  The 
result  on  pihysical  examination  is  a  cardiac  area  with  a  broad  base  and  a 
curved  oblique  border  having  the  convexity  of  the  curve  to  the  left.  How, 
then,  would  a  systolic  murmur  result  from  such  dilatation  of  the  pulmonary 
artery  and  cantis  arteriosus  f  I  cannot  pretend  to  enter  into  a  discussion  of 
all  of  the  theories.  Leube  'beUeves  that  with  the  abnormal  distensibility  of 
the  root  of  the  pulmonary  artery  incident  to  anemia  or  neurotic  diseases  the 
blood  at  once  pushes  outward  during  systole  and  thus  causes  a  sort  of  suc- 
tion action  which  hurries  on  the  flow  in  the  center  of  the  stream;  this  leads 
to  recoil  of  the  artery,  upon  which  a  second  distention  follows  and  thus  are 
generated  vibratory  movements  that  occasion  the  murmur.  This  may  be 
true,  but  there  is  little  but  theory  in  its  support.  Geigel  holds  that  there  is 
lowered  blood  pressure  in  the  root  of  the  great  vessels  in  anemia,  and  in  con- 
sequence of  this  the  force  of  the  systole  at  once  produces  excessive  disten- 
tion of  the  root  of  the  pulmonary  artery,  thus  generating  relative  stenosis 
of  the  orifice  and  in  consequence  a  systolic  murmur.  Others  believe  that 
the  impact  of  the  dilated  pulmonary  artery  and  conus  arteriosus  in  some  way 
plays  a  part,  and  among  them  I  would  take  my  place,  though  it  does  not  seem 
to  me  necessary  to  accept  a  single  explanation  as  applicable  to  all  cases.  That 
the  impact  of  the  vessel  against  the  chest-wall  may  be  of  some  importance 
is  suggested  by  the  observation  of  Fagge  and  many  other  clinicians,  that  the 
firm  pressure  of  a  stethoscope  suffices  to  develop  a  systolic  murmur  over  the 
root  of  the  pulmonary  artery  in  some  children  and  thin-chested  adults;  also 
by  the  analogies  furnished  by  the  systolic  murmurs  heard  in  the  vessels  of 
the  neck  under  similar  circumstances.  In  addition  to  this  I  would  refer  to 
my  own  studies  of  accidental  or  transient  murmurs  developed  over  the  base 
of  the  heart  in  adolescents  by  cardiac  excitement.  For  several  years  I  have 
studied  the  effects  of  athletic  exercise  upon  the  hearts  of  college  students  and 
have  had  occasion  to  observe  the  development  of  murmurs  of  this  kind  in 
many  instances.  In  the  majority  of  cases  in  which  this  occurs  the  subject 
is  a  flat-chested  boy  of  relaxed  fiber,  with  rather  poor  expansion  of  the  lungs. 
In  .such  persons  athletic  exercise  developed  an  increased  area  of  dullness  in 
the  second  left  interspace  with  a  palpable  thrill  and  a  systolic  murmur  in 
quite  a  notable  proportion  of  the  cases.  Among  deep-chested,  well -trained 
and  well-developed  boys  and  men  these  signs  are  generally  wanting.  In 
comparing  my  clinical  experience  with  these  studies  in  athletes  I  have 
been  impressed  with  the  same  fact,  and  I  am  led  to  conclude  that  the 
anatomic  conditions  have  much  to  do  with  the  development  of  the  murmur. 
Not  only  is  the  artery  more  elastic,  and  therefore  distensible,  in  such  boys, 
but  the  dilatation  occurring  under  excitement  causes  a  more  or  less  firm 
impact  of  the  artery  against  the  walls  of  the  chest.  It  is  important  to  note 
that  in  such  cases  of  murmurs  developing  under  the  influence  of  exercise  the 
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blood-pressure  in  the  pulmonary  artery  is  not  reduced  but  increased,  -and 
therefore  the  theories  of  Leube  and  Geigel  lose  much  of  their  force. 

It  has  seemed  to  me  not  improbable  that  the  murmur  in  these  cases  is 
generated  in  consequence  of  the  contact  against  the  chest-wall,  vibrations 
resulting  mechanically.  This  contact  in  a  measure  may  be  looked  upon  as 
a  cause  of  stenosis,  since  the  dilatation  of  the  root  of  the  artery  in  other  direc- 
tions is  much  more  easy,  and  as  this  view  would  also  harmonize  with  the 
known  results  of  stethoscopic  pressure  in  thin-chested  persons.  Sansom 
has  advanced  a  theory  in  some  respects  similar.  After  pointing  out  the  main 
facts  as  I  have  detailed  them  regarding  increased  tension  in  the  root  of  the 
pulmonary  vessels,  he  states  it  is  probable  that  the  vibrations  which  produce 
the  murmur  are  generated  nearer  the  heart,  that  is,  in  the  conus  arteriosus, 
immediately  below  the  valves.  "It  is  this  part,"  he  states,  "of  the  ventricle 
that  has  to  bear  the  greatest  strain  during  the  ventricular  systole,  as  it  is 
immediately  below  the  weight  to  be  overcome;  in  the  case  of  the  right  ven- 
tricle, the  pulmonary  valves,  closed  by  reason  of  the  tension  in  the  pulmon- 
ary artery  and  its  branches."  In  the  toil  to  overcome  this  weight  a  tremor 
is  produced  in  the  canus  and  probably  also  in  the  valves.  I  have  no  doubt 
that  Sansom's  explanations  may  have  a  certain  applicability,  though  we 
cannot  go  so  far  as  does  he  in  making  such  vibrations  of  the  wall  of  the 
conns,  the  all-important  factor.  I  would  instance  in  proof  of  the  occasional 
significance  of  such  vibration,  however,  the  frequent  discovery  of  a  wide- 
spread palpable  tremulousness  or  thrill  found  in  the  region  of  the  conus  and 
the  root  of  the  pulmonary  artery.  Sansom  overestimates  the  degree  of  ten- 
sion in  the  pulmonary  artery,  and,  I  believe,  is  particularly  in  fault  when  he 
states  that  the  pulmonary  second  sound  is  accented  to  an  extent  indicative 
of  constant  hypertension. 

I  need  only  allude  for  a  moment  in  this  place  to  the  theory  of  Potain  and 
certain  others,  that  the  murmur  in  question  is  always  a  cardiopulmonary 
sound  produced  in  the  adjacent  edges  of  the  lung.  This  theory  is  untenable 
for  many  reasons,  and  I  cannot  now  enter  into  a  discussion  of  it.  Cardio- 
pulmonary murmurs  are  heard  sometimes  in  about  the  same  situation  as  the 
murmur  we  are  considering,  but  the  differentiation  is  usually  accomplished 
with  ease. 

I  propose  now  to  consider  these  cardiopulmonary  murmurs.  They 
may  present  themselves  in  two  forms — the  first  closely  associated  with  the 
respiratory  movements  and  suggesting  the  staccato  form  of  breathing  met 
with  in  some  pulmonary  diseases ;  the  second  form,  a  pure  and  true  systolic 
murmur.  In  the  staccato  form  there  is  heard  during  the  inspiration  a  puf- 
fing sound  repeated  a  variable  number  of  times,  according  to  the  rapidity  of 
the  breathing  and  of  the  heart-beats.  When  the  breath  is  held  in  full  inspir- 
ation the  murmur  is  frequently  absent  entirely,  and  during  the  expiratory 
effort  it  is  usually  wanting.      It  increases  in  force  with  the  inspiration,  reach- 
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ing-  its  greatest  loudness  after  one  or  two  puffs,  and  then  declining  in  force 
as  the  inspiration  becomes  complete.  It  is  scarcely  possible  to  confuse  this 
murmur  with  an  organic  cardiac  murmur;  but  there  are  certain  accidental 
murmurs,  probably  produced  within  the  cardiac  chambers  or  pulmonary 
artery,  that  are  influenced  somewhat  by  the  respiration,  and  may  themselves 
resemble  the  staccato  murmur.  Much  more  frequently  this  murmur  is  mis- 
taken for  irregular  inspiratory  efforts  accompanying  pulmonary  disease,  the 
so-called  cog-wheel  respiration.  I  have  found  it  not  infrequently  in  pale, 
relaxed  adolescents,  with  overacting  hearts  and  with  inadequate  pulmonary 
expansion.  It  is  usually  found  somewhat  farther  from  the  sternum  than  the 
anemic  murmur,  and  not  rarely  it  extends  a  considerable  distance  toward 
the  apex  or  other  parts  of  the  lung.  Several  explanations  have  been  offered 
for  this  murmur.  Some  have  held  that  it  is  due  to  the  compression  of  the 
thin  edge  of  the  lung  between  the  chest-wall  and  the  heart,  but  others  have 
maintained  that  it  is  produced  during  systole  by  the  aspiratory  effect  of  the 
contractions  of  the  heart.  As  the  heart  assumes  a  globose  form,  there  is  at 
first  a  slight  diminution  of  the  entire  volume  of  the  organ,  and  this,  it  is  ar- 
gued, exercises  an  aspirating  influence  upon  the  lung,  in  consequence  of 
which  air  is  sucked  into  the  anterior  edges  with  some  force,  producing  the 
murmur  described.  It  is  not  easily  possible  to  solve  this  problem,  but  I 
believe  the  latter  explanation  is  the  one  best  established. 

The  continued  systolic  cardiopulmonary  murmur  may  be  heard  at  the 
base  of  the  heart,  but  more  frequently  over  the  body  of  the  organ  or  at  the 
apex.  It  is  a  superficial,  short,  puffing,  bruit,  varying  in  force,  to  a  certain 
extent,  with  expiration  and  inspiration,  but  never  disappearing  completely. 
It  is  heard  with  greatest  distinctness  along  the  edges  of  the  cardiac  area, 
extending  up  and  down,  but  ncft  far  to  the  sides.  Sometimes  during  full 
inspiration  it  ceases  temporarily.  This  murmur  is  probably  more  frequently 
than  the  last  the  result  of  pathologic  changes  in  the  form  of  pleuropericardial 
adhesions.  The  thin  edge  of  the  lung  confined  between  the  anterior  surface 
of  the  heart  and  the  chest-wall  may  suffer  compression  at  each  systole  suffi- 
cient to  produce  the  murmur  in  question.  The  continuance  of  the  murmur 
during  expiration,  as  well  as  aspiration,  would  negative  the  view  that  this, 
like  the  ordinary  murmur,  is  produced  by  aspiration,  though  this  explana- 
tion, even  here,  has  some  points  in  its  favor. 

The  Systolic  Murmur  of  Pulmonary  Stenosis. — Pulmonary  stenosis  is  a 
rare  form  of  disease  and  does  not  frequently  enter  into  diagnosis.  The  mur- 
mur is  a  persistent  systolic  bruit,  heard  over  the  root  of  the  pulmonary  artery 
and  propagated  somewhat  toward  the  left,  and  upward.  It  is  much  more 
frequently  harsh  or  rasping  than  are  the  accidental  murmurs  we  have  con- 
sidered. Like  tricuspid  murmurs  it  commonly  has  a  peculiar  superficial 
character,  as  if  it  were  generated  near  the  ear.  It  increases  with  inspiration 
and  decreases  with  expiration,  somewhat  as  do  the  murmurs  we  have  de- 
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scribed.  The  nature  of  this  murmur  is  recognized  by  its  persistent  char- 
acter, its  harshness,  and  by  the  concomitant  conditions,  for  pulmonary  sten- 
osis is  usually  the  result  of  fetal  disease,  and  congenital  cynanosis  is  not 
rarely  present.  In  later  childhood  or  in  adults  cyanosis  may  not  be  dis- 
coverable, but  the  existence  of  marked  hypertrophy  of  the  right  ventricle  is 
highly  significant. 

Aneurism  may  occasion  a  systolic  bruit  at  the  base  of  the  heart  that  is  at 
first  quite  indistinguishable  from  some  of  the  murmurs  discussed.  The  aneur- 
ism may  spring  either  Trom  the  pulmonary  artery  itself,  from  the  aorta  or  from 
the  heart.  The  error  has  repeatedly  been  made  of  regarding  the  situation  of 
the  murmur  and  pulsation  (over  the  root  of  the  pulmonary  artery)  as  a  sure 
indication  that  the  pulmonary  artery  was  the  starting  point  of  the  aneurism. 
Three  cases  have  come  under  my  own  notice  which  illustrated  this  danger. 
In  each  there  was,  first,  detected  pulsation,  thrill,  and  a  murmur  in  the  situa- 
tk>n  described;  and,  at  some  time  or  other,  aneurism  of  the  pulmonary  artery 
was  suspected.  In  each  it  was  subsequently  found  that  the  aneurism  sprang 
from  the  aorta. 

A  pericardial  friction  may  sometimes  be  detected  over  the  base  of  the 
heart,  having  qualities  not  dissimilar  from  those  of  accidental  or  organic  mur- 
murs in  this  situation.  The  quality  of  the  murmur,  however,  more  fre- 
quently arouses  suspicion,  and  careful  examination  may  discover  at  some 
time,  if  not  habitually,  a  diastolic  continuation  of  the  murmur.  The  history 
is  additionally  distinctive. 

Finally  the  murmur  of  mitral  regurgitation  may  be  heard  at  the  base. 
In  one  instance  in  my  experience  it  was  plainly  audible  in  this  situation 
alone.  I  have  already  referred  to  the  fact  that  Naunyn  and  Balfour  be- 
lieve that  basic  murmurs  are  frequently  caused  by  mitral  regurgitation  and 
also  to  the  explanation  offered  by  these  authors,  that  the  murmur  is  caused 
by  dilatation  of  the  auricular  appendage  of  the  left  auricle.  Normally  the 
left  auricle  is  almost  completely  hidden  by  the  right  heart  and  the  root  of  the 
pulmonary  artery.  In  cases  of  disease  of  the  mitral  valve  with  dilatation 
of  the  auricle,  a  part,  particularly  the  appendage,  may  become  visible,  and 
may  even  project  somewhat  anteriorly,  but  I  have  not  found  the  auricle  pre- 
senting as  near  to  the  sternum  as  the  point  at  which  the  basic  murmur  of 
mitral  regurgitation  is  usually  audible.  In  my  experience  the  situation  of 
the  murmur  is  just  anterior  to  the  position  of  the  mitral  valves,  and  I  am  led 
to  believe  that  the  discovery  of  the  murmur  in  this  situation  is  due  to  the 
direct  transmission  upward  of  the  sound  from  the  place  of  its  production, 
rather  than  to  the  indirect  transmission  through  the  auricle  and  its  append- 
age. It  is  certainly  very  rare  to  find  this  murmur  without  the  usual  apex- 
murmur.  It  is  not  uncommon,  however,  to  find  the  association.  In  such 
instances  the  connection  between  the  two  is  readily  established,  and  the  evi- 
dences of  mitral  regurgitation  to  which  I  shall  refer  subsequently  are  usually 
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apparent.  It  must  not  be  forgotten,  however,  that  the  accidental  anemic 
or  febrile  murmur  over  -the  pulmonary  artery  may  occur  in  t'he  person  suffer- 
ing with  mitral  regurgitation.  The  independence  of  the  murmurs  in  these 
cases  may  generally  be  established  with  more  or  less  ease,  as  I  shall  later 
detail. 

Systolic  Murmurs  at  the  Apex  of  the  Heart. — I  shall  deal  less  extensively 
with  apical  murmurs,  though  their  importance  is  in  reality  much  greater  than 
those  met  with  at  the  base,  for  the  reason  that  the  nature  of  the  murmurs  is 
generally  much  better  determined.  The  conditions  as  to  pathologic  import 
are  here  the  reverse  of  those  which  obtain  at  the  base  of  the  heart.  The  mur- 
mur more  frequently  arises  from  definite  and  fixed  organic  disease,  and  I 
shall  therefore  speak  first  of  the  systolic  murmur  of  mitral  regurgitation. 

This  murmur  is  heard  with  greatest  intensity  at  the  region  of  the  im- 
pulse or  a  little  above  this  point.  Occasionally  I  have  found  it  more  dis- 
tinct midway  between  the  apex  and  the  ensiform  cartilage  and  exceptionally 
it  may  be  a  basic  murmur.  It  is  short,  puffing,  accented,  seemingly  super- 
ficial or  deep,  and  rarely  musical.  It  may  occupy  only  the  early  period  of 
systole  or  may  occur  in  midsystole  or  at  the  end  of  this  period.  The  first 
heart-sound  may  be  wholly  replaced  by  the  murmur,  or  it  may  be  heard  in 
part.  The  first  sound  or  the  murmur  (when  this  wholly  replaces  the  sound) 
bears  the  accent  of  the  apical  first  soimd,  or,  in  other  words,  the  values  of  the 
first  and  second  sounds  are  preserved.  This  usually  distinguishes  the  mur- 
mur quite  sharply  from  other  systolic  valvular  murmurs,  such  as  that  of 
aortic  stenosis.  I  need  not  enter  into  greater  detail  regarding  this  bruU  of 
mitral  insufficiency.  It  is  more  important  to  consider  now  the  concomitant 
signs,  and  first,  as  to  transmission  of  the  murmur.  In  any  case  in  which  it  is 
loud  we  may  confidently  expect  the  murmur  to  be  audible  in  the  axilla  or  at 
the  angle  of  the  left  scapula.  In  cases  in  which  the  murmur  is  not  loud  or  in 
exceptional  cases  despite  its  loudness,  the  murmur  is  inaudible  at  the  back. 
Next  in  importance  is  the  character  of  the  sounds  at  the  base  or  pulmonary 
area.  The  striking  alteration  here  is  the  loss  of  the  relative  values  of  the 
first  and  second  heart-sounds,  the  second  becoming  sharp  or  accented. 
The  reason  of  this  is  the  increased  tension  of  blood  in  the  pulmonary  circu- 
lation and  the  consequent  siharp  closure  of  the  pulmonary  leaflets.  I  want  to 
emphasize  that  it  is  the  relative  values  rather  than  the  mere  accentuation  of 
the  sound  that  is  significant.  I  have  found  in  studying  the  heart  under  con- 
ditions of  excitement  that  accentuation  of  the  second  sound  is  often  at  the 
first  quite  striking,  though  a  careful  consideration  of  the  two  sounds  soon 
becomes  convincing  that  the  values  of  the  sounds  are  not  disturbed.  This 
condition  simply  indicates  general  cardiac  excitement  and  increased  tension; 
while  special  accentuation  of  the  second  sound  betokens  a  localized 
excess  of  tension  in  the  pulmonary  area.  It  may  seem  that  I  make  too  much 
of  this  point,  but  I  do  not  think  so.     It  has  so  frequently  happened  to  me 
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and  to  others  with  whom  I  have  been  working,  that  the  sharp  character  of 
the  second  sound  has  at  first  seemed  to  indicate  a  special  accentuation  of 
this  sound,  which  subsequent  careful  attention  to  both  sounds  has  failed  to 
determine,  that  I  am  led  to  dwell  upon  the  necessity  of  recognizing  value  as 
more  important  than  mere  accentuation.  A  third  point  in  mitral  regurgita- 
tion is  enlargement  of  the  right  ventricle.  This  may.  be  made  apparent  by 
epigastric  impulse  or  by  the  percussion  outlines  of  the  heart.  Even  trivial 
enlargements  lead  to  increase  of  dullness  to  the  right  of  the  sternum.  This 
increased  area  results  from  displacement  of  the  right  auricle  by  the  dilated 
and  hypertrophied  ventricle,  and  in  part  from  dilatation  of  the  auricle  itself. 
In  cases  of  acute  failure  or  overdistension  of  the  left  ventricle,  with  resulting 
mitral  leakage,  such  as  occurs  in  fever  or  strain,  the  right  ventricle  may  re- 
main of  normal  size,  though  it  more  commonly  enlarges. 

The  murmur  of  mitral  regurgitation  may  occur  und-er  somewhat  diflfer- 
ent  circumstances.  First,  it  may  be  due  to  disease  of  the  valv<is,  or,  secondly, 
to  chronic  dilatation  df  the  left  ventricle  with  relative  insufficiency  of  the 
valves,  this  being  the  result,  cither  of  overstretching  of  the  mitral  ring,  to 
displacement,  and  consequently  irregular  action  of  the  papillary  muscles,  or 
to  primary  relaxation  of  the  muscular  band  surrounding  the  mitral  orifice. 
In  a  third  group  of  cases  mitral  regurgitation  may  result  from  acute  disturb- 
ances in  the  ventricle,  either  from  strain  in  persons  previously  in  good  health 
or  from  relaxation  of  the  heart-muscle  in  persons  suffering  with  febrile  and 
depressing  diseases.  The  cases  in  the  first  and  second  groups  represent 
more  or  less  fixed  and  permanent  disease,  from  which  the  best  escape  is  the 
establishment  of  compensatory  power  in  the  ventricle.  The  cases  in  the 
third  group  are,  under  favorable  circumstances,  transient  and  relatively  in- 
significant. It  is  to  these  cases  that  I  would  particularly  draw  attention  at 
this  time. 

I  have  found  systolic  murmurs  at  the  apex  in  cases  of  febrile  disease, 
including  acute  articular  rheumatism,  which  had  enough  of  the  characteris- 
tics of  mitral  regurgitation  to  convince  me  that  this  defect  was  present,  but 
which  have  varied  and  finally  entirely  disappeared  in  such  manner  that  I  was 
persuaded  the  lesion  could  not  be  other  than  one  of  acute  dilatation  of  the 
mitral  orifice,  probably  the  result  of  myocardial  disease.  The  evidences  of 
mitral  regurgitation  in  these  cases  are  the  systolic  murmur  transmitted  to- 
ward the  left  and  backward,  an  increased  value  of  the  second  sound  at  the 
pulmonary  artery,  epigastric  pulsation,  enlargement  of  the  right  side  of  the 
heart  and  pulmonary  congestion,  evidenced  by  rales  at  the  base  and  breath- 
lessness.  I  have  not  found  the  lesion  in  the  ordinary  anemias  or  in  condi- 
tions of  nervous  excitability  that  so  often  induce  a  systolic  murmur  at  the 
base;  but  'have  met  with  it  in  three  cases  out  of  twelve  instances  of 
pernicious  anemia,  in  which"  I  ITave  records  upon  this  point,  and  I  have  fre- 
quently found  it  in  various  febrile  diseases. 
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A  similar  murmur  is  that  induced  by  strain  in  persons  previously  in 
good  health.  I  have  had  abundant  opportunity  to  observe  this  in  athletes 
training  for  the  various  sports  at  the  University  of  Pennsylvania  during  the 
last  five  years.  In  studying  the  hearts  of  these  students  I  have  outlined  the 
organ  in  the  condition  of  rest  and  then,  by  drawing  lines  with  oil  al9ng  the 
borders  and  over  the  landmarks  of  the  chest,  have  made  accurate 
charts  upon  thin  paper  for  comparison  with  the  conditions  found  during 
and  after  various  contests  or  strains.  These  studies  have  shown 
almost  invariably  some  increase  in  size  of  the  left  ventricle  immediately 
following  exercise,  but  the  dilatation  is  proportioned  to  the  physical 
condition  and  particularly  the  state  of  fitness  for  severe  tests  of 
the  individual  athlete.  Similar  changes  occur  in  the  right  side  of  the 
heart,  and  the  contrast  between  those  well-trained  and  novices  is 
here  even  more  striking  than  on  the  left  side.  With  the  increased  size  of  the 
left  ventricle  I  have  very  frequently  detected  a  marked  thrill  and  sometimes- 
a  murmur.  The  latter  in  certain  cases  is  unquestionably  one  of  mitral  regur- 
gitation. In  other  cases  I  am  by  no  means  sure  that  it  is  not  purely  intra- 
ventricular. The  frequency  of  the  murmur  and  its  distinctness,  Hke  dilatation, 
are  dependent  upon  the  presumptive  fitness  or  unfitness  of  the  heart-muscle 
for  the  conditions  imposed  upon  it.  In  anemic  young  boys  beginning  their 
training,  and  sometimes  in  older  athletes  who  have  become  unaccustomed 
to  severe  strain  by  an  interval  of  sedentary  life,  the  murmur  is  comparatively 
frequent.  For  example,  during  the  summer  of  1893,  in  testing  nine  candi- 
dates for  the  football  field,  all  of  .them  young  men  of  excellent  physique,  I 
found  that  three  developed  a  distinct  systolic  murmur  at  the  apex  after  short 
but  severe  exertion.  During  the  football  season  of  the  autumn  of  that  year 
the  same  persons  were  under  my  observation  constantly  and  not  one  ever 
showed  the  same  murmur,  though  the  strain  upon  the  heart  must  have  been 
much  greater  on  many  occasions.  I  take  it  that  the  explanation  of  these 
facts  is  found  in  the  improved  condition  of  the  heart-muscle  which  resulted 
from  the  training  during  the  summer  and  early  autumn.  The  possibility  of 
acute  dilatation  occurring  in  cases  of  unusually  severe  strain  was  shown  by 
another  athlete,  who,  after  a  very  severe  contest,  practically  collapsed  and 
was  carried  or  supported  to  his  room,  where  I  saw  him  a  little  later,  bleeding 
at  the  nose,  with  slight  cyanosis  of  the  fingers  and  lips,  with  evidently  dilata- 
tion of  the  right  and  left  ventricle  and  a  distinct  systolic  murmur  at  the  apex 
and  over  the  body  of  the  heart.  The  man  was  in  splendid  physical  condition 
and  the  condition  of  the  heart  improved  rapidly,  so  that  after  two  days  rest  the 
borders  of  the  heart  had  retreated  to  their  former  positions,  the  murmur  had 
disappeared,  and,  during  the  several  years  that  have  elapsed,  I  have  found 
no  sign  of  permanent  injury  or  disability.  This  case  resembles  in  every 
particular  such  cases  as  that  of  Dr.  Allbutt  and  others  who  have  suffered 
with  acute  cardiac  failure  in  mountain-climbing.  The  physical  signs  in  these 
instances  are  simply  those  of  mitral  regurgitation. 
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A  second  form  of  systolic  murmur  at  the  apex  of  the  heart  is  one  which- 
niay  be  the  expression  of  mitral  regurgitation,  though  other  signs  of  this- 
condition  are  wanting  and  the  murmur  differs  in  certain  important  particu- 
lars from  that  of  well-ascertained  mitral  regurgitation.  I  refer  to  a  systolic 
puffing  murmur  heard  at  the  apex  in  anemia  and  in  conditions  of  acute  ex- 
citement of  various  kinds.  It  may  be  present  in  association  with  a  similar 
fystolic  murmur  at  the  base  or  it  may  be  independent  of  such.  I  have  found 
*t  not  infrequently  in  persons  suffering  with  comparatively  slight  degrees 
^^  anemia,  or  with  nervous  conditions  leading  to  marked  cardiac  excitement 
On  slight  provocation.  It  is  much  more  commonly  present  in  young  ath- 
/  ^^^s  and  adolescents  suffering  with  acute  disease  than  is  the  distinct  mur- 

^  ^^r  of  mitral  regurgitation.     There  is,  as  a  rule,  something  in  the  rhythm 

of  the  heart  that  is  peculiar,  the  short  pause  is  shorter  than  normal  and  the- 
^ong  pause  is  longer  than  normal,  comparatively  speaking.     This  g^ves  to- 
the  cardiac  rhythm  a  peculiar  character  suggestive  of  irritability.     The  bruit 
Is  superadded  to  the  first  sound,  is  generally  very  short,  and  simply  contrib- 
^tcs    SL  murmurish  quality  to  the  first  sound,  without  becoming  a  distinct 
^^-i^xxaur.     The  area  in  which  the  murmur  is  heard  is  strictly  localized  at  the* 
-^P^^^^    or  frequently  a  little  above  or  a  little  within  the  apex.     The  sounds  at 
^^     l>^se  of  the  heart  are  increased,  but  the  relative  value  is  preserved.     I 
/^•^^^■"^c^t  offer  any  adequate  proof  for  the  existence  of  this  murmur.     As  I 
f^^^^^     stated,  it  may  be  the  murmur  of  mitral  regurgitation,  but  if  so,  it  lacks- 
^      ^^l^aracters  of  the  mitral  murmur,  as  heard  in  other  cases.     I  believe  it 
*^^    i  ^■^^■nprobable  that  this  bruit  is  the  result  of  abnormal  vibrations  within  the 
^^^*^*~i  cular  cavities,  somehow  resulting  from  irregular  closure  of  the  mitral 
"^^^.     The  strict  limitation  of  the  murmur  would  seem  to  localize  it  in  this 
^^'•^^^,  and  the  close  association  of  the  murmur  with  the  first  sound,  and  its 
.  ^^^  ^""t ,    puffing  character  suggests  that  it  may  be  in  some  way  generated  be- 
'^^^     the  mitral  curtains.    The  effect  of  chronic  dilatation  of  the  heart,  pro- 
^^"■^^^"x^  mitral  incompetency  by  separating  the  papillary  muscles  and  thus 
^^^^»^^g  irregular  tractions  of  the    chorda    tendinea,  suggests  that  a  more 
^^^^^x-ate  disturbance  of  the  ventral  cavity  and  the  papillary  muscles  may 
^^     ti<5  slighter  disturbances  in  the  position  of  the  valve  leaflets  and  thus  to- 
^^^"v^entricular  "fluid  veins."     Another  possibility  which  must  be  taken 
.      ^^^    ^Consideration  is  irregular  dilatation  of  the  ventricle  under  strain  or  ex- 
^^"^^^^^nt.    It  is  positive  that  sjstolic  murmurs  may  occasionally  arise  in  the 
^'^^cle  in  cases  of  aneurismal  dilatation,  and  I  conceive  that  a  similar  mur- 
,^^^     xnight  be  produced  with  more  moderate  acute  dilatation  of  some  por- 
^"^    ^^>f  the  heart-wall.     This,  however,  is  purely  conjectural. 

TThe  systolic  murmur  heard  at  the  apex  of  the  heart  in  acute  endocarditis 
^  ^^^^sely  allied  to  the  murmur  now  under  discussion  in  its  earliest  stages, 
^^   i^^  its  later  stages  becomes  a  typical  murmur  of  mitral  regurgitation.     It 
^^^    I>resents  itself  in  such  close  association  with  the  first  sound  that  there  is- 
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only  a  lengthening  of  this  sound,  without  definite  murmur.  The  sound 
then  becomes  murmurish  or**woolly/'  and  finally  the  murmur  is  clearly  dis- 
tinguishable. I  am  by  no  means  convinced  that  in  the  earliest  stages  mitral 
regurgitation  actually  exists,  but  believe  it  not  improbable  that  there  is  a 
preliminary  disturbance  of  the  proper  closures  of  the  valves  with  perhaps 
irregular  vibrations  within  the  ventricle. 

The  third  form  of  murmur  at  the  apex  is  the  cardiopulmonary  murmur 
to  which  I  have  already  called  attention  in  discussing  the  murmurs  at  the 
base  of  the  heart.  This  murmur  is  not  often  strictly  localized  to  the  apex 
but  is  usually  found  rather  above  the  apex  and  extending  upward  along  the 
-edge  of  the  heart. 

Finally,  the  systolic  murmur  of  aortic  stenosis  is  occasionally  met  with 
at  the  apex.  Its  character  is  usually  quite  different  from  that  of  the  mitral 
murmur,  or  other  murmurs  heard  in  this  situation.  There  are  certainly  few 
cases  in  which  the  same  murmur  cannot  be  traced  continuously  to  the  aortic 
region.  The  concomitant  signs  of  aortic  stenosis  may  be  detected,  and  there 
is  probably  always  sooner  or  later  evidence  of  associated  aortic  regurgitation. 

Having  now  considered  in  detail  the  more  important  systolic  murmurs 
heard  at  the  base  and  apex  of  the  heart,  let  me  very  briefly  recapitulate  and 
allude  to  some  of  the  more  practical  points.  It  is  very  difficult  to  find  a 
proper  classification  of  the  murmurs  and  suitable  terms  to  distinguish  be- 
tween those  which  are  due  to  definite  valvular  disease  or  organic  disturb- 
ances which  indirectly  influence  the  valvular  mechanism,  and  the  murmurs 
caused  by  less  serious  conditions.  Perhaps  the  term  accidental  murmur  is 
the  best  one  to  use  in  describing  the  latter  group  of  cases;  we  might  speak  of 
them  also  as  unimportant  or  transient,  though  there  are  also  transient  and 
unimportant  valvular  murmurs.  All  other  murmurs  fall  under  the  group 
of  valvular  murmurs,  whether  the  valves  be  themselves  diseased  or  rendered 
inoperative  in  indirect  ways. 

Of  the  accidental  murmurs  heard  at  the  base,  that  found  in  anemia,  or 
<:ardiac  excitement,  is  particularly  frequent  and  usually  easily  distinguished 
ty  its  localized  character,  by  the  increased  dullness  to  the  left  of  the  sternum 
in  the  second  or  third  interspaces,  by  the  pulmonary  impulse  in  the  same 
region  and  by  the  preservation  of  the  values  of  the  first  and  second  sounds. 
Sometimes  there  is,  immediately  preceding  the  second  sound,  a  murmurish- 
ness  which  has  been  termed  a  protodiastolic  murmur,  by  some  of  the  French 
authors.  This  is  frequent,  and,  in  my  experience,  highly  suggestive.  In 
addition  to  these  points  we  may  discover  venous  murmurs  or  systolic  arte- 
rial bruits  in  the  neck.  The  pulse  in  these  cases  may  have  normally  sustained 
tension,  but  often  is  quick.  It  is  rarely  irregular  or  of  variable  strength. 
The  cardiopulmonary  murmurs  of  the  base  or  apex  are  distinguished  by 
their  relation  to  respirations  and  the  influence  that  deep  respirations  exert 
•upon  them;  they  are  further  distinguished  by  the  position,  at  some  distance 
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from  the  sternum  and  along  the  edges  of  the  heart.  The  variable  quality 
of  these  murmurs  is  even  more  pronounced  than  in  the  cases  of  accidental 
anemic  murmurs. 

Of  the  accidental  murmurs  at  the  apex  of  the  heart  the  one  resulting 
from  cardiac  excitement  with  distinct  strain  or  from  anemia  is  most  import- 
ant. It  is  difficult  to  distinguish  in  many  cases  from  the  murmur  of  mitral 
regurgitation.  It  is  particularly  hard  to  determine  whether  a  short  murmur 
heard  in  the  systole,  occurring  in  the  course  of  acute  rheumatism  or  certain 
grave  infections,  will  prove  to  be  purely  accidental  or  merely  a  forerunner 
of  a  definite  endocardial  murmur.  The  points  upon  which  greatest  reliance 
must  be  laid  are  the  close  association  of  the  murmur  with  the  first  heart- 
sound,  the  strict  limitation  of  the  murmur  to  a  small  area,  the  preservation 
of  the  values  of  the  first  and  second  sounds  at  the  base,  and  the  lack  of  evi- 
dence of  hypertrophy  of  the  right  side  of  the  heart. 

In  the  final  analysis  of  the  diagnostic  data  we  must  confess  that  it  is 
sometimes  impossible  to  determine  whether  a  murmur  is  accidental  or  valvu- 
lar. Repeated  examination  may  reveal  such  variability  in  the- conditions  as 
to  suggest  to  us  or  almost  convince  us  that  the  trouble  is  not  a  valvular  one. 
We  may  further  strengthen  our  position  by  subjecting  the  patient  to  such 
strain  as  would  be  safe  in  any  case  and  then  determine  whether  the  condi- 
tions have  increased  in  a  way  to  make  the  diagnosis  of  valvular  disease  more 
certain.  In  no  case,  however,  should  the  diagnosis  of  a  valvular  disease  be 
made  unless  the  signs  are  clear  and  distinct,  or  repeated  examination  has 
made  the  valvular  character  of  the  murmur  probable. 


ON    THE     PRODUCTION    OF    A    CARBOHYDRATE    FROM    EGG- 
ALBUMIN 

DR.  JOHN  G.  BPENZEB.  CLEVELAND 
ProfenstOT  of  Ch^mUtry  and  PharTnacology,  Cleveland  College  o/PhpsMana  and  Surgeons 

THE  Statement  has  been  made  by  Pavy^  that  egg-albumin,  boiled  first 
with  potassium  hydroxid  solution  and  then  with  dilute  sulphuric  acid^ 
furnishes  a  carbohydrate  similar  to  the  animal  gum  of  Landwehr.* 
Schutzenberger^  also  obtained  a  strongly  reducing  substance,  which  he  sup- 
posed to  be  "glucose  or  resembling  glucose"  when  he  heated  egg-albumin 
with  dilute  sulphuric  acid  or  barium  hydroxid  solution.  The  results  in 
either  case  if  true  would  be  of  great  interest,  not  only  from  a  chemical  stand- 
point of  the  decomposition  products  of  albumin,  but  probably  also  in  refer- 
ence to  its  fate  in  the  animal  organism  and  in  the  metabolism  of  the  body. 
It  would  therefore  seem  of  the  greatest  importance  that  a  purified  egg-albu- 
min be  used  in  the  experiments.  To  this  end,  the  whites  of  100  hens'  eggs 
were  freed  from  cell  membrane,  globulin,  sugar  and  ovamucoid  in  the  fol- 
lowing manner: 


Read  be/ore  the  Cleveland  Medical  Society  April  5,  1898 


Digitized  by 


Google 


:204  CLEVBIJIND   JOURNAL.    OF    MEDICINE 

The  whites  were  well  beaten,  allowed  to  stand  over  night  and  strained. 
The  clear  filtrate  was  mixed  with  twenty  volumes  of  water  and  acetic  acid 
-cautiously  added  until  no  further  precipitation  occurred.  After  standing  ten 
or  twelve  hours,  or  until  the  globulin  had  completely  settled,  the  liquid  was 
.strained  through  a  linen  filter.  The  filtrate  was  now  heated  to  boiling,  the 
coagulated  albumin  drained  on  linen  and  washed.  The  filtrate  and  wash- 
water  contained  the  sugar  and  ovamucoid.  The  albumin  was  removed  from 
:the  strainer,  dissolved  in  weak  potassium  hydroxid  mixed  with  water  and 
j)recipitated  with  an  excess  of  acetic  acid,  strained  and  washed  with  hot  water. 
The  albumin  was  purified  by  solution  in  weak  potassium  hydroxid  and  pre- 
cipitated with  acetic  acid  three  times,  in  order  to  remove  every  trace  of 
sugar  and  the  mucin-like  substance.  Finally  the  still  moist  flocculent  albu- 
min was  placed  on  sheets  of  glass,  protected  from  dust,  dried  in  the  air  and 
granulated  in  a  mortar.  Prepared  in  this  manner  it  has  a  light  amber  hue. 
Throughout  the  operations  filter-paper  was  discarded  in  order  to  prevent  the 
introduction  of  cellulose  fibers,  which  in  the  subsequent  boiling  with  mineral 
acid  would  produce  dextrose.  Negative  results  having  been  obtained  with 
quantities  of  five  grams  of  the  dried  albumin,  several  portions  of  25  grams 
each  were  dissolved  in  weak  potassium  hydroxid  by  occasional  agitation 
during  10  or  12  hours ;  sufficient  potassium  hydroxid  was  now  added  to  make 
a  10  percent  solution.  The  whole  was  heated  on  a  water-bath  for  30  min- 
utes in  a  flask  connected  with  a  return  condenser.  The  contents  of  the  flask 
was  allowed  to  cool,  almost  neutralized  with  acetic  acid,  evaporated  to  100 
cc,  then  poured  in  a  small  stream  into  12  liters  of  95  percent  alcohol  and 
: allowed  to  remain  for  three  days.  The  alcohol  was  then  poured  off  from  the 
granular,  amber-colored  deposit  and  the  latter  dried.  The  precipitate  was 
dissolved  in  water  and  sufficient  sulphuric  acid  added  to  make  a  10  percent 
solution,  which  was  now  heated  on  the  water-bath  for  one  and  one-half  hours 
in  a  flask  with  a  return  condenser.  The  contents  of  the  flask,  mixed  with 
hot  water,  were  completely  precipitated  with  barium  hydroxid  solution,  fil- 
tered and  evaporated  into  a  small  bulk,  when  they  were  tested  with  Fehling's 
alkaline  copper-solution,  and  Nylander's  alkaline  bismuth-solution  for  a 
reducing-substance,  and  with  phenylhydrazin  for  the  production  of  an 
osazone,  always,  however,  with  negative  results.  If  ordinary  egg-albumin 
T)e  subjected  to  the  Pavy  procedure  just  mentioned,  boiling  with  potassium 
hydroxid  and  the  alcohol  precipitate  with  dilute  sulphuric  acid,  etc.,  a  de- 
cided reduction  takes  place  in  the  copper  and  bismuth-solutions  and  an 
osazone  is  formed  from  phenylhydrazin.  Analogous  negative  results  were 
obtained  when  Schutzenberger's  experiments  were  repeated  with  the  puri- 
fied albumin.  In  this  case,  however,  the  albumin  was  removed  from  the 
^inal  solution  to  be  tested  by  means  of  phosphotungstic  acid.  From  the  re- 
sults obtained  we  are  inclined  to  attribute  the  reduction  in  the  copper-  and 
bismuth-solutions  and  the  formation  of  an  osazone  to  the  sugar  already 
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present  in  the  white  of  the  hen's  tgg  or  to  a  carbohydrate  produced  from  the 
ova-mucoid^  (propeptone^)  or  an  associate  of  it. 

The  production  of  cupric  oxid  reducing-substances  after  boiling  with 
mineral  acids  is  not  alone  characteristic  of  ova-mucoid,  but  of  metalbumin, 
paralbumin  and  different  kinds  of  mucin,  together  with  chondrin  and  cerebrin, 
as  the  researches  of  Eichwald,  Obolenski,*  Hoppe-Seyler,"^  Scherer,^  Ham- 
marsten,^  Landwdir,^®  and  the  remarks  of  Drechsel.^^  show. 

As  a  conclusion  to  his  work,  Pavy  considers  proteids  to  be  glucosids. 
I  am,  however,  inclined  to  believe  that  not  all  proteids,  even  in  the  impure 
state,  contain  a  carbohydrate  molecule.  This  opinion  is  corroborated  by 
N.  Krawkow;^  nevertheless,  we  hope  to  give  this  subject  further  study  in 
the  near  future. 

TF.  W.  Pavy  I    "Pte  PhyHologie  der  Kohlenhydrate,"  1885. 

*H.  A.  Landwehr :  Untersuehungen  ueber  das  Mucin  der  OaUe  und  daa  der  Submarillardrttese, 
ZeiUchr,  /.  physiolog,  Ch^fnie  66;  871.  Ebendas.  Ueber  Mucin,  Metalbumin  und  Bnralbumin, 
ZeiUeh.  f,  phyHolog,  Chemie  8;  118. 
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*»N.  Krawkow:    Chemiker  Zcitung,  1897,  Rep.  78. 


SECTARIANISM  IN  THE  MEDICAL  PROFESSION 

BY  G.  W.  BROOKE,  M.  D..  ELLSWORTH,  O. 

I  have  selected  the  subject  "Sectarianism  in  the  Medical  Profession"  as 
my  theme  today,  for  the  reason  'that  there  is  a  very  prevalent  opinion 
among  the  people,  some  of  whom  are  quite  intelligent  upon  other  sub- 
jects, "thait  the  profession  is  hostile  to  the  progress  of  scientific  research  in  the 
theory  and  practice  of  medicine  and  that  every  new  sciheme  by  the  most 
arrant  charlaitan  that  airs  his  "wares"  by  posters  and  through  the  press,  is 
the  sure  harbinger  of  good  news  to  the  sick  and  afflicted. 

I  once  heard  of  a  minister  who  took  the  following  text  as  the  foundation 
for  his  sermon,  vis:  "The  world,  the  flesh  and  the  devil."  In  commencing 
he  said  that  he  would  first,  briefly,  refer  to  the  world,  then  glance  at  the 
flesfh,  and  in  conclusion  would  go  to  the  devil  as  rapidly  as  possible.  I 
presume,  Mr.  President,  that  those  members  of  the  profession  liere  today 
who  know  me  personally  and  are  well  acquainted  with  my  tastes  and  de- 
sires, will  not  infer  from  this  illustration  that  I  have  any  desire  whatever  to 

Read  at  the  joint  meeting  of  the  Medical  Society  of  ^orth  Eastern  Ohio,  the  Eastern  Ohio  Medical 
Association,  and  tJie  Union  Medical  Association  of  Columbiana  and  adjoining  Counties,  recently 
held  at  AUtanee,  Ohio-^to  be  known,  in  the  fxUure  as  the  Medical  Tribunal  of  Eastern  Ohio. 
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introduce  them  or  myself,  eitftier  to  undesirable  strangers,  for  whom,  in 
common,  as  physicians,  we  have  never  had  any  sympathy,  or  desire  for  so- 
cial  intercourse,  even  though  such  strangers  may  be  venerable  in  years^ 
courtly  in  manners,  and  the  personification  of  religious  propriety  and  saintly 
decorum. 

Sectarianism  in  the  medical  profession,  as  I  understand  it,  is  a  class 
distinction  resorted  to  by  so-caHed  "doctors,"  who  by  this  method  pander 
to  popular  prejudice,  or  seek  notoriety  or  gain  or  both,  as  the  case  may  war- 
rant, and  the  prefix  may  'be  anything  that  the  credulity  of  the  aspirant  may 
desire. 

When  I  was  a  lad,  many  years  ago,  tJhere  was  a  sect  styling  themselves 
Thomsonianis.  They  were  followers  of  a  certain  Dr.  Thomson,  whose 
theory  was  "that  warmth  or  heat  was  life"  and  as  cayenne  pepper  produced 
a  burning  sensation  when  taken  into  the  mouth,  or  applied  locally,  it  was 
necessarily  the  great  remedy  for  all  the  ills  of  mankind.  Later  on  a  Dr.  Beach 
revised  Dr.  Thomson's  code  and  very  soon  these  fellows  dubbed  themselves 
"Eclectics."  Our  homeopathic  friends  have  been  with  us,  in  name  only,  for 
many  years,  their  practice  rarely  corresponding  with  their  theory.  Of  the 
other  sects,  "paithies"  and  isms,"  it  is  needless  to  speak,  other  than  to  say  that 
their  name  is  legion  and  that  there  will  be  a  fresh  crop  with  every  change  of 
the  moon.  The  representatives  and  patrons  of  these  various  sects  and  clans 
claim  superior  merit  for  their  so-called  sdhools  of  medicine,  hence  they  are 
very  voluble  in  behalf  of  their  pet  "isms"  and  dogmas. 

I  was  once  called  to  see  a  patient  who  had  been  treated  by  an  Eclectic 
for  about  a  week,  the  doctor  having  been  discharged  the  day  I  made  my 
first  visit.  I  found  the  patient  emaciated  and  nearly  dead  from  exhaustion, 
not  having  swallowed  a  particle  of  either  food  or  drink  for  a  week  although 
he  was  constantly  making  the  effort  to  swallow  water  which  wOuld  be  in- 
stantly rejected  before  reaching  the  stomach.  To  diagnose  stricture  of  the 
esophagus  required  but  little  time.  After  the  patient's  immediate  wants  had 
been  attended  to  I  learned  on  inquiry  th^t  the  doctor's  diagnosis  was  after 
this  fashion:  Locusts  were  very  abundant  at  the  time  and  the  doctor  very 
lucidly  explained  to  the  parents  of  the  lad  that  the  boy  had  eaten  an  apple 
that  had  been  stung  by  one  of  these  insects  and  that  the  "sting"  had  stuck  fast 
in  the  patient's  throat  and  was  the  cause  of  the  malady  from  which  he  was 
suffering.  He  fiu-ther  said  that  when  the  patient  attempted  to  swallow  the 
"bunch  on  the  throat"  (pomum  Adami)  did  not  go  down  low  enough,  that  if 
this  difficulty  could  be  overcome  he  could  cure  the  boy ;  he  therefore  ordered 
hot  foot-baths  and  mustard  poultices  to  the  breast  and  neck,  just  below  the 
pomum  Adami.  The  bath  burned  the  boy's  feet  and  the  mustard  tugged 
away  at  his  breast  and  neck  with  great  vigor  but  the  "bunch"  was  obstinate 
and  maintained  its  position  with  heroic  fortitude. 

Having  defined  sectarianism  as  it  relates  to  the  medical  profession  and* 
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having  given  you  a  brief  outline  of  one  of  their  represeittative  men  in  the  role 
of  a  physician,  I  will  now  explain  what  I  meant  by  the  term  "Medical  Pro- 
fession." 

The  Medical  Profession  rs,  or  rather  should  be,  composed  of  honorable, 
intelligent,  well-educated  men  and  women  who  propose  to  devote  their  lives, 
their  talents  and  their  whole  energy  to  their  profession  and  to  humanity, 
exacting  such  compensation  as  the  character  of  the  service  justly  demands. 
The  physician  who  is  duly  imbued  with  a  propter  spirit  and  disposition  will 
not  resort  to  the  "tricks  of  trade"  ais  occasionally  met  with  in  business  circles, 
rarely,  I  trust,  however,  among  members  of  our  profession.  Some  years 
since  a  very  eloquent  and  diistinguislhed  "divine"  wenit  from  this  country  to 
the  Holy  Land;  it  was  said  at  th^  time  tha!t  he  desired  the  inspiration  which 
these  tragic  and  memorable  surroundings  could  afford,  the  City  of  Jeru- 
salem, the  River  Jordian,  the  place  of  Crucifixion,  the  locality  where  Christ 
^rose  triumphantly  over  both  death  and  the  grave,  certainly  a  very  worthy 
and  laudable  ambition  for  any  man  to  have  who  is  truly  imibued  with  die 
sanctity  and  holiness  of  his  calling.  When,  however,  it  was  learned  that 
these  so-called  sermons  were  written  before  he  left  this  country,  and  that 
they  were  sold  in  advance,  Uke  so  many  eggs,  to  the  highest  bidder,  many 
people  lost  confidence,  not  in  Christianity,  but  in  the  honor  and  honesty 
of  the  man  who  would  perpetrate  sucih  a  fraud  upon  the  poiblic. 

The  experience  of  past  generations  is  the  common  property  of  every- 
one. The  opinions  and  decisions  of  the  most  eminent  and  learned  jurists 
of  this  or  any  other  country  are  the  common  heritage  of  everyone  who  may 
desire  to  avail  himseM  of  their  benefit.  Every  remedial  agent  known,  whether 
majterial  or  immaterial,  is  a  legitimate  agent  in  our  hands,  to  be  used  by 
us  in  our  business,  and  there  is  no  man,  or  so-called  sect,  that  has  any  pre- 
cedence over  the  most  bumble  in  the  profession  so  far  as  the  opportunity  is 
offered  to  learn  the  virtu^es  of  any  medicinal  agent.  No  one  physician  uses 
all  the  remedies  at  his  command,  but  such  as  his  judgment  and  experience 
may  dictate,  and  he  is  more  or  less  skillful  in  his  practice  as  he  correctly 
diagnoses  his  cases  and  then  has  the  good  sense  to  select  the  needed  remedy, 
prescribe  it  in  proper  doses  and  at  such  intervals  as  may  be  required.  Such 
a  man,  if  he  possesses  aJl  the  physical,  mental  and  moral  attributes  essential 
to  fit  him  for  the  practice  of  medicine,  in  the  broadesit  and  fullest  sense  of  the 
word  is  truly  a  pihysician  and  the  profession  to  which  he  belongs  may  ver}' 
properly  be  called  the  Medical  Profession.  The  members  of  this  most 
worthy  and  learned  profession  need  no  prefix  to  designate  tfieir  stand- 
ing or  reputation;  they  are  neither  regulars,  irregulars,  allopaths, 
homeopaths  or  eclectics,  but  are  in  the  most  comprehensive  sense  truly 
PHYSICIANS. 

Having  the  whole  world,  material  and  immaterial  from  which  to  re- 
plenish our  armament  we  want  no  boundaries  or  restrictions  placed  upon  our 
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profession,  other  than  to  do  right.  Therefore  we  want  no  class  distinction 
or  any  other  phrase  to  designate  us — simply  this,  **an  honorable,  well  quali- 
fied, faithful  physician."  This  should  also  mean  a  more  exalted  manhood, 
a  more  lofty  conception  of  humanity  on  our  part  -than  we  find  manifested 
by  any  other  profession  in  the  country.  I  do  not  mean  by  this  that  we  will 
endeavor  to  supersede  any  of  the  various  religious  sects  extant  by  the 
exercise  of  more  honorable  business  methods  than  any  of  these  people 
pursue,  but  in  the  discfharge  of  our  duties  to  our  patrons,  to  the  community, 
to  ourselves  and  to  God,  we  ought  to  and  certainly  can  rise  above  the 
stan<Iard  of  morals  and  humanity  erected  by  more  pretentious  professions 
than  ours. 

It  is  said  that  inasmuch  as  the  laws  of  the  state  now  recognize  Eclectics 
and  homeopaths,  therefore  these  sects  are  equally  as  legal  and  honorable  as 
ourselves  and  hence  entitled  to  as  much  resi>ect  and  confidence  as  we.  The 
fact  that  these  clans  are  recognized  by  law  is  no  evidence  of  fheir  claims 
upon  us.  The  law  doubtless  is  the  best  that  can  be  secured  at 
present  and  I  think  that  every  reputable  physician  should  comply 
with  its  provisions,  trusting  that  in  time,  as  a  higher  standard  of  medical 
education  and  ethics  is  attained  the  superfluous  prefixes  and  re- 
strictions will  be  obliterated.  Not  until  this  occurs  can  these  so-called 
physicians  properly  be  said  to  be  members  of  the  medical  pro- 
fession, and  not  even  then,  unless  in  every  other  manner  they  are  fully  up  to 
the  standard  that  the  profession  in  its  entirety  may  demand.  Of  course,  so 
long  ajs  these  fellows  see  proper  to  masquerade  as  a  "side-show,**  styling 
themselves  members  of  the  medical  profession  they  wiH  have  to  do  so,  sus- 
taining about  the  same  relation  to  it  that  a  duck-pond  does  to  the  majestic 
ocean.  Let  us,  then,  as  physicians,  emulate  the  example  of  the  worthy  and 
honored  members  of  the  profession,  both  living  and  dead,  who  have  added 
luster  and  renown  to  every  page  of  history  on  which  the  record  is  made  of 
their  devotion  to  science  and  humanity. 

Permit  me,  Mr.  President,  in  conclusion,  to  say  that  when  I  s^hall  have 
made  my  last  professional  call,  written  or  fiWed  my  last  prescription  and 
the  world  and  its  alluring  environments  shall  recede  from  view  and  I  shall  be 
ushere^  into  the  presence  of  the  Great  Physician,  the  Saviour  of  the  world, 
of  Him  who  healed  the  sick,  restored  sight  to  the  blind,  made  the  halt  and 
lame  to  walk,  brought  life  and  immortality  to  a  world  of  sin  and  death,  then 
I  shaill  not  expect  of  my  friends  a  more  honorable  mention,  a  more  flattering 
encomium,  a  more  fitting  epitapih  than  this  sentence  briefly  expresses: — "He 
was  an  honorable,  faithful  and  conscientious  physician." 
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INFILTRATION   ANESTHESIA 

BY  WALTER  W.  BRAND,  M.D.,  TOLEDO,  OHIO 

AFTER  examining  the  statistics  from  year  to  year,  the  seriousness  of 
general  anesthesia  is  becoming  more  apparent  and  the  wish  greater 
to  shrink  the  high  mortality  rate,  and,  when  it  is  possible,  to  replace 
general  anesthesia  by  a  practical  method  of  local  anesthesia.  To  Schleich 
of  BerUn  belongs  the  honor  of  having  been  the  first  to  devise  a  method  which 
is  not  only  safe,  but  also  very  practical,  because  of  its  wide  range  of  useful- 
ness and  its  being  unattended  by  any  of  the  accidents  which  sometimes  ac- 
company general  anesthesia. 

The  many  dangers  connected  with  general  anesthesia  have  led  some 
members  of  the  medical  profession  to  devise  some  method  of  local  anesthesia 
that  will  answer  the  purpose  for  many  of  the  minor  operations  of  surgery,  of 
which  so  many  are  seen  in  office  practice.  Among  the  various  methods 
which  have  been  devised  and  found  wanting  are :  compression  of  the  eflFerent 
nerves,  the  application  of  cold  in  the  form  of  ice,  or  one  of  the  many  ethers 
and  the  chlorid  of  ethyl.  More  satisfactory  than  any  of  these  has  been  the 
injection  of  narcotic  substances  into  the  tissues  or  painting  them  upon  the 
mucous  surfaces.  These  substances  produce  anesthesia  because  they  are 
cell  poisons  and  are  always  attended  with  more  or  less  danger.  When  using 
these  injections  we  always  have  to  wait  for  the  substance  to  diffuse  before 
anesthetizing,  thereby  enlarging  the  field  of  operation,  but  during  this  stage 
of  diffusion  there  is  always  an  intense  burning  pain.  Cocain  and  eucain 
have  been  used  more  extensively  for  this  purpose  than  any  other  narcotics. 
After  Leibrich  had  demonstrated  the  fact  th^t  most  all  substances  give  rise 
to  pain  upon  injection  before  anesthesia  took  place,  Schleich  continued  the 
experiments  with  various  solutions  from  time  to  time.  Instead  of  using 
subcutaneous  injections  he  used  intracutaneous  injections.  He  demon- 
strated that  a  1-50  percent  solution  of  cocain  would  produce  anesthesia  with- 
out a  preceding  hyperesthesia,  weaker  solutions  producing  pain  before  anes- 
thesia. After  using  these  very  weak  solutions  of  cocain  and  finding  that 
they  produce  anesthesia,  he  tried  plain  distilled  water.  The  wheal  produced 
by  the  injection  first  gave  rise  to  intense  burning  pain,  and  later  became 
insensible  to  needle  pricks.  Upon  continuing  his  experiments  he  found 
that  the  physiologic  3-5  percent  solution  of  sodium  chlorid  gave  the  opposite 
result.  There  was  no  pain  after  injection,  nor  was  there  anesthesia.  Finally 
he  used  a  solution  of  medium  strength  of  the  3-5  percent  sodium  chlorid  and 
pure  distilled  water,  and  found  that  there  was  no  pain  after  injection,  but  it 
did  produce  anesthesia.  Unlike  the  anesthesia  of  cocain,  the  anesthetized 
area  was  limited  to  the  zone  of  edema  produced  by  the  infiltration  of  the 
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tissue  with  the  injected  fluid.  Insensibility  to  pain  is  produced  immediately 
and  you  do  not  have  to  wait,  as.is  necessary  when  using  cocain,  carbolic  acid 
or  bromid  of  potassium.  The  result  of  the  immediate  insensibility  to  pain 
is  explained  by  the  ischemia  due  to  compression  of  the  vessels  and  nerves 
by  the  infiltrated  tissue  and  by  the  fluid  being  of  a  lower  temperature  than 
that  of  the  body.  If  the  fluid  is  about  40""  F.,  the  anesthesia  is  more  marked 
and  extends  over  a  longer  time.  In  preparing  the  solutions  for  this  method 
of  anesthesia  sodium  chlorid  is  made  the  vehicle.  If  the  tissues  are  inflamed 
and  hyperesthetic,  add  from  1-100  to  1-50  percent  cocain.  To  the  solution 
of  sodium  chlorid  and  cocain  add  from  1-200  to  1-40  percent  morphin  hydro- 
chlorate,  which  will  reduce  the  pain  after  operation  to  less  than  what  it  is 
after  chloroform.  The  solution  I  have  used  and  found  most  practical  is  what 
he  calls  No.  2,  or  medium  strength.     It  contains: 

Cocain  hydrochlorate   0.1 

Morphin  hydrochlorate   0.025 

Sodium  chlorid,  sterilized 0.2 

Distilled  water 100.0 

Add  to  this  one  drop  of  a  solution  of  formalin,  40  percent.  Of  this  solution^ 
from  50  to  75  syringesful  can  be  used  without  any  danger  attending  its  use,, 
and  the  anesthesia  produced  by  this  method  lasts  from  25  to  30  minutes. 

706  Madison  Street 


CLINICAL  NOTE 


Extract  from  the  official  report  of  the  vaccinating  of  Battery  A,  First 
Light  Artillery,  O.  N.  G.,  March  16, 1898: 

"All  the  men  of  this  command  had  previously  been  vaccinated,  and  one 
had  had  small-pox.  These,  with  but  one  exception,  bore  each  from  one  to 
four  typical  marks,  which  evidenced  the  fact  that  the  objective  effect  in  each 
had  been  successfully  attained.  Two  had  been  vaccinated  each  within  two 
years,  and  from  that  the  time  intervened  among  the  men  extending  back  to 
childhood. 

"The  order  not  having  been  made  compulsory,  not  all  the  men  submitted 
to  the  operation.  Out  of  the  whole  number  (sixty-one  enrolled)  fifty  were 
treated.  Of  these,  among  whom  were  the  two  who  had  been  vaccinated 
within  two  years,  and  the  one  who  had  had  small-pox,  forty-six  were  de- 
cidedly successful,  each  arm  showing  the  typical  characteristics;  and  while 
probably  six  or  eight  were  uncomfortably  annoyed,  so  far  as  I  have  been 
able  to  ascertain  none  were  wholly  incapacitated,  but  continued  to  follow 
their  accustomed  vocation.  J.  J.  ERWIN, 

Capt.  Med.  Dept.  1st  Lt.  Art.,  O.  N.  G.'^ 
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EDITORIAL 


HOSPITAL  STAFFS  SHOULD  BE  PAID 

IT  is  a  sad  fact,  but  none  the  less  a  fact  well  recognized  by  all  of  us,  that  the 
medical  profession  of  today  in  America  does  not  as  a  whole  receive  that 
respect  which  is  due  it  as  a  learned  and  philanthropic  profession.  It  is 
also  true  that  as  a  consequence  of  this  deficiency  of  respect  the  profession 
finds  it  all  but  impossible  as  a  whole  to  secure  the  remuneration  for  its  serv- 
ices whidh  would  be  in  keeping  with  that  of  the  other  professions,  let  alone 
the  true  value  of  the  services  to  the  community.  This  lack  of  respect  is  not 
often  spoken  of  among  us,  and  yet  each  one  of  us  sees  more  or  less  evidence 
of  it  every  day.  There  is  no  need  to  specify  the  ways  in  which  this  is  shown, 
as  we  all  know  them  but  too  well.  The  cause  and  the  remedy  are  the  matters 
of  importance.  One  great  cause,  if  not  the  chief  one,  is,  we  believe,  the  lack 
of  respect  the  profession  shows  for  itself  in  bartering  away  its  services  for 
little  or  nothing  and  in  submitting  to  freely  presenting  our  knowledge  to  vast 
numbers  of  people.  As  an  abstract  humanitarian  principle  it  is  right  for  us 
t6  succor  the  sick  ipoor  without  price,  but  as  a  sociologic  act  it  is  a  grave  ques- 
tion if  our  doing  so  is  not  a  serious  factor  in  promoting  poverty,  shiftlessness 
and  weak  dependence,  as  well  as  a  great  damage  to  ourselves. 
It  is  wholly  and  absoliutety  wrong  and  immoral,  and  should  be  con- 
sidered unprofessional  conduct,  for  any  physician  to  give  his  services  free 
of  all  charge  to  any  hospital,  dispensary  or  other  corporation  organized  for 
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the  care  of  the  sick  and  injured.  If  one  of  us  chooses  to  ^ve  his  services 
freely  to  a  sick  individual,  all  well  and  good,  but  it  is  a  curious  and  sinful  dis- 
tinction that  has  arisen  in  our  institutional  work  where  nurses,  superintend- 
ents, attendants  and  all  other  employees,  except  the  physicians,  whose  work 
is  the  most  important  and  essential,  are  paid  for  their  labor.  Charitable 
organizations  should  pay  their  physicians  just  as  they  do  their  nurses  or 
their  gardeners.  There  is  no  justification  whatever  for  the  present  method 
of  conducting  these  institutions.  If  the  phvsicians  attached  to  these  institu- 
tions were  paid  as  they  should  be  we  wouM  hear  no  more  erf  the  superaibu^i- 
dance  of  hospitals  and  dispensaries.  Herein  lies  the  true  remedy  for  the 
"dispensary  evil,"  which  is  being  fought  so  hard  now  in  the  eastern  cities. 
Here  also  is  the  only  remedy  for  the  lack  of  respect  shown  the  profession. 
How  can  a  sensible  and  hard-headed  public  be  expected  to  regard  as  rational 
beings  men  who  deliberately  throw  away  their  best  services,  not  for  the  sick 
poor  mind  you,  for  we  can  do  all  that  in  our  offices,  but  for  some  corporation 
organized  to  care  for  the  sick  in  the  easiest  and  most  approved  fashion — a 
corporation  which  expects  to  pay  good  wages  to  all  its  employees  except 
those  whose  services  are  absolutely  essential,  its  physicians.  And  why  does 
not  the  corporation  expect  to  pay  its  physicians?  Simply  because  we  are 
fools  enough  to  think  we  can  increase  our  private  practice  by  borrowing 
something  from  the  luster  of  the  institution  to  which  we  are  attached.  It  is 
purest  mock-heroics  to  say  we  do  it  for  charity,  because  it  is  not  true 
and  because  charity  is  far  better  done  in  another  way.  Yet  the  nurse  is  said 
to  give  her  life,  or  some  years  of  it,  to  "charity,"  but  she  gets  her  week's 
wages,  as  does  the  clergyman  w\hose  whole  time  is^hus  taken  up.  Charity  or- 
ganizations can  just  as  well  raise  money  to  pay  their  physicians  as  to  pay 
their  nurses,  and  if  this  resulted  in  fewer  such  organizations  neither  the  pro- 
fession nor  the  deserving  poor  would  be  the  losers  thereby.  Until  the  med- 
ical profession  grasps  this  fact,  which  should  be  self-evident  and  not  even 
need  stating  to  be  accepted  as  true,  just  so  long  will  the  public  look  upon  us, 
and  more  correctly  than  should  be,  as  a  set  of  harmless  idiots  of  some  use 
to  the  sick  but  whose  opinions  are  to  be  received  with  a  raising  of  the  eye- 
brows and  a  compassionate  aside.  In  our  own  hand  lies  wholly  our  attaining 
that  respect  which  all  acknowledge  is  due  our  calling,  and  the  abatement  of 
the  overabundance  of  hospitals  and  dispensaries,  which  increase  the  number 
of  paupers  and  render  more  helpless  those  already  such,  which  ^ap  the  vitality 
and  self-respect  of  the  profession,  which  cause  nine-tenths  of  intraprofessional 
strife  and  "politics,"  which  detract  from  the  dignity  of  the  profession,  and 
which  rob  the  old  as  well  as  the  young  physician  of  the  cases  and  remunera- 
tion that  are  his  by  right.  An  awakening  is  at  hand,  and  the  present  gener- 
ation of  physicians  will  live  to  see  steps  taken  to  at  least  initiate  the  correction 
of  these  evils. 


Digitized  by 


Google 


EDITORIAL.  213 

THE  bill  providing  for  labeling  of  all  "patent  medicines"  which  contain 
poisonous  drugis,  "poison,"  having  failed  to  pass  our  State  Legisla- 
ture, a  measure,  the  Bennett  bill,  has  been  proposed,  which  provides 
that  "patent  medicines"  shall  have  their  formulas  printed  on  the  label.  This 
latter  is  mudh  t^e  fairer  provision  and  the  Legislature  should  pass  it  as  being 
very  directly  in  the  interest  of  the  general  public,  which  yearly  consumes 
great  quantities  of  stuff  of  unknown  composition  with  very  frequently  dis- 
astrous results.  The  Leader,  in  its  issue  of  April  6,  attacks  this  bill  in  an 
editorial  entitled  "Attacks  Upon  Business  Men."  It  is  impossible  to  lay 
aside  the  suspicion  that  the  pressure  which  the  "patent  medicine"  makers 
are  known  to  be  making  on  all  the  newspapers  is  the  reason  of  the  Leader's 
attitude.  What  other  reason  can  there  be?  Its  arguments  are  of  a  most 
surprising  character.  Absolutely  the  sole  argument  advanced  against  the 
proposed  measure  is  that  few  "patent  medicines"  contain  enough  poison  to 
be  deleterious  to  health,  and  that  "nearly  every  physician's  prescription  con- 
tains one  or  more  poisonous  ingredients,  and  the  compounds  made  from  these 
prescriptions  would  be  as  deleterious  to  health  as  any  'patent'  medicine  if 
taken  in  doses  larger  than  are  indicated  by  the  directions."  Passing  by  the 
obvious  fact  that  the  last  sentence  entirely  begs  the  question  and  destroys 
the  argument,  and  also  the  fact  of  its  general  misrepresentation,  one  can  but 
wonder  if  the  writer  of  the  above  was  simply  fatuous  or  deliberately  intended 
to  deceive  when  he  neglected  to  state  that  the  physician's  prescription  is 
always  on  file  at  the  drug-store  where  it  was  filled,  and  hence  the  composi- 
tion of  the  medicine  made  up  therefrom  is  always  readily  ascertainable;  when 
he  further  neglected  to  allow  anything  for  the  special  training  of  the  phy- 
sician, taken  for  the  purpose  of  learning  how  to  use  medicine  intelligently, 
and  further  neglected  to  allow  for  the  care  of  the  physician  under  which  the 
effect  of  the  remedy  is  watched  and  the  precautions  taken  to  avoid  ill  conse- 
quences of  overuse. 

If  the  opponents  of  the  Bennett  bill  have  only  this  style  of  "argument" 
to  urge  against  its  passage,  even  the  Ohio  Legislature  would  be  promptly 
compelled  to  put  the  law  upon  the  statute  books.  Unfortunately  a  much 
more  potent,  persuading  and  insinuating  "argument"  is  at  hand  for  use  on 
both  the  newspapers  of  the  State  and  the  lawmakers  themselves. 


GOULD,  with  his  well-known  keenness  of  insight,  in  an  editorial  in  a 
recent  number  of  the  Philadelphia  Medical  JournaU  calls  attention  to  an 
ethical  rule  which  all  the  profession  of  the  world  should  recognize. 
All  physicians  agree  that  true  medical  ethics,  as  well  as  our  Code,  require 
that  a  patient  shall  not  be  treated  either  at  his  house  or  at  the  physician's 
office,  until  it  is  certain  that  he  is  under  the  care  of  no  other  physician.  In- 
deed, were  this  rule  not  in  the  main  observed,  medicine  would  become  a  sort 
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of  piracy,  and  medical  men  would  drop  to  a  plane  with  the  ordinary  specu- 
lator. This  rule  of  conduct  needs  hardly  to  be  stated,  so  well  do  we  all  rec- 
ognize it,  as  well  as  the  necessity  for  it  and  the  nobility  of  it,  but  a  conclusion 
follows  which  Gould  is  first  to  state  succinctly.  Patients  come  and  go  from 
our  hospitals  and  dispensaries,  and  the  attending  medical  men  never  take 
the  trouble  to  inquire  of  them  if  they  have  discharged  or  paid  their  last  phy- 
sician. Herein  is  a  much  worse  feature  of  the  dispensary  abuse  than  even 
the  indiscriminate  treatment  of  poor  and  well-to-do  alike,  for  this  saps  profes- 
sional morals  as  well  as  cuts  off  the  income  of  many  a  poor  struggling  young 
doctor.  Verily,  the  profession  and  the  world  would  be  much  better  off  were 
there  no  dispensaries.  Regarded  in  the  light  of  honorable  professional  con- 
dvtct  the  dispensary  becomes  an  instrument  of  professiotial  piracy  if  all 
comers  are  treated  with  no  regard  to  their  circumstances  or  their  former 
medical  attendants.  Hear  Gould :  "If  it  is  wrong  to  steal  a  brother's  pa- 
tients at  the  private  residence  or  at  the  private  office,  ft  is  just  as  wrong  to 
do  it  at  the  hospital  and  dispensary.  It  is  high  time  that  we  clear  this  ques- 
tion up  and  not  drown  it  with  strabismic  ethics  in  the  sewers  of  casuistry. 
Either  quit  the  cant  of  hypocritical  code-worship,  or  reform  all  conduct  ac- 
cording to  the  code-commands." 


IT  is  not  long  since  we  directed  attention  to  the  death  in  jail  of  a  man 
arrested  for  supposed  intoxication,  and  now  we  have  to  chronicle,  one 
more  against  the  police.  Late  on  the  night  of  Wednesday,  April  6,  a 
man  was  arrested  for  "intoxication"  and  put  in  a  cell  at  the  central  police 
station.  He  w^s  heard  moaning  in  his  cell,  but  for  some  time  no  attention 
was  paid  to  him.  When  it  was  finally  decided  to  ascertain  what  was  the 
matter  with  him,  it  was  found  he  had  died.  A  physician  was  then  called. 
This  sort  of  thing  is  happening  in  all  our  cities,  and  while  in  some  instances 
death  is  no  doubt  due  to  alcoholic  poisoning,  in  many  others  it  is  not.  In 
this  instance  it  was  subsequently  found  to  have  been  due  to  accidental  poison- 
ing. Probably  not  many  of  the  lives  so  lost  are  of  much  value  to  the  com- 
munity, and  yet  humanity  demands  that  any  sick  person,  however  worthless, 
shall  have  the  care  which  his  condition  demands.  Our  police  department 
could  set  a  good  example  to  the  country  by  making  it  a  rule  that  every  un- 
conscious man  brought  into  a  station  shall  be  at  the  earliest  possible  moment 
examined  by  a  physician  for  possible  disease.  More  than  one  case  of  pneu- 
monia 'has  died  alone  and  without  care  in  a  prison-cell  for  want  of  sudh  a 
rule,  not  to  mention  apoplexy,  cardiac  disease,  various  forms  of  poisoning 
and  other  conditions. 
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IS  Professor  Schenck  "charging  for  his  time"  these  days?  The  last  news 
from  Vienna  describes  him  as  constantly  besieged  by  crowds  of  wealthy 

and  ignorant  people,  while  the  street  of  his  residence  is  blocked  with 
waiting  carriages.  Meanwhile  we  are  told  that  in  scientific  circles  his  name  is 
either  coupled  with  a'  laugh  or  his  case  cited  as  a  horrible  example.  Is 
Schenck  merely  a  victim  of  newspaper  misrepresentation?  If  so,  why  did 
he  not  long  ago  publish  his  diet-lists  in  the  religious  papers,  tack  up  a  "back- 
in-five-minutes"  notice,  lock  his  front  door,  and  flee  to  the  nearest  wilderness? 
In  view  of  the  fact  that,  at  the  latest  report,  he  still  continues  to  ^'receive," 
and  to  exploit  a  method  as  yet  secret,  so  far  as  its  presentation  to  the  medical 
profession  is  concerned,  one  cannot  avoid  the  belief  that  the  professor's  hu- 
manitarian instincts  have  run  away  with  his  discretion,  if  with  nothing  more. 

It  is  additionally  amusing  to  learn  by  cable  from  London  that  the  Coun- 
tess of  Warwick  has  secured  the  birth  of  a  man-child  by  the  aid  of  Professor 
Schenck's  assistants,  who  have  maintained  constant  communication  by  cable 
with  the  great  professor  himself.  As  .the  treatment  was  begun  only  three 
months  before  the  birth  of  the  child,  it  would  seem  time  to  dismiss  Professor 
Schenck  with  a  smile. 


AS  most  housewives  have  at  times  been  puzzled  to  account  for  the  vari- 
able quality  of  the  daily  milk-supply,  we  reprint  the  following  state- 
ment from  Our  Dumb  AnimalSytht  organ  of  the  Massachusetts  Humane 
Society,  as  affording  a  possible  clew  to  this  long-standin-g  mysltery :  "Every 
unkind  treatment  to  the  cow  poisons  the  milk — even  talking  unkindly  to  her" 
If  Fate  ever  ordain  that  the  author  oi  this  truly  humane  sentiment 
should  have  his  particular  toe  suddenly  stepped  on  by  one  of  these  interesting 
animals,  a  stenographic  report  of  the  proceedings  will  be  of  interest. 


WHEN  one  remembers  the  readiness  with  which  folks  seize  upon 
national  issues  of  all  sorts  as  pretexts  for  the  non-payment  of  their 
doctors'  bills,  we  join  in  the  hope  that  our  country  may  be  spared 
the  barbarous  inhumanities  of  war  with  Spain.  At  the  same  time  experience 
warns  us  that  a  supine  policy  in  this  momentous  crisis  will  probably  react 
with  equal  certainty  to  the  physicians'  disadvantage. 


Something:  to  Remember— Just  in  proportion  as  a  newspaper  is  careful 
as  to  the  political  accuracy  of  its  editorial  statements  and  truthful  as  to  its 
news-publishing,  the  more  it  excludes  the  vile  medical  advertisement.  The 
more  outrageous  its  nostrum-ads.,  the  less  is  it  apt  to  be  trusted  in  its  news 
and  editorial  opinion.  The  "yellower"  it  is,  the  more  nauseous  its  medicine. 
— Philadelphia  Medical  Journal 
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TOLEDO  LETTER 

THE  Toledo  Medical  College  held  its  annual  Commencement  in  Mem- 
orial Hall  on  April  4,  1898.  Twenty-seven  members  constituted  the 
class,  the  largest  number  in  the  history  of  the  college.  May  their 
fate  not  be  such  as  Dr.  Samuel  Gross  truly  said:  "Have  a  large  pocket  for 
slurs  and  insults  and  a  very  small  one  for  fees." 

Drs.  Thomas  Hubbard,  WilHam  H.  Fisher  and  W.  H.  Gundrum  were 
appointed  to  the  staff  of  the  Toledo  Hospital  at  the  quarterly  meeting  of  the. 
staff.  For  some  time  there  has  been  general  dissatisfaction  as  to  the  method 
in  vogue  of  assignments  to  duty  and  the  general  working  of  the  staff  of  the 
Toledo  Hospital.  At  the  regular  quarterly  meeting  of  the  staff,  held  on 
April  6, 1898,  there  was  a  general  revision  of  all  the  rules  and  by-laws.  All 
the  members  of  the  active  and  consulting  staff  were  dismissed  and  reorgan- 
ized on  a  better  and  more  satisfactory  working  basis.  An  associate  staff 
was  organized,  its  members  having  the  privileges  of  the  hospital,  with  the 
exception  of  a  vote  on  any  staff  business  or  appointments.  In  the  future  all 
vacancies  on  the  staff  will  be  filled  from  the  ranks  of  the  associate  staff. 

At  the  recent  meeting  of  the  Toledo  Medical  Association,  the  outline 
for  a  bill  to  be  introduced  to  the  Legislature,  abolishing  the  publishing  and 
distribution  of  obscene  advertising  matter  relating  to  venereal  diseases, 
was  presented: 

"Be  it  enacted  by  the  General  Assembly  of  the  State  of  Ohio  that  it  shall 
be  unlawful  for  any  person,  company  or  corporation  to  print,  issue,  publish,, 
distribute  or  post,  or  to  cause  to  be  printed  or  issued  to  the  public  any  dis- 
sertation or  any  information  pertaining  to  the  venereal  diseases,  conditions 
or  diseases  of  the  sexual  organs,  or  the  results  of  those  diseases.  Provided,, 
however,  that  nothing  in  this  act  shall  be  held  to  apply  to  the  scientific  writ- 
ings of  physicians  when  printed  in  standard  medical  books  and  journals  not 
issued  to  the  general  public  with  promise  of  cure  or  with  pretense  of  ability 
to  cure.  Any  person  so  offending  shall  be  deemed  guilty  of  a  misdemeanor,, 
and  upon  conviction  shall  be  fined  not  more  than  one  hundred  dollars  and 
not  less  than  fifty  dollars,  or  be  imprisoned  at  hard  labor  in  a  workhouse  not 
more  than  six  months,  or  both."  Signed, 

L.  K.  BODMAN, 
JAMES  DONNELLY, 
WILLIAM  CHERRY, 
F.  E.  KLAUSER, 
THOMAS  HUBBARD, 

Ex'OfKcio  President. 
This  bill  is  the  result  of  the  recent  promiscuous  distribution  through 
the  city  of  obscene  literature  by  some  patent-medicine  companies  and  medi- 
cal firms  who  are  advertisers  in  our  daily  papers.     This  literature  has  been 
distributed  from  house  to  house,  and,  in  a  majority  of  instances,  has  been 
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read  by  the  children,  then  carried  indoors  and  their  parents  asked  to  explain 
its  meaning.  The  worst  feature  of  this  vile  form  of  advertising  is  the  moral 
effect,  not  upon  the  adults,  but  upon  the  young  boys  and  girls  growing  into 
manhood  and  womanhood.  It  makes  them  think,  and  then  question  what 
"lost  manhood"  means,  and  when  their  imagination  is  not  satisfied,  explore 
into  regions  of  which  they  should  know  nothing.  There  is  the  real  harm. 
The  physicians  of  the  State  of  Ohio  cannot  enlist  their  energy  in  a  more 
worthy  cause  and  one  which  will  benefit  the  children  and  some  adults  more, 
than  to  work  and  use  their  influence  for  the  passageof  this  bill,  to  stop  for- 
ever such  a  vile  and  obscene  form  of  advertising.  Upon  the  advice  of  the 
Committee  of  Legislation  of  the  State  Board  of  Medical  Registration  and 
Examination,  which  convened  in  March,  the  bill  was  withheld,  giving  prece- 
dence to  the  Leet  bill,  which  they  were  then  fighting.  The  Leet  bill  deprives 
the  board  of  much  of  its  power  and  authority.  It  allows  appeal  from  the 
decisions  of  the  board  to  the  Common  Pleas  Court  of  the  county  in  which  the 
case  is  brought,  instead  of  to  the  governor  and  the  attorney-general.  In 
cases  in  which  certificates  have  been  revoked  on  account  of  gross  immorality 
or  perjury,  the  power  of  appeal  should  be  to  the  Chief  Executive  of  the 
State,  because  he  is  the  one  who  appoints  the  Board  and  is  held  responsible 
for  it,  not  the  Common  Pleas  Court.  In  Toledo  there  were  two  decisions 
which  illustrate  the  necessity  for  such  apparent  arbitrary  authority  of  the 
Board.  One  applicant,  practising  illegally,  was  refused  a  certificate  on  ac- 
count of  felony,  and  two  on  account  of  gross  immorality  in  the  conduct  of 
their  business.  If  the  power  lay  with  the  Common  Preas  Court  these  cases 
would  not  yet  have  been  heard,  owing  to  obstructions  and  delays  of  the 
court,  and  as  a  consequence  the  men  would  still  be  practising  medicine. 

The  physicians  of  northwestern  Ohio  regret  to  say  that  it  is  their  repre- 
sentative who  has  introduced  the  bill.  Much  pressure  has  been  brought  to 
bear  on  him,  but  as  yet  without  much  result.  We  all  hope  the  Legislature 
will  defeat  the  amendment.  In  the  last  few  days  there  has  been  another 
victim  of  criminal  abortion  added  to  the  already  large  list.  This  practice  has 
become  so  lucrative  that  several  so-called  physicians  are  gaining  much  prom- 
inence in  this  line  of  work.  The  coroner  is  being  aided  by  the  detective 
force  in  unravelling  the  mysteries  of  this  case,  and  some  sensational  things 
may  be  disclosed  in  a  few  days.  The  coroner  promises  to  run  down  the 
offenders,  and  give  them  the  full  benefit  of  the  law. 


A  Very  Brave  Man — A  certain  homeopathic  physician  of  this  city  had 
it  announced  in  the  papers  of  April  5  that  he  had  volunteered  his  services  to 
the  Surgeon-General  of  the  Navy.  Is  it  possible  that  he  was  ignorant  of  the 
fact  that  homeopathic  physicians  are  not  eligible  for  government  service? 
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QuARTKRLv  Meeting,  March  25,  1898 

The  President f  Dr.  House,  in  the  chair 

Meeting  called  to  order  at  8:10  P.  M.  Minutes  of  the  last  meeting  read 
by  the  Secretary,  and  approved. 

PROORAIif 

Dr.  Alfred  Stengel,  of  Philadelphia^  read  a  paper  on  "The  Significance 
of  Systolic  Murmurs  Over  the  Apex  and  Base  of  the  Heart." 

This  paper  is  published  in  full  in  this  number  of  the  Journal. 

DISCUSSION 

Dr.  C.  F.  Hoover:  I  am  sure  I  could  not  suggest  any  additional  theory 
for  the  production  of  the  systolic  murmurs  than  Dr.  Stengel  has  presented. 
I  wish,  however,  to  call  attention  to  one  or  two  points  suggested  by  his  paper. 
That  is,  the  difficulty  in  demonstrating  a  genuine  mitral  insufficiency.  The 
regurgitation  of  the  mitral  wave  is  not  visible.  A  curious  inconsistency  be- 
tween the  causes  and  occurrence  of  murmurs  is  in  the  fact  that  we  do  not 
always  have  the  murmur  when  a  valvular  insufficiency  is  present.  The  fact 
that  we  can  demonstrate  a  dilatation  of  the  right  ventricle  and  see  a  positive 
venous  pulse  and  palpate  a  hepatic  pulse,  to  my  mind,  shows  the  presence 
of  a  genuine  tricuspid  regurgitation.  In  spite  of  this  we  sometimes  have 
these  conditions  without  any  murmur  at  all  over  the  right  side  of  the  heart. 

From  my  own  experience  I  believe  cardiopulmonary  murmurs  to  occur 
more  frequently  than  most  men  would  concede.  Often  murmurs  associated 
with  acute  dilatation  cannot  be  endocardial  in  origin.     A  young  man  with 
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an  acute  infection  conies  to  the  hospital  with  an  increased  precordial  dull- 
ness, with  a  very  distinct  palpable  thrill  over  the  apex.  Percussion  shows 
that  the  apex  is  covered  by  a  tongue  of  lung.  If  this  patient  would  make  a 
forced  expiration  the  heart  would  become  more  exposed,  as  you  can  show 
by  palpation  and  percussion  and  the  thrill  and  murmur  entirely  disappear. 
Ihis  patient  has  an  acute  dilatation;  nevertheless,  when  there  is  no  lung  inter- 
vening between  the  heart  and  chest-wall  the  murmur  is  not  audible.  An- 
other point  is  the  time  of  this  murmur.  It  occurs  during  the  first  portion 
of  the  anteroposterior  excursion  of  the  heart. 

Dr.  Stengel  suggests  the  production  of  a  murmur  occurring  in  relative 
insufficiency  in  this  way,  znz.:  that  the  contraction  of  the  papillary  muscles 
produces  a  genuine  mitral  insufficiency.  If  we  accept  the  interpretation  of 
the  heart's  impulse  and  the  role  of  the  papillary  muscles  in  the  cardiac  ac- 
tivity, as  given  by  Roy  and  Adami,  we  should  always  hear  such  a  murmur 
at  the  end  of  the  anteroposterior  excursion  of  the  heart.  In  my  experience 
in  a  very  large  proportion  of  the  cases  of  relative  insufficiency  of  the  heart 
the  murmur  is  heard  during  the  first  portion  of  the  anteroposterior  excursion. 

I  beheve  there  is  such  a  thing  as  a  genuine  murmur  of  relative  insuffi- 
ciency due  to  dilatation  of  the  mitral  ring.  But  my  experience  in  the  mur- 
murs of  relative  insufficiency  accompanying  acute  dilatation  leads  me  to 
believe  that  they  are  very  frequently  pulmonary  and  not  endocardial  in 
origin. 

Dr.  /.  H.  Lownian:  As  the  doctor  said,  he  passed  very  lightly  over  the 
relative  value  of  the  first  and  second  tone.  I  think  there  is  a  great  deal  to 
the  relative  value,  to  the  rhythm  of  the  first  and  second  sound,  which  is  the 
stronger  and  which  the  weaker. 

Dr.  H.  W.  Rogers:  There  are  a  few  systolic  murmiurs  that  I  am  very 
much  interested  in,  for  the  reason  that  they  seem  to  me  inexplicable  on  the 
ordinary  theories  of  the  production  of  systolic  murmurs. 

I  would  like  to  ask  Dr.  Stengel  in  regard  to  the  systolic  murmur  which 
is  very  often  heard  in  that  condition  of  the  heart  which  we  are  inclined  to  call 
the  **gouty"  heart.  There  is  perhaps  some  hypertrophy  of  the  left  ventricle 
with  increased  peripheral  tension,  and  you  get  a  murmur  which  seems  to  be 
persistent.  There  is  no  evidence  in  some  of  these  cases  of  any  difficulty  with 
the  right  heart  whatever.  There  is  comparatively  slight  hypertrophy  of  the 
left  ventricle,  and  yet  a  systolic  murmur  heard  that  grows  in  intensity  at  the 
apex.  Those  cases  have  specially  interested. me.  I  have  seen  two  or  three 
of  them. 

Another  is  the  systolic  murmur  of  which  I  think  Dr.  Hoover  has  spoken 
— the  murmur  occurring  with  the  commencement  of  the  systole.  It  is  not 
a  blowing  sound,  it  is  not  a  muscular  murmur,  but  it  has  a  peculiar  whirring 
sound. 

Dr.  Stengel:  I  have,  of  course,  dwelt  upon  the  accidental,  or  what 
might  be  called  the  unimportant,  murmurs  of  the  heart  more  than  on  the 
valvular  murmurs,  because  the  valvular  murmurs  are,  comparatively  speak- 
ing, well  understood  and  well  recognized,  and  we  rarely  dismiss  them  from 
our  mind,  but  physicians  so  frequently  forget  that  murmurs  may  be  trivial 
and  condemn  patients  to  a  long  life  of  misery  by  hasty  and  unwarranted  diag- 
nosis of  valvular  disease,  that  I  have  dwelt  upon  the  accidental  murmurs 
more  than  upon  the  organic  or  valvular  murmurs. 
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Dr.  Hoover  has  suggested  some  very  important  points.  First,  with 
regard  to  the  action  of  the  papillary  muscles,  I  hold  that  the  conditions  in 
pathologic  states  differ  somewhat  from  those  which  obtain  in  health.  The 
investigations  of  Roy  and  Adami  showed,  no  doubt,  that  the  contractions  of 
the  papillary  muscles  occur  late  in  the  systole,  and  the  natural  assumption 
might  be  that  any  abnormality  of  sounds,  due  to  disturbances  of  these  mus- 
cles, would  be  in  the  latter  part  of  the  systole.  There  is,  however,  in  patho- 
logic conditions,  the  likelihood  that  a  loss  of  tonicity  of  the  papillary  muscles 
and  the  muscles  of  the  orifices  might  occasion  abnormal  conditions,  with 
resulting  murmurs  early  in  the  systole.  The  normal  tonicity  of  these  mus- 
cles doubtless  keeps  the  valvular  flaps  in  certain  positions  during  the  diastole 
and  early  systole,  and  in  pathologic  conditions  1  can  conceive  that  the  lost 
tonicity  would  permit  of  a  flapping  of  the  curtains  and  abnormal  currents 
behind  them.  All  of  this,  however,  would  be  difficult  to  prove  absolutely. 
The  role  which  the  papillary  muscles  play  in  murmurs,  developed  in  cases 
of  chronic  cardiac  dilatation,  is  much  more  readily  demonstrated.  Here  the 
separation  of  the  papillary  muscles  causes  quite  evident  disturbances  of  the 
relations  of  the  leaflets  and  consequent  regurgitation. 

As  to  the  question  of  systolic  murmurs  at  the  apex  of  the  heart  in  gouty 
conditions,  if  I  understood  Dr.  Rogers  correctly,  I  have  no  ready-made  ex- 
planation to  offer.  The  only  one  which  occurs  to  me  at  this  time  is  one 
based  upon  the  pathologic  work  done  by  Kichl  and  Romberg.  They  found 
pathologic  changes  in  the  muscular  ring  about  the  mitral  orifice  in  cases  in 
which  extensive  diseases  of  the  myocardium  did  not  exist.  It  is  possible 
that  in  gouty  persons  early  localized  disease  of  this  kind  may  antedate  the 
more  extended  and  probably  myocardial  degenerations.  The  mitral  ring 
is  attacked  first  and  consequently  there  is  some  disturbance  of  the  behavior 
of  the  mitral  valves. 

As  far  as  the  explanation  which  Dr.  Rogers  has  suggested  is  concerned, 
I  may  say  this  explanation  has  been  offered  by  Sansom.  He  says  that  in  a 
dilated  heart  the  heart  does  not  empty  itself  completely  during  systole.  In 
consequence  of  this  the  mitral  leaflets  are  floated  out  into  the  ventricle  during 
the  diastole,  and  with  the  systole  irregular  fluttering  of  the  mitral  leaflets 
and  vibrations  behind  them  are  most  probably  produced. 

With  respect  to  the  frequency  of  these  accidental  murmurs  being  car- 
diopulmonary, I  can  only  say  that  it  does  not  seem  likely  that  a  large  part 
are  of  this  nature.  I  know  that  definite  cardiopulmonary  murmurs  are 
common,  but  not  nearly  so  common  as  are  these  accidental  murmurs  which, 
I  take  it,  are  developed  in  the  conus  arteriosus  of  the  pulmonary  artery. 

Regular  Meeting,  April  8,  1898 
The  President,  Dr.  House,  in  the  chair 

Meeting  called  to  order  at  8:00  o'clock.  Minutes  of  the  last  meeting 
read  by  the  Secretary,  and  approved. 

Dr.  Frederick  W.  Davis  was  elected  a  resident  member. 

PRESENTATION  OF  CASES 

DR.  L.  B.  TUCKERMAN 

Large  Callus  at  Elbow-Joint 
I  would  like  to  present  two  cases.     It  will  be  remembered  that  some 
three  or  four  weeks  ago  I  showed  an  elbow  which  had  been  dislocated,  and 
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which  I  had  dressed  with  a  wood-fiber  board  dressing.  At  that  time,  as 
Dr.  House  will  remember,  there  was  no  sign  of  what  is  here  revealed.  If 
you  will  look  you  will  notice  that  the  arm  is  very  perceptibly  curved  outward 
as  compared  with  the  other,  and  the  cause  will  be  recognized  (when  you 
examine  it)  as  an  immense  callus  on  the  internal  condyle,  showing  that 
there  was  (without  anything  to  cause  its  recognition  at  that  time)  a  fracture 
of  the  inner  condyle  running  down  toward  the  joint.  The  callus  has  inter- 
fered with  the  ulnar  nerve  so  that  the  patient  has  a  numbness  on  the  ulnar 
side  of  the  hand. 

What  I  wish  to  call  attention  to  is  the  bearing  of  such  calluses,  if  they 
fail  to  be  reabsorbed,  on  the  after-results  of  these  fractures  at  the  elbow. 
One  of  the  things  which  may  disappoint  ev^n  a  most  careful  surgeon  in  these 
cases  is  the  formation  of  an  irregular  callus  w'hioh  shall  interfere  with  the 
motion  of  the  joint,  and  if  the  callus  be  not  properly  absor^bed,  so  that  it  does 
not  interfere  with  the  motion,  you  will  find  a  deformity  at  the  joint  and  de- 
fective motion  without  any  possible  fault  on  the  part  of  the  person  who 
treated  the  case — a  deformity  which  might  give  rise  to  a  claim  for  damages. 
As  this  is  a  case  in  point,  I  would  like  to  have  any  of  you  who  are  interested 
examine  that  callus.  If  the  callus  had  come  in  a  different  place  it  would 
have  interfered  with  motion  more. 

Calles*  Fracture 

You  will  remember  I  called  your  attention  to  the  advantages  of  the 
wood-fiber  splint  in  treating  Colles'  fracture,  because  you  get  three  or  four 
weeks'  gain  in  the  motion  of  the  fingers.  Three  weeks  ago  this  man  sus- 
tained a  Colles'  fracture  of  the  wrist.  I  am  not  very  proud  of  this  result;  he 
had  a  previous  dislocation  and  had  a  deformed  wrist  before  the  present  acci- 
dent. There  is  a  thickening  of  the  wrist  remaining  from  the  previous  dis- 
location. 

At  first  I  molded  this  wood-fiber  splint  on  the  back  of  the  hand  and 
forearm,  when  he  was  injured,  with  this  anterior  splint  of  thin  board  shaped 
to  fit  the  wrist,  confining  the  fingers  and  hand  so  as  to  fix  them  in  position 
for  a  few  days.  At  the  end  of  six  or  seven  days  I  molded  on  an  anterior 
splint  reaching  only  to  the  metacarpophalangeal  joint,  so  that  sinqe  the  frac- 
ture was  a  week  old  he  has  been  having  free  use  of  his  fingers,"'and  will  have 
gained  just  so  much  time  in  the  use  of  his  hand  after  dressings  have  been 
removed. 

DrSCUSSWN  OF  DR,  TUCKBRMAIPS  CASE 

Dr.  F.  E.  Bunts:  The  case  of  fracture  of  the  elbow  which  Dr.  Tucker- 
man  presents  is  of  great  interest  to  us  all ;  not  so  much  from  the  result  as  from 
its  medicolegal  aspect.  Dislocation  accompanied  by  fracture  of  one  of  the 
condyles  is  not  a  very  unusual  occurrence,  but  ordinarily  if  the  case  is  seen 
early  there  is  little  difficulty  in  making  out  a  diagnosis — crepitus  is  so  marked 
that  one  could  scarcely  fail  to  find  it — but  in  this  case  there  evidently  was 
not  a  complete  separation  of  the  condyle.  I  cannot  conceive  of  there  being 
a  complete  separation  of  the  condyle  and  such  excellent  functional  results 
being  obtained.  In  children,  of  course,  we  do  get  better  results  from  frac- 
tures of  the  condyles  than  in  adults. 

It  would  seem  to  me  that  the  nature  of  the  injury  perhaps  accounts  in 
a  measure  for  the  lack  of  complete  separation  of  the  condyle.    That  is,  it 
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was  caused  by  a  twist;  the  arm  was  twisted  as  he  fell  down,  and  it  is  possible 
that  the  torsion  was  sufficient  to  crack  off  the  condyle,  leaving  it  attached  by 
the  periosteum  and  preventing  its  displacement.  Ordinarily,  when  the  in- 
ternal condyle  is  torn  off,  we  get  a  displacement  of  the  forearm  in  which  the 
so-called  carrying  angle  is  very  markedly  changed.  For  instance,  the  most 
common  displacement  would  be  a  displacement  of  the  internal  condyle  up- 
ward, in  which  case  the  carrying  angle  would  be  lessened.  In  this  case, 
however,  instead  of  approaching  the  vertical,  or  a  straight  line,  the  carrying 
angle  is  increased,  which  would  be  the  result  that  would  be  more  naturally 
expected  if  we  had  a  fracture  of  the  external  condyle. 

So  in  this  case  we  beUeve  the  condyle  has  been  displaced  very  little,  if 
any,  and  the  callus  has  developed  there  along  the  line  of  the  fissure.  The 
probabilities  are  that  a  considerable  amount  of  it  will  be  absorbed.  Whether 
it  is  or  not  matters  very  little,  because  the  function  is  perfect.  The  doctor 
is  to  be  congratulated  on  having  such  a  good  outcome.  The  nature  of  the 
fracture  would  probably  preclude  the  possibility  of  making  a  diagnosis.  The 
accident  is  one  which  might  come  to  any  of  us,  and  I  think  it  is  a  very  useful 
case  to  be  presented  to  the  Society. 

Dr.  L.  B,  Tuckerman:  I  would  like  to  say  in  conclusion  that  the  callus 
when  it  appeared  was  something  of  a  surprise  to  me.  I  took  the  dressings 
off  and  found  an  enormous  callus,  increasing  rather  than  diminishing.  The 
reason  I  brought  it  in  was  that  the  deformity  was  produced  which  did  not 
exist  at  the  time  of  the  reduction,  and  the  medicolegal  bearing  of  deformi- 
ties so  produced. 

DR.  W.  T.  CORLETT 

A  Case  of  Chancre  of  the  Tongue 

I  have  a  case  here  of  some  interest.  It  is  unnecessary  to 
say  much  about  it;  it  speaks  for  itself.  I  would  like  the  gentlemen  who 
are  interested  in  examining  the  lesion  to  come  here  where  there  is  suf- 
ficient light  and  look  at  it.  I  will  state  briefly  the  history  of  the  case. 
About  three  weeks  ago  the  patient  noticed  that  the  left  side  of  his  tongue  was 
tender,  and  a  day  or  two  after  detected  a  small  sore.  He  went  to  a  dentist 
and  had  a  tooth  pulled,  thinking  it  was  due  to  irritation  from  the  tooth.  This, 
however,  did  not  mend  matters  and  the  lesion  continued  to  develop  until  the 
condition  which  you  now  see  was  attained.  I  saw  him  today  for  the  first 
time,  when  a  diagnosis  of  extragenital  chancre  was  made.  The  case  is  of 
interest,  not  so  much  because  of  its  rarity,  as  showing  the  importance  of 
making  a  correct  diagnosis.  Of  course,  almost  anybody  can  make  the  diag- 
nosis if  he  thinks  about  it,  but  the  danger  is  in  overlooking  or  of  making 
light  of  the  condition.  One  would  naturally  think  of  epithelioma,  of  chancre 
and  of  tuberculosis  of  the  tongue.  I  shall  not  occupy  time  in  this  differential 
diagnosis,  because  at  this  time  in  the  case  before  us  it  is  unnecessary.  The 
enlargement  of  the  glands  became  very  apparent  about  two  weeks  ago,  so 
much  so  that  he  complained  of  pain,  especially  on  the  left  side.  On  exam- 
ining him  today  I  notice  the  glands  on  the  right  side  of  the  neck  are  more 
especially  enlarged,  contrary  to  what  we  might  expect.  The  superficial 
glands  are  enlarged  to  a  less  marked  extent  over  the  whole  body.  Remov- 
ing his  clothing  a  distinct  macular  eruption  is  found  over  the  trunk,  which 
leaves  nothing  to  complete  the  picture  of  syphilis.  He  knows  of  no  source 
of  infection,  excepting  possibly  a  pipe.     He  borrowed  a  neighbor's  pipe 
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some  time  ago,  but  does  not  remember  precisely  what  time ;  he  thinks  he  had 
it  several  times,  and  thinks  possibly  infection  may  have  come  from  the  use 
of  the  pipe.  I  have  here  a  photograph  of  a  chancre  of  the  lip,  which  is  also 
under  observation  at  the  present  time  in  my  service  at  the  Lakeside  Hospital. 
Chancre  of  the  lip,  in  my  experience,  is  not  very  common.  It  is  frequently 
communicated  from  one  person  to  another  by  kissing,  by  exchange  of 
pipes,  etc. 

It  is  extremely  important  that  these  cases  be  recognized  early  and  iso- 
lated as  completely  as  possible.  This  is  the  erosive  form  of  chancre  and 
similar  to  that  of  the  tongue  before  you,  which  differs  in  appearance  from 
the  encrusted  form,  which  is  beautifully  shown  in  the  plates  which  I  will  pass 
around  for  inspection. 

PROGBAM 
DR.  J.  B.  McGEE 

''The  Tlieory  of  the  Hemostatics'' 
This  paper  will  be  published  in  full  in  a  future  number  of  the  Journal. 

DISCUSSION 

Dr,  J.  G.  Spenzer:  The  paper  of  Dr.  McGee  is  so  good  that  there  is 
nothing  to  discuss  about  it;  it  is  an  excellent  resume.  I  think  the  doctor 
made  one  little  slip  of  the  tongue.  He  spoke  of  the  absence  of  calcium  in  the 
fibrin  being  the  cause  of  bleeding.  He  undoubtedly  meant  the  deficiency  of 
the  calcium  in  the  fibrin,  because  we  have  not  as  yet  been  able  to  prepare 
any  fibrin  which  was  free  from  calcium. 

Dr,  M.  Rosetiwasser:  1  did  not  intend  discussing  this  valuable  paper, 
but  as  I  listened  to  the  exact  statements  in  it,  particularly  as  to  the  applica- 
tion of  some  of  these  drugs,  I  felt  as  though  much  of  this  work  must  have 
been  done  experimentally,  from  the  pharmacologic  rather  than  from  the 
pathologic  standpoint.  I  have  never  been  convinced  of  the  effect  of  hydras- 
tis  and  remedies  of  that  kind  in  hemorrhage  attending  uterine  fibroids.  I 
have  faithfully  administered  hydrastis  for  years,  but  have  yet  to  see  the  first 
case  where  I  have  felt  satisfied  of  any  benefit.  So  also  in  the  treatment  of 
hemorrhagic  endometritis.  I  have  never  seen  any  of  these  drugs  have  the 
slightest  effect  on  the  uterus.  Excepting  the  use  of  ergot  in  obstetrics,  I 
have  never  seen  such  results  as  would  warrant  clean-cut  laws  as  laid  down 
by  the  essayist  tonight.  I  do  not  know  where  all  the  positive  facts  can  come 
from;  they  certainly  cannot  come  from  clinical  sources. 

Dr.  McGee:  In  regard  to  Dr.  Spenzer's  remark,  if  I  said  absence  I  meant 
deficiency.     The  doctor  is  correct;  calcium  is  always  present  to  some  extent. 

As  regards  Dr.  Rosenwasser's  criticism,  of  course  I  yield  to  his  greater 
knowledge  of  remedies  in  his  special  branch.  I  simply  stated  what  is  ordi- 
narily conceded  as  the  results  obtained  from  experiments.  My  personal  ob- 
servation is  too  limited  to  make  any  definite  statements. 

DR.  J.  G.  8PBNZER 

'*0n  the  Production  of  Carbohydrate  from  Egg -Albumin''  and  **0n  the 

A  ctions  of  Neutral  A  Ikaline  Salts' ' 
The  first  of  these  papers  is  published  in  this  number  of  the  Journal, 
and  the  other  will  appear  in  a  future  number. 

DISCUSSION 

Dr.  N,  Rosewater:    I  would  like  to  ask  the  doctor  whether  the  inference 
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from  his  paper  is  not  that  in  giving  these  neutral  salts  of  the  alkalides  they 
should  be  given  in  very  dilute  form  in  order  to  best  secure  the  action  of  their 
elements? 

Dr,  J,  G,  Spenser:  In  regard  to  Dr.  Rosewater's  remark,  if  we  desir<5 
the  ionic  action,  of  course  the  more  dilute  solutions  are  better.  If  it  is  de- 
sired simply  to  abstract  water  from  the  body,  as  we  use  Glauber  or  Epsom 
salts,  then  concentrated  (not  so  concentrated  as  to  set  up  violent  irritation) 
would  be  better.  They  cause  a  throwing  out  of  fluid  on  the  surface  of  the 
bowel  and  wash  away  the  feces  in  that  way.  In  other  words,  they  reverse 
the  normal  process  of  absorption  in  the  boWels.  The  alkaline  salts  generally 
act  better  in  very  dilute  solutions.  That  is  the  opinion  of  those  people  who 
have  worked  it  out. 

Dr,  Campbell:     What  would  you  recommend  as  a  diet  in  diabetes? 

Dr.  Spefijser:  If  we  stop  to  consider  that  in  ordinary  diabetes  we  have 
a  large  amount  of  glucose,  the  only  proper  thing,  then,  if  we  do  not  desire  to 
give  carbohydrates,  would  be  to  give  the  fibrin  of  the  meat.  For  myself,  I 
think  we  should  go  on  more  liberal  grounds  and  give  the  person  a  little  car- 
bohydrate, a  mixed  diet. 

In  regard  to  the  treatment  of  diabetes,  the  use  of  calcium  chlorid  in 
diabetes  was  advised  some  six  months  ago.  I  know  of  three  cases — ^two  of 
them  probably  temporary,  the  other  existing  for  some  five  or  six  years.  I 
had  them  try  5  or  10  grains  three  times  a  day.  The  temporary  diabetes  dis- 
appeared very  rapidly.  The  gentleman  who  has  had  diabetes  for  five  or  six 
years,  from  a  large  quantity  of  sugar  has  dropped  down  remarkably  well.  I 
do  not  believe  in  the  last  case  it  will  entirely  disappear,  but  the  improvement 
is  very  marked.  He  has  gained  some  twenty  pounds  in  flesh.  Now  he  has 
to  get  up  once  in  the  night,  when  formerly  he  had  to  get  up  five  or  six  times. 
So  there  is  benefit  from  calcium  chlorid  and  a  mixed  diet.  Whole-wheat 
bread  with  eggs  and  good  meat,  and,  of  course,  exclude  sugar  and  starches 
as  much  as  possible,  would  be  a  good  diet,  together  with  a  vegetable  diet  as 
long  as  this  is  in  season. 

REPORTS  OF  CASES  AND  EXHIBITION  OF  SPECIMENS 
DR.  H.  W.  QUIRK 

•      ** Report  of  Two  Cases  of  Chronic  Atrophic  Bright' s  Disease'* 

DISCUSSION 

Dr.  H,  S.  Straight:    The  subject  is  Bright's  disease.     When  I  was  in 

f  general  practice  I  was  intensely  interested  in  diseases  of  the  kidney,  and  saw 

quite  a  good  deal  of  such  cases  in  different  stages.     I  was  greatly  interested 

when  I  was  studying  and  working  in  the  pathologic  laboratory  in  examining 

a  great  many  specimens.     One  of  the  things  which  struck  me  was  the  fact 

.  .  that  the  cases  so  often  run  into  each  other.     That  a  case  considered  clinically 

.    '  as  the  second  form  of   Bright's  disease  would  so  often  have  not  only  the 

*  pathologic  lesions  we  expect  in  the  lining  of  the  tubes,  but  there  would  be  a 

distinct  element  of  the  third  form  of  Bright's  disease  in  the  interstitial  tissue. 

And  then,  also,  in  the  third  form  of  Bright's  disease,  where  we  are  supposed 

to  find  only  an  increase  of  the  interstitial  tissue,  we  often  find  the  lesions  we 

are  supposed  to  find  in  the  second  form. 

Then,  later  on,  I  had  opportunity  to  watch  cases  clinically.  One  pa- 
tient, who  had  come  into  St.  Alexis'  Hospital,  a  woman  about  45  years  of 
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age,  who  had  what  was  called  a  pneumonia  by  the  family  doctor.  The  his- 
tory was  extremely  doubtful.  The  woman  sat  up  in  bed  with  tremendous 
dyspnea;  the  respiration  was  so  rapid  that  it  was  impossible  to  examine  the 
heart  carefully,  and  whether  the  heart  was  at  fault  especially.  I  could  not  de- 
cide. I  could  not  find  anything  in  the  lungs,  and  for  the  life  of  me  I  could 
not  make  a  diagnosis.  There  was  no  edema  of  the  extremities,  no  albumin 
in  the  urine,  no  casts — none  of  the  ordinary  forms  of  Bright's  disease.  Dr. 
R.  A.  Vance  was  consulting  physician.  His  diagnosis  was  that  it  was  a  case 
of  Bright's  disease.  The  woman  lived  only  a  few  days.  The  postmortem 
showed  a  perfectly  typical  pathology  of  the  second  form  of  Bright's  disease. 
I  examined  a  section  of  the  kidney  afterward  microscopically  and  the  lesions 
were  typical  second  form  of  Bright's  disease,  yet  there  had  been  no  edema  of 
the  extremities,  albumin  in  tftie  urine,  or  casts. 

DR.  W.  H.  HUMI8TON 

Sarcoma  of  Uterus 

I  spoke  of  this  specimen  four  weeks  ago  when  I  showed  a  carcinoma- 
tous uterus,  in  which  I  had  removed  the  uterus  by  vaginal  hysterectomy. 
I  spoke  at  that  time  of  having  found  two  malignant  cases  through  examina- 
tion of  the  scrapings  following  curetment.  That  was  one  of  the  cases,  and 
this  is  the  other.  This  case  was  supposed  to  be  a  myoma  until  we  curetted. 
We  had  a  myoma,  but  we  had  a  myoma  plus  an  unknown  element,  which 
proved  to  be  a  round-celled  sarcoma. 

The  case  was  curetted  January  27.  She  had  been  treated  by  an  irregu- 
lar practician.  She  was  a  single  woman,  about  35  years  of  age;  had  been 
having  repeated  hemorrhages,  and  had  suffered  a  great  deal  of  pain  for  sev- 
eral monthsf  She  had  been  given  morphin  to  relieve  her  distress^  until  sne 
was  taking  10  grains  of  morphin  in  24  hours  at  the  time  I  first  saw  her.  She 
became  so  ill  with  the  second  hemorrhage,  which  was  very  profuse,  that  a 
regular  physician  was  called,  and  he  at  once  insisted  upon  an  examination. 
She  had  not  had  an  examination  up  to  this  time.  On  examining  he  found 
a  large  round  mass  filling  the  pelvis  and  extending  half-way  to  the  umbili- 
cus. He  told  her  she  had  a  tumor.  I  was  called  and  made  a  diagnosis  of 
fibroma.  The  cervix  was  small;  it  was  not  dilated.  I  suggested  dilating, 
curetting  ahd  packing  the  uterus,  for  if  there  was  any  more  hemorrhage  we 
would  certainly  lose  the  case.  We  attempted  to  curet,  but  it  was  not  very 
satisfactory,  and  you  will  notice  the  reason  why  it  was  not,  because  this  is  a 
tumor  which  is  of  the  submucous  variety.  The  scrapings  were  subjected 
to  microscopic  examination,  and  we  found  to  our  surprise  that  we  had  a 
round-celled  sarcoma.  She  was  ordered  a  special  diet  and  the  morphin 
gfradually  withdrawn.  The  morphin  was  given  hypodermically  by  the  doc- 
tor. In  two  months'  time  she  increased  in  weight  about  twenty  pounds,  and 
took  but  one-fourth  grain  of  morphin  in  24  hours,  one-eighth  grain  morn- 
ing and  evening. 

Three  w^  Jcs  ago  a  slight  hemorrhage  appeared.  We  operated  and  re- 
moved the  uterus  by  supravaginal  hysterectomy.  It  was  very  difficult  to 
find  the  uterine  artery  on  one  side,  so  I  cut  across  and  through  the  vessel, 
took  it  up  and  tied  it.  I  removed  the  cervix  and  united  the  peritoneal  flaps. 
It  is  a  very  interesting  specimen,  and  demonstrates  the  value  of  a  routine 
examination  of  the  scrapings.     She  made  a  complete  recovery. 
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Fihromyoma  of  Utertts 

This  fibromyoma  of  the  uterus  was  removed  by  supravaginal 
hysterectomy.  The  symptoms  are  those  of  hemorrhage  and  ex- 
treme nervousmess.  Dr.  Towslee  had  curetted  two  years  ago  for 
hemorrhage,  without  much  benefit.  She  had  subsequently  treated  the 
case  with  electricity  with  some  benefit.  But  the  tumor  has  continued  grow- 
ing and  the  hemorrhages  and  nervousness  were  producing  a  decidedly  detri- 
mental effect.  The  operation  was  done  four  weeks  ago.  The  patient  is 
ready  to  leave  the  hospital.  The  tumor  is  intramural  and  projects  into  the 
uterine  cavity  from  the  fundus  and  anterior  wall.  The  question  that  sub- 
mits itself  here  is  whether  the  tumor  could  have  been  removed  without  sac- 
rificing the  uterus.  It  is  surrounded  on  all  sides  by  muscitlar  tissue,  except 
that  portion  projecting  into  the  uterine  cavity,  which  is  coated  with  mucous 
membrane.  A  myomectomy  was  possible  instead  of  hysterectomy,  or  the 
tumor  might  have  been  enucleated  from  below  by  thoroughly  dilating  the 
cervical  canals,  allowing  the  uterus  to  gradually  expel  the  tumor  through  the 
cervix.  The  idea  suggested  itself  to  me  on  examination  of  the  specimen, 
and  I  present  it  for  that  reason  more  than  any  other.  The  difficulty  lies  in 
determining  the  exact  location  of  the  tumor  and  its  depth.  The  woman 
being  36  years  of  age,  I  do  not  think  the  method  plays  the  important  part  it 
might  in  a  younger  woman. 

Intraligamentary  Cysts 

Here  are  two  specimens,  intraligamentary  cysts,  one  having  attained  a 
very  large  size,  larger  than  a  fetus  at  full  term ;  the  other  somewhat  smaller. 
The  first  is  from  a  woman  53  years  old,  two  years  past  the  menopause.  The 
growth  had  been  noticed  during  the  past  two  years,  though  it  produced  no 
symptoms  until  recently  by  its  size.  The  attendant  had  tapped  five  weeks 
ago.  The  contour  was  round.  The  right  side  fluctuated;  on  the  left  one 
fdt  a  hard,  nodular,  irregular,  movable  body  with  a  sharp  edge  convex  to- 
wards the  median  line  and  reaching  about  four  inches  beyond  the  umbilicus. 
The  va^na  was  elongated  so  that  the  cervix  could  not  be  felt.  The  ques- 
tion then  was  as  to  the  diagnosis.  It  was  a  clear  case  of  cystic  growth,  and 
I  had  the  choice  of  three  possibilities:  intraligamentary,  uterine,  or  tumor 
of  left  kidney.  The  operation  revealed  a  very  interesting  state  of  affairs. 
The  tumor  originated  on  the  right  side;  here  is  a  large  surface  of  omentum; 
the  appendix  and  the  cecum  were  adherent.  Adherent  above  was  the  trans- 
verse colon.  The  tumor  has  universal  attachments  posteriorly  and  in  tftie 
pelvis.  The  uterus  was  carried  above  the  symphysis  and  to  the  left,  and  in 
the  right  broad  ligament  there  was  a  fibroid  tumor  the  size  of  a  small  cocoa- 
nut.  In  lifting  the  tumor-mass  out  of  the  pelvis  the  rectum  was  stripped  of 
its  peritoneal  covering;  the  vagina  was  enormously  lengthened  out,  consti- 
tuting the  pedicle  of  the  tumor.  It  was  a  very  difficult  operation  and  in- 
volved so  much  shock  that  the  patient  died  24  hours  after  removal.  The 
tumor  is  multilocular,  has  very  thick  walls,  with  here  and  there  a  few  hard- 
ened warts  on  the  inner  surface.  The  intraligamentary  fibroid  is  merely  a, 
coincidence,  with  no  special  features  except  increasing  the  difficulty  of  diag- 
nosis. 

The  other  cyst  is  also  intraligamentary.     It  presents  a  similar  condition, 
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bix  t:  i^     21  smaller  growth.    As  the  cysts  were  thin-walled,  they  collapsed,  les 

/n^f    ,^      Jarge  amount  of  tumor.     It  was  closely  grown  to  the  right  side,  lea 

^n^f    :mrM.  ^z^>  space  next  to  the  pelvic  wall.     Beginning  on  the  left  side  of  the  peh 

I  cr -!.:■.  t       <down  and  finally  through  to  the  other  side,  removing  the  uterus,  1 

ge^JrM.  ^^ :«—  with  the  tumor.     This  woman  is  making  a  smooth  recovery.  I  wot 

^d<zi      -ti-B.at  double  pyosalpinx  complicated  the  case. 

Ectopic  Oestaiion 
It-^ere  is  a  specimen;  though  small,  it  is  as  interesting  as  any.  Desp 
t^^  ^^"T^^^^quency  and  ease  of  diagnosis,  we  must  still  continue  to  insist  that  t 
P^^^^"*^:"^  ^:ian  be  a  little  more  careful.  I  was  called  to  see  the  patient  at  11: 
^'  ^^^i^^I  «  The  attendant  had  been  called  to  see  her  ten  days  ago;  he  thoug 
sh^  "v;^^  ,^s  going  through  a  miscarriage.  She  had  missed  one  period  and  h 
be^:^::^,  ^^owing  since  March  15,  with  labor-like  periods.  Yesterday  the  ph 
sicx^^-r^^  ^as  called  again;  as  he  did  not  come  at  once  another  physician  w 
call  ^<iX  _  The  woman  had  been  taken  with  severe  abdoriiinal  pains  and  h 
^^^*"*-^^  into  collapse.  A  decided  cast  was  passed  while  the  physicians  w€ 
"^^^■^^^^  The  uterus  was  closed;  there  was  a  little  flow  from  the  vagina;  t 
^^S^^^^^^^'^^^-oi  was  pale  as  death,  but  in  spite  of  that  the  diagnosis  was  not  mac 
y^  ^^  ^^  ^"^"M.  I  saw  her  this  morning  her  pulse  was  running  so  weak  and  fast  I  cot 
,?^^*^^  1:^^^  count  it.  She  had  been  vomiting  since  yesterday;  the  abdomen  w 
^^^^^■^^^  <ied  and  tender;  not  the  slightest  flow  of  blood  from  the  vagina.  < 
^^^^^^■"^  "^s,  the  diagnosis  was  perfectly  easy.  We  had  a  missed  menstruatio 
}I^^^^^^^  '^^oms  of  miscarriage;  finally  an  atTtack  of  severe  colicky  pain,  with  c( 
^""       ^  and  pallor,  which  was  entirely  out  of  proportion  to  the  blood  lost  frc 

Lgina.  I  had  her  moved  to  the  hospital,  and  at  1  P.  M.  operated, 
the  abdomen  full  of  fluid  and  clotted  blood,  and  removed  this,  whi 
'in  find  is  the  right  tube  ruptured  in  the  pendant  portion;  it  is  probai 
^^^th  a  blood-clot.  I  did  not  open  it  in  order  to  show  the  rent.  Wheth 
is  a  fetus  in  it  I  cannot  say.  The  life  of  such  patients  hangs  ,  by 
H;  the  practician  should  really  be  able  to  make  a  diagnosis  in  a  case 
:ind.  It  is  almost  criminal  to  make  a  mistake.  Since  this  report  t 
Lt  had  made  an  uninterrupted  recovery. 

DR.  Q.W.  CRILE 

Appendicitis 

po^^^^    ^Kl^he  specimen  I  present  is  an  appendix,  and  it  is  presented  for  the  pt 

pa.^-  '^of  pointing  out  the  necessity  for  early  operations  in  appendicitis.     T 

<i^^^i  -t^^^"^^  was  28  yiears  of  age  and  had  neyer  had  a  previous  attack  of  appe 

di^^-^'5'  ^^.     Her  attending  physician,  Dr.  Sipher,  diagnosed  the  case  as  appe 

Sl:-^^^^-^^^  on  first  consultation,  and  immediately  recommended  an  operatic 

to,-^        ^^^vas  sent  to  the  hospital,  and  at  about  40  hours  after  the  initial  sym 

3^^^^^^^     the  operation  was  performed.     The  morning  of  her  operation  s 

Qp^^^^^"^^d  to  be  better  and  some  of  her  friends  strenuously  objected  to  t 

t^vzj^^  ^^^^-tion,  believing  it  to  be  unnecessary.     There  was  only  a  trifle  of  fev< 

gl:^^   ^l^ere  was  a  marked  tenderness  over  the  appendix.     The  patient  believ 

0^    X^^^^^®  better  than  she  had  been  the  day  before.     In  deference  to  the  vie^ 

jc:^.^^^"^^*^.  Sipher,  all  of  which  coincided  with  my  own,  the  operation  was  p( 

^^^^T^^^^^d  in  spite  of  the  apparent  improvement,  and  as  this  specimen  well  illt 

3^-p^^^^,  it  was  one  of  the  cases  in  which  an  amelioration  of  symptoms  m 

^^^^^r,  but  this  amelioration  may  be  quickly  followed  by  the  gravest  sym 
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toms.  You  will  notice  in  this  specimen  that  there  is  a  constriction  about 
half  an  inch  from  the  intestine,  and  the  portion  of  the  appendix  distal  to  the 
stricture  is  swollen  and  inflamed,  and  its  mucosa  gangrenous.  You  note  a 
black  spot  distal  to  the  stricture  at  which  perforation  was  about  to  take  place, 
the  necrosis  having  extended  through  all  but  the  peritoneal  coat,  and  this 
coat  was  so  affected  as  to  be  discolored.  The  stricture  was  so  firm  as  to 
preclude  the  possibility  of  reestablishing  the  normal  condition  of  the  appen- 
dix, and  it  would  have  been  only  a  question  of  hours  for  sufficient  further 
progress  of  the  necrosis  to  have  taken  place  to  have  led  to  perforation,  and  a 
perforation  in  cases  in  which  the  appendix  is  not  hemmed  in  by  adhesions 
is,  as  everyone  knows,  of  most  serious  import.  The  appendix  was  removed 
accbrddng  to  the  tedinic  of  McBumey.  After  ligating  its  mesentery  and 
freeing  the  appendix  from  its  attachment  to  the  bowels,  a  purse-sjring  suture 
was  passed  around  the  base  of  the  appendix  in  the  intestine  a  distance  of 
about  half  an  inch.  The  appendix  was  then  cut  off  on  a  leuel  with  the 
bowel  and  by  means  of  a  dissecting  forceps  the  aperture  was  inverted  into 
the  bowel  as  the  purse-string  suture  was  closed,  so  that  there  was  complete 
inversion.  Over  this  finally  there  were  placed  additional  stitches  covering 
over  the  raw  space  of  the  mesentery  as  well  as  the  purse-string  suture.  The 
intestines  were  replaced  and  the  separate  structures  were  allowed  to  fall  back 
into  their  place  and  held  by  means  of  a  catgut  suture.  Kangaroo  tendon 
was  used  in  approximating  the  fascia  and  the  skin  was  closed  with  a  cosmetic 
stitch.     The  patient's  convalescence  has  been  uninterrupted. 

In  passing,  I  wish  to  say  that  in  this  case  operation  was  insisted  on  for 
the  reason  that  it  is  my  belief  that  in  every  case  of  acute  appendicitis  in  whic(j, 
diagnosis  is  certain — and  usually  it  may  be  certain — in  every  case  of  such 
appendicitis,  whether  in  the  first  or  in  subsequent  attacks,  if  the  patient  can  be 
given  the  benefit  of  a  modem  operation  in  a  hospital,  and  if,  further,  there  is 
no  general  contraindication  to  a  surgical  operation,  it  is  a  surgical  case,  and 
the  sooner  the  operation  is  performed  the  better. 

Tumor  of  Thyroid 

I  have  here  a  specimen  of  a  tumor  of  the  thyroid  of  such  immense  pro- 
portions as  to  have  attracted  general  public  attention  in  the  portion  of  the 
town  in  which  he  resides.  The  whole  tumor  was  about  the  size  of  his  head, 
and,  while  it  seemed  to  be  so  formidable  physicians  had  heretofore  advised 
against  operation,  while  it  was  in  the  quiescent  state.  At  the  time  of  the 
operation  it  was  undergoing  suppuration.  The  operation  was  performed  at 
St.  Alexis'  Hospital.  The  larger  abscess  was  partially  evacuated  during  the 
operation;  the  major  part,  however,  was  removed  with  the  tumor.  After 
removing  all  the  glands,  and  laying  bare  thfe  large  vessels  in  the  neck,  there 
was  found  a  deep  abscess  burrowing  underneath  the  deep  cervical  fascia 
from  the  submaxillary  gland  downward  to  near  the  clavicle  and  involving 
intimately  the  internal  carotid  artery,  as  well  as  its  terminal  branches,  the 
vagus  nerve  and  the  internal  jugular  vein,  so  that  it  was  necessary  to  literally 
dissect  out  these  structures  from  the  inflammatory  mass  surrounding  them 
all  to  free  the  posterior  wall  of  this  deep  and  unsuspected  abscess.  So  close 
a  dissection  involving  the  entire  circumference  of  the  above-named  vessels 
was  very  tedious.  At  the  conclusion  of  the  operation  the  neck  had  been 
cleared  in  such  a  way  as  to  leave  the  vessels  entirely  free  from  surrounding 
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attachments,  except  in  their  continuity.    The  external  jugular  vein  was 
excised.    The  patient  has  made  a  good  recovery. 

DISCUSSION  OF  DR,  CRILB'S  CASE 

Dr.  W,  H,  Humiston:  As  the  hour  is  late,  I  desire  simply  to  ask  Dr. 
Crile  why  he  would  operate  early  in  appendicitis  anly  in  those  cases  which 
could  have  hospital  care?  I  believe  an  aseptic  operation  can  be  made  any- 
where, and  if  the  operation  is  an  earlv  one,  an  open  wound  and  drainage 
would  not  be  necessary. 

DB.  A.  F.  HOUSE 

Ovarian  Abscess 

I  have  a  couple  of  specimens.  First,  a  case  of  ovarian  abscess.  [His- 
tory read]. 

This  case  was  sent  to  the  hospital  March  2,  and  the  operation  performed 
March  8.  The  specimen  shows  that  it  has  undoubtedly  been  a  case  of 
chronic  pelvic  peritonitis;  the  exudate  lies  in  folds  and  there  are  several  folds 
lying  over  the  abscess-wall  itself.  The  adhesions  were  very  extensive.  I 
had  to  expose  the  ureter  for  over  four  inches,  also  the  iliac  vessels.  The 
uterus  could  not  be  separated  from  the  mass  and  had  to  be  removed  with 
the  abscess.  Upon  aspirating  the  mass,  I  found  it  to  consist  of  several  sep- 
arate cavities,  one  of  which  I  succeeded  in  emptying  by  aspiration,  but  the 
others  were  ruptured  during  removal.  Operation  two  weeks  ago.  The 
highest  temperature  reached  was  100.  From  that  time  her  temperature  had 
been  99**  and  99^°;  and  the  last  few  days  it  has  been  normal. 

Extrauterine  Pregnancy — {history  read) 

Opening  the  abdominal  cavity,  I  found  about  half  a  gallon  of  fluid 
blood.  Evidently  the  hemorrhage  had  taken  place  two  months  before  the 
operation.  The  highest  temperature  has  been  lOO'^.  It  is  now  the  ninth 
day  and  the  patient  is  convalescent. 


The  Philadelphia  Medical  Journal  gets  very  much  mixed  in  an  item  of 
local  interest  in  its  issue  of  April  2.  The  item  follows:  "The  Cleveland 
County  Medical  Society  has  for  some  time  shown  a  commendable  enthusi- 
asm and  energy,  and  especially  in  inviting  distinguished  physicians  from  a 
distance  to  read  papers  at  its  meetings.  Last  week  Dr.  Alfred  Stengel,  of 
Philadelphia,  was  the  guest.  After  the  reading  of  his  paper  on  The  Sig- 
nificance of  Systolic  Murmurs  over  the  Apex  and  Base  of  the  Heart,'  he  held 
a  clinic  at  the  new  Lakeview  Hospital."  The  Cleveland  Medical  Society 
is  not  a  county  society,  we  may  inform  our  esteemed  contemporary.  It  is 
essentially  a  local  city  society,  though  it  has  a  large  non-resident  member- 
ship from  many  counties  of  northern  Ohio.  There  is  a  Cuyahoga  County 
Medical  Society.  Finally,  the  new  hospital  is  called  Lakeside  and  not  Lake- 
view. 
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BOOK  REVIEWS 

A  Text- Book  on  Surgery. — General,  Operative  and  Mechanical,  by  John 
A.  Wyeth,  M.  D.,  Professor  of  Surgery  in  and  President  of  the  Faculty 
of  the  New  York  Medical  School  and  Hospital;  Late  Surgeon  to  Mt. 
Sinai  Hospital  and  Consulting  Surgeon  to  St.  Elizabeth's  Hospital; 
Member  of  the  New  York  Pathological  Society,  of  the  New  York  Sur- 
gical Society,  of  the  Academy  of  Medicine,  of  the  New  York  State  Med- 
ical Association,  etc.,  etc.  Third  Edition,  revised  and  enlarged.  New 
York:     D.  Appleton  &  Co.     1898. 

A  comparison  of  the  present  and  third  edition  of  this  well-known  text- 
book with  that  of  1893  shows  many  changes  and  important  additions.  The 
section  on  Pathology,  which  now  occupies  the  first  six  chapters,  is  greatly 
amplified.  The  processes  of  inflammation  and  the  various  surgical  infec- 
tions with  their  bacteriology  and  prophylaxis  are,  considering  the  necessary 
limitations  of  a  single  volume,  ably  presented  and  much  enhanced  by  numer- 
ous illustrations.  The  treatment  of  Septicemia,  however,  might  have  been 
fuller  and  more  resourceful.  Among  other  new  features  the  surgery  of  the 
abdominal  viscera  has  a  prominent  place.  For  pyloric  stricture  three  oper- 
ations are  described,  namely,  gastrotomy,  with  digital  or  instrumental  dila- 
tation, duodenogastrostomy,  and  gastroenterostomy.  The  first  method,  we 
believe,  has  few  advocates  at  the  present  time,  while  the  author's  somewhat 
positive  statement  of  the  superiority  of  pyloroplasty  over  anastomosis  opera- 
tions, such  as  gastroenterostomy,  demands  some  qualification.  The  success 
of  the  former  measure  depends  so  greatly  upon  structural  changes  in  the 
pylorus  and  the  nature  of  the  disease  on  which  they  depend,  that  it  is  obvi- 
ously difficult  to  gauge  the  value  of  the  operation,  as  such,  without  reference 
to  the  conditions  suggesting  it.  The  admirable  chapters  on  Ligation  of 
Vessels  and  Amputation  are  so  well  known  as  to  need  no  description.  To 
the  latter  are  now  added  illustrations  of  the  author's  method  of  amputation 
at  the  shoulder  and  hip,  of  which  the  value  is  now  well  established.  To  the 
present  edition  are  also  added  articles  on  the  surgical  affections  of  the  eye 
and  the  study  of  refraction,  much  new  matter  on  hernia  and  its  radical  treat- 
ment, cholecystotomy,  and  the  surgery  of  the  female  genitourinary  organs. 
The  task  of  compressing  so  large  a  subject  as  that  of  surgery  within  a  book 
of  approximately  1,000  pages,  so  as  to  present  subjects  in  their  due  propor- 
tion, is  no  easy  one.  How  well  the  author  has  succeeded  can  only  be  judged 
by  a  careful  study  of  this  volume,  which,  as  a  practical  text-book,  especially 
for  the  use  of  students,  we  take  pleasure  in  recommending. 


The  faculty  of  a  regular  medical  college  of  this  State  recently  voted  to 
graduate  a  student  who  had  dissected  only  one  part  and  refused  to  do  any 
more.  The  only  thing  that  prevented  his  graduation  was  a  threat  of  the 
instructor  in  anatomy  to  report  the  matter  to  the  State  Board  of  Registration 
and  Examination. 
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MEDICAL  NEWS 

Dr»  A»  J.  G>ok  left  for  a  trip  to  Califofrnia  April  18. 

Dr»  )•  S»  Wincbch  has  opened  an  office  at  620  Lorain  street. 

Dr»  Henry  S.  Upson  returned  from  his  trip  to  Florida  April  25. 

Dr»  B.  O.  CoateSf  on  April  9,  went  to  New  York  for  a  short  visit. 

Dn  Casper  SchmitZt  formerly  of  Cincinnati,  has  located  at  1425  Lorain 
street,  this  city. 

Dr»  M*  E*  Dawson  has  changed  his  residence  from  Cardington  to  Han- 
over, this  State. 

Du  William  E  Wirt  left  April  25  for  a  trip  to  Washington  and  other 
eastern  cities. 

Dr«  H*  G*  Sherman  returned  April  18  from  his  southern  trip  much  im- 
proved in  health. 

Dr» Sa^er  of  Bryan,  this  State,  died  of  carbuncle  April  26  at 

the  age  of  50  years. 

Dn  D»  VL  Satgtntf  at  one  time  a  well-known  physician  of  this  city,  died 
recently  at  an  advanced  age. 

Dr.  D»  G.  Saner  of  Malvern  has  been  appointed  day  physician  and  sur- 
geon to  the  State  Penitentiary  at  Columbus  by  Governor  Bushnell,  and 
began  his  term  May  3. 

Dr«  W«  B,  Laffer,  late  resident  physician  at  the  City  Hospital,  has  located 
himself  in  Painesville. 

Dr.  B.  B.  Brashear  has  removed  from  211  Prospect  street  to  "The  Clar- 
endon," comer  Ontario  and  St.  Clair  streets. 

Dr»  Charles  I.  Anders  of  Old  Fort,  Ohio,  was  married  April  20  at  Elyria 
to  Miss  Lelia  L  De  Cam/p  of  that  place. 

Physicians  who  change  their  locations  can  have  the  same  noted  in  the 
Journal  if  they  will  simply  drop  a  card  to  its  address.  All  personal  news 
from  the  profession  will  be  gladly  received. 

On  April  23  Dr.  John  S.  Windisch  and  Dr.  Henry  A.  Becker  were  each 
commissioned  captain  and  assistant  surgeon  in  the  Fifth  Regiment,  Ohio 
National  Guards,  by  Adjutant-General  Axline. 

Dr.  Lillian  G.  Towslce  was  injured  April  29  by  ^having  her  carriage 
striick  and  overturned  by  a  rapidty-moving  street-car.  It  is  understood  that 
her  injuries  are  not  serious,  and  hoped  that  she  will  be  atwDut  in  a  few  days. 

The  State  Legfislature  on  April  23  passed  a  law  authorizing  the  equip- 
ment and  maintenance  of  a  chemic  and  bacteriologic  laboratory  in  connec- 
tion with  the  State  Board  of  Health,  and  appropriating  $2,000  therefor. 

Removal  Notice. — The  well-known  house  of  Victor  Koechl  &  Co., 
importers  of  medicinal  preparations,  such  as  antipyrine,  lanoline,  Behring's 
antitoxin,  argonin,  orthoform,  etc.,  announce  their  removal  from  No.  79 
Murray  street  to  the  new  and  modern  six-story  'building  No.  122  Hudson 
street,  corner  of  N.  Moore  street.  The  necessity  of  obtaining  larger  and 
more  commodiot^  quarters  and  better  shipping  facilities  is  the  reason  for 
making*  this  change. 
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Df»  Henry  A*  Becker^  of  this  city,  after  a  week's  stay  at  Camp  Bushnell, 
Columbus,  resigned  his  commission  as  Captain  and  Assistant  Surgeon  in 
the  Fifth  Regiment,  and  was  succeeded  by  Dr.  Charles  D.  Noble,  of  Oberlin. 

Df»  Thomas  J*  Mizcf^  for  past  two  years  resident  physician  at  St.  John's 
Hospital,  has  opened  an  office  on  Lorain  street,  corner  of  Fulton. 

Df»  S*  H«  DousrIaSf  of  Springfield,  died  suddenly  May  6  in  Chillicothe, 
where  he  was  attending  a  trial  as  witness. 

Df.  C  HL  Evans,  of  Canton,  suicided  May  18  in  a  room  in  his  own 
house  adjoining  one  where  some  physicians  were  engaged  in  holding  a 
necropsy  upon  his  deceased  wife. 

Df#  C.  O  Arms  left  for  a  European  trip  in  April  in  company  with  a 
patient. 

Df*  George  C  Ashman,  Surgeon  and  Major  in  the  Fifth  Regiment, 
O.  N.  G.,  resigned  his  commission  and  was  succeeded  by  Dr.  William  P. 
Love,  of  Youngs  town. 

Dr»  Frank  E.  Bunts,  Captain  and  Assistant  Surgeon  to  Troop  A,  was 
promoted  to  be  Major  and  Surgeon  to  the  Ohio  cavalry  regiment,  and  left 
with  them  May  14  for  Chickamauga. 

Dr«  HL  L.  Spence,  of  Cleveland,  addressed  the  medical  society  of  Ash- 
tabula, Lake  and  Geauga  counties  at  Ashtabula  May  3,  on  the  subject  of  the 
"Therapeutic  Uses  of  Suggestion." 

Dn  Willis  W#  Hall  of  Springfield  died  of  apoplexy  April  8,  at  the  age  of 
43  years.  It  was  his  third  attack  of  the  disease,  death  having  nearly  claimed 
him  four  years  before.  He  was  a  graduate  of  Miami  Medical  College  and 
had  served  two  years  at  Fort  Reno  as  surgeon.  He  was  a  brother  of  Dr. 
Rufus  B.  Hall  of  Cincinnati  and  of  Dr.  William  Hall  of  Chillicothe.  A 
widow  and  three  children  survive  him.  He  was  widely  and  favorably  known 
and  a  good  physician. 

Caspar  Whitney  the  widely-known  sportsman  and  writer  upon  athletic 
and  sporting  topics,  has  been  spending  eleven  weeks  lately  in  the  dense 
damp  jungles  of  Siam,  Malacca  and  Sumatra.  A  preliminary  sketch  of  his 
experiences  appears  in  Harper's  Weekly  for  April  23.  A  few  brief  notes  are 
of  especial  interest  to  medical  men.  The  jungle  is,  of  course,  unhealthy, 
especially  during  tlhe  rainy  season,  but  Mr.  Whitney  says  illness  at  no  time 
interfered  with  his  hunting  plans,  although  his  health  was  poor  a  good  deal 
of  the  time,  in  spite  of  the  fact  that  he  never  slept  on  the  ground ;  always  slept 
in  tlie  smoke  of  a  fire,  boiled  and  filtered  all  water  (which  was  wretched  in 
quality)  before  drinking,  and  toolc  quinin  moderately.  In  spite  of  these  pre- 
cautions he  had  atltacks  of  both  fever  and  dysentery,  but  escaped  the  terrible 
prostration  that  usually  accompanies  them  in  that  climate,  probably  because 
of  the  above-mentioned  precautions,  coupled  with  great  care  as  to  diet.  His 
precautions  would  seem  to  preclude  nearly  all  chance  of  air  or  water  infection 
of  the  malaria.  Of  mosquitos  he  says  nothing,  and  it  is  to  be  hoped  he  will 
do  so  in  later  report  of  his  expedition,  as  late  studies  show  infection  is  often 
carried  bv  these  insects. 
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THE  OHIO  STATE  MEDICAL  SOCIETY,  MAY  4-8,  1898 

The  Ohio  State  Medical  Society  convened  in  its  fifty-third  annual  meet- 
ing, in  the  Great  Southern  Hotel,  Columbus,  1:00  p.  m.,  May  4, 1898.  The 
address  of  welcome,  delivered  by  Dr.  E.  J.  Wilson,  of  Columbus,  was  re- 
sponded to  by  the  President  of  the  Society,  Dr.  William  H.  Humiston,  of 
Cleveland. 

The  first  paper  read  was  on  "Partial  Cataract,"  by  Dr.  C.  F.  Clark,  of 
Columbus. 

Dr.  F.  O.  Marsh,  of  Cincinnati,  then  read  a  paper  on  "Some  Medical 
Aspects  of  Capital  Punishment." 

"functional  Heart  Murmurs,"  C.  F.  Hoover,  M.  D.,  Cleveland. 

"Psychic  Treatment  of  Diseases,"  Philip  Zenner,  M.  D.,  Cincinnati. 

"Intestinal  Obstruction,  Operation  and  Recovery,  with  Report  of  Case," 
Sherman  Leach,  M.  D.,  Mt.  Sterling. 

"Notes  on  Syphilitic  Laryngitis  with  Cases,"  Howard  Straight,  M.  D. 
Cleveland. 

"Movable  Kidney,"  Yeatman  Wardlow,  M.  D.,  Columbus. 

"Irrigation  with  Salt  Solution  and  Other  Fluids  in  Surgical  Practice," 
Dr.  Hunter  Robb,  Qeveland. 

"Monstrosities  vs.  Maternal  Impressions,"  George  S.  Courtright,  M.  D., 
LithopoHs. 

Wednesday  evening  was  devoted  to  a  reception  to  members  and  visiting 
ladies,  at  the  Great  Southern  Hotel. 

SECOND   DAY 

The  Society  was  called  to  order  at  9:00  a.  m.,  Thursday.  The  first 
paper  of  the  morning  was  "A  Summary  of  Certain  Studies  in  the  Morbid 
Anatomy  of  Epilepsy,"  A.  P.  Ohlmacher,  M.  D.,  Gallipolis. 

The  next  paper  was  on  "Uric  Acid,"  by  Dr.  D.  N.  Kinsman,  M.  D., 
Columbus. 

"Lumbar  Puncture,"  R.  J.  Wenner,  M.  D.,  Cleveland. 

"Removal  of  the  Cecum  for  Malignant  Disease,"  J.  C  Oliver,  M.  D., 
Cincinnati. 

"The  Alcoholic  Forms  of  Insanity,"  E.  G.  Carpenter,  M.  D.,  Columbus. 

"Henrotin's  Method  in  Pelvic  Abscess,"  J.  C  Reeve,  Jr.,  M.  D.,  Day- 
ton. 

"The  Incision  less  than  one  and  a  half  inches  in  Appendicitis,"  N.  Stone 
Scott,  M.  D.,  Cleveland. 

"The  Obscure  Cases  of  Gall-bladder  disease,"  by  Edward  S.  Stevens, 
M.  D.,  Lebanon. 

"The  Use  of  the  Cystoscope,"  B.  O.  Coates,  M.  D.,  Cleveland. 

SECOND    DAY,   EVENING,    7:30   P.    M. 

The  special  order  of  business  was  the  address  in  Medicine  by  H.  A. 
Hare,  M.  D.,  Philadelphia,  Pa. 

The  address  was  upon  the  treatment  of  typhoid  fever,  the  use  of  opium 
in  diabetes,  the  treatment  of  aneurism,  the  treatment  of  pulmonary  tuber- 
culosis, bums,  improvements  in  the  methods  of  producing  anesthesia,  and 
the  importance  of  recognizing  the  vasomotor  system  as  a  factor  in  disease 
and  in  the  production  of  disease. 
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Following  the  address  the  annual  banquet  was  held  in  the  Great  South- 
em  Hotel,  and  was  a  very  enjoyable  occasion. 

THIRD    DAY — MEDICAL   SECTION 

"Bilateral  Paralysis  of  the  Posterior  Crico-arytenoid  Muscles  of  the 
Larynx,  with  Report  of  a  Case,"  by  Albert  Rufus  Baker,  M.  D.,  Cleveland. 

Dr.  P.  J.  Kline,  of  Portsmouth,  reported  "A  Case  of  Cirrhosis  of  the 
Liver." 

Dr.  Henry  W.  Bettmann,  of  Cincinnati,  read  an  interesting  paper  on 
"The  Clinical  Importance  of  the  Position  of  the  Stomach." 

"Intracranial  Complications  of  Aural  Disease — Prognosis  and  Treat- 
ment," Andrew  Timberman,  M.  D.,  of  Columbus. 

The  last  paper  before  the  section  was  a  voluntary  paper  on  "The  Dys- 
peptic Stomach  and  How  Can  We  Secure  a  Speedy  Cure,"  by  Dr.  Albors, 
of  Fulda. 

SURGICAL  SECTION 

T.  C.  Martin,  M.  D.,  of  Cleveland,  opened  the  surgical  section  with  a 
paper  entitled,  "Is  the  Use  of  the  Rectal  Sound  Scientific?" 

"The  Technic  of  Minor  Cosmetic  Surgery,"  L.  A.  Yocum,  M.  D.,  of 
Wooster. 

"Ectopic  Gestation:  What  Cases  to  Operate  Upon,"  J.  A.  Johnston, 
M.  D.,  Cincinnati. 

"Clinical  Applications  of  Experimental  Research  into  Collapse  and 
Shock,"  G.  W.  Crile,  M.  D.,  of  Cleveland. 

"Ovariotomy  During  Pregnancy,"  John  E.  Sylvester,  M.  D.,  Wellston. 

"Surgical  Treatment  of  Tuberculosis  of  Bone,"  Frank  Warner,  M.  D.,. 
of  Columbus. 

"Gastrostomy  for  Stricture  of  the  Esophagus,"  E.  M.  Gilliam,  M.  D., 
of  Columbus. 

"Two  Interesting  Breast  Cases,"  by  A.  H.  Freiberg,  M.  D.,  of  Cincin- 
nati. 

The  meeting  was  well  up  to  the  recent  good  average  as  to  size  and 
number  of  new  members  admitted;  and  an  unusually  good  one  in  the  quality 
of  papers  and  discussions.  The  elimination  of  much  routine  business  by 
referring  it  to  an  executive  committee  proved  to  be  a  great  improvement 
in  the  manner  of  doing  business,  and  great  credit,  is  due  the  President  for 
securing  the  permanent  adoption  of  this  and  other  excellent  reforms.  By 
dividing  into  two  sections,  the  last  day's  business  was  much  expedited.  No 
time  was  wasted  in  the  useless  discussion  of  unscientific  topics. 

By  adopting  unanimously  the  report  of  the  special  committee  on  Na- 
tional Medical  Legislation,  Dr.  L.  B.  Tuckerman,  chairman,  a  great  move- 
ment to  keep  the  whole  profession  of  the  United  States  in  touch  with  Con- 
gress was  set  a-foot  and  will  be  presented  to  the  Denver  meeting  of  the 
American  Medical  Association. 

A  very  large  number  of  Cleveland  physicians  attended  the  meeting. 
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ITINERARY  OF  SPECIAL  TRAINS 

TO  HKSYmSL  MBBTING  OF  AMBBIOAN  MBDICAl.    A8SO0IATION,    JT7NS  7,  8,  9   AND  10,  1886,    FROM 
ALL  BA8TBKN  POINTS  AND  TO    OOMBINB  AT  ST.  LOUIS,    RBTUBNINO    BT    OMAHA 

The  Denver  Special  will  be  made  up  at  St.  Louis  of  special  parties  from 
various  points  east  of  the  Mississippi  river,  as  follows: 

The  Philadelphia  and  Pentisylvania  Special ,  from  Pennsylvania  and  adja- 
cent territory.  Dr.  Edwin  Rosenthal,  517  Pine  street,  Philadelphia,  will 
give  information  in  regard  to  this. 

The  Greater  New  York  Special,  made  up  in  New  York  City  and  vicinity. 
Full  details  of  this,  time  of  departure,  route,  rates,  etc.,  may  be  had  by  ad- 
dressing Dr.  A.  Ernest  Gallant,  60  West  Fifty-sixth  street.  New  York  City. 

The  Indiana  Special,  from  Indiana,  will  be  chaperoned  by  Dr.  CJeo.  L. 
Cook  of  Indianapolis.  Dr.  Cook  was  at  one  time  a  resident  of  Denver,  and 
can  give  much  information  of  interest  to  those  who  may  seek  it. 

The  Kentucky  Special  will  start  from  Louisville,  and  will  include  physi- 
cians and  their  families  from  the  Blue  Grass  State,  Cincinnati  and  other  Ohio 
towns.  Particulars  can  be  had  by  addressing  Dr.  Henry  E.  Tuley,  111  W. 
Kentucky  street,  Louisville,  Ky. 

The  DLvie  Special  will  be  made  up  at  Nashville  by  physicians  from  points 
south  of  Mason  and  Dixon's  line.  Dr.  W.  D.  Haggard,  Jr.,  of  Nashville, 
Tenn.,  can  give  information  in  regard  to  this. 

The  Atlanta  Special  will  be  made  up  at  Atlanta,  Ga.  Information  to  be 
obtained  from  Dr.  Willis  F.  Westmoreland,  of  Atlanta. 

The  New  England  Special  will  start  from  Boston,  made  up  of  members 
from  the  far  east.  Particulars  can  be  had  by  addressing  Dr.  B.  Sherwood- 
Dunn,  Warren  Chambers,  Boyleston  street,  Boston,  Mass.,  or  Dr.  Edwin  R. 
Campbell,  Bellows  Falls,  Vt. 

The  Tri-State  Special,  made  up  from  northern  Indiana,  Ohio  and  Michi- 
gan. Dr.  Albert  E.  Bulson,  Jr.,  19  Pixley-Long  Block,  Fort  Wayne,  Ind., 
should  be  communicated  with  in  regard  to  this. 

From  Cincinnati  and  the  neighboring  points  the  Cincinnati  Special  will 
convey  the  members.     Address  Dr.  Charles  E.  Caldwell,  Cincinnati,  Ohio. 

From  Pittsburg,  Allegheny  and  vicinity  a  party  will  proceed  as  the 
Pittsburg  Special. 

The  rate  from  points  east  of  St.  Louis  is  not  yet  definitely  settled,  but 
will  probably  be  not  much  above  that  of  one  fare  for  the  round  trip.  From 
St.  Louis  to  Denver  the  rate  is  one  fare  for  the  round  trip,  plus  $2.00,  viz.: 
$26.50. 

From  Philadelphia  the  route  will  be  by  the  B.  &  O.  R.  R.,  via  Cincinnati. 
For  the  Denver  Special  the  line  will  be  via  the  Wabash  R.  R.,  St.  Louis  to 
Kansas  City,  and  the  Chicago,  Rock  Island  &  Pacific  Railway,  Kansas  City 
to  Denver. 

Tickets  can  be  purchased  from  any  coupon  ticket-agent  from  the  east, 
south  and  southeast,  through  to  Denver,  and  should  read:  Wabash  Rail- 
road from  St.  Louis  to  Kansas  City,  and  Chicago,  Rock  Island  &  Pacific 
Railway  from  Kansas  City  to  Denver.  If  exchange  order  is  issued  by  your 
home  agent  on  St.  Louis,  the  above  route  should  be  specified  in  order. 

For  sleeping-car  rates  and  engagements,  application  should  be  made  to 
those  in  charge  of  the  particular  trains,  given  above.  The  rates  from  St. 
Louis  to  Denver  are:      Per  berth,  $5.50;  section,  $11.00;  drawing-ropm. 
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$20.00.  Two  persons  can  occupy  one  berth,  if  they  so  desire.  Drawing- 
room  can  accommodate  five  persons. 

The  trains  will  have  dining-cars,  which  will  serve  meals  a  la  carte. 

The  railroads  centering  at  Denver  will,  during  the  meeting,  have  on 
sale  tickets  to  all  points  in  Colorado  and  Utah,  at  one  fare  for  the  round  trip. 
They  also  announce  special  low  rates  for  one-day  excursions  for  all  points 
in  the  vicinity  of  Denver. 

The  "special"  will  leave  St.  Louis  Saturday,  June  4,  at  10:30  P.  M.,  ar- 
riving in  Kansas  City  Sunday,  June  5,  at  7  A.  M.  After  breakfast  a  special 
train  of  cable  cars  will  be  in  waiting  for  two-and-one-half-hour  trip  over  the 
city.  The  railway  trip  will  be  resumed  at  10:55  A.  M.,  via  C,  R.  I.  &  P. 
R.  R.,  arriving  in  Denver  Monday,  June  6,  at  7  A.  M. 

The  Associations  of  Military  Surgeons  of  the  United  States  will  be  in 
session  in  Kansas  City  June  1, 2  and  3,  and  its  members  may  proceed  west  by 
the  **special."  During  the  short  stay  in  Kansas  City  the  party  on  the  "spe- 
cial" will  be  the  guests  of  the  local  profession. 

After  the  meeting  of  the  association,  a  feature  of  the  entertainment  pro- 
vided for  the  visiting  profession  will  be  an  excursion  to  Colorado  Springs, 
as  guests  of  the  local  profession.  While  the  plans  are  not  yet  fully  completed, 
it  is  announced  that  the  members  of  the  association  will  arrive  from  Denver 
at  Colorado  Springs,  by  special  train,  about  11:00  o'clock  on  Saturday  morn- 
ing, the  day  following  the  adjournment  of  the  Denver  session.  On  arrival, 
perhaps  half  of  the  party  will  be  conveyed  through  the  "Garden  of  the  Gods" 
and  to  Manitou,  where  lunch  will  be  served,  after  which  they  will  take  the 
steam  railroad  to  the  top  of  Pike's  Peak  and  then  return  the  same  afternoon 
to  Colorado  Springs.  The  other  half  of  the  party  will  take  electric  cars  up 
to  the  Cheyenne  Canons  and  Broadmoor  Casino,  where  lunch  will  be  pro- 
vided, and  they  will  return  late  in  the  afternoon  to  Colorado  Springs  and  a 
general  reception  will  be  given  them  that  evening. 

On  Sunday,  the  party  who  went  to  the  canons  will  be  able  to  take  the 
trip  to  the  Peak,  and  those  who  went  to  the  Peak  on  Saturday  will  be  able 
to  go  to  the  cafions. 

Rooms  can  be  engaged  at  the  hotels  and  boarding  houses,  and  the  prices 
will  be  reduced. 

Those  who  desire  to  extend  their  trip  to  Salt  Lake,  or  return  by  one 
of  the  circular  routes  through  the  mountains,  may  do  so  at  reduced  rates. 

The  arrangements  as  to  the  return  trip  are  not  yet  completed,  but  a 
stop-off  at  Omaha  is  promised  to  those  who  wish  to  visit  the  Trans-Missis- 
sippi Exposition,  which  will  open  on  June  1. 

The  Cleveland  Special  will  be  made  up  at  Cleveland,  and  will  in- 
clude those  from  northern  Ohio  who  will  travel  to  Denver.  Detailed  infor- 
mation in  regard  to  the  trip,  rates,  connections,  etc.,  may  be  had  by  address- 
ing Dr.  P.  M.  Foshay  and  Dr.  J.  E.  Cook,  514  New  England  Building,  Qeve- 
land. 

This  meeting  of  the  Association  promises  to  be  one  of  the  largest  in  its 
history,  and  the  entertainment  planned  by  the  Denver  profession  is  more 
elaborate  than  ever  before  attempted.  It  is  a  fine  opportunity  to  visit  one  of 
the  finest  climates  in  the  world  at  the  pleasantest  season,  on  low  rates,  and 
also  to  view  some  of  the  grandest  mountain  scenery  of  the  "Rockies."  The 
programs  for  the  sections  indicate  also  that  from  a  scientific  standpoint  the 
meeting  w411  be  made  a  profitable  one. 
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LUMBAR  PUNCTURES 

BY  RALPH  J.  WENNBR,  M.  D.,  CLEVELAND 

THE  object  of  this  paper  is  to  review,  in  a  necessarily  limited  way,  the 
literature  at  my  command  on  this  subject,  and  to  report  a  number  of 
cases  that  have  come  under  my  care. 

The  procedure  indicated  by  the  subject  was  first  performed  on  a  man 
by  Quincke  in  1891,  after  years  of  experimentation  on  the  lower  animals. 
The  operation  was  designed  for  the  relief  of  the  pressure  symptoms  of 
hydrocephalus,  to  take  the  place  of  the  more  difficult  and  dangerous  opera- 
tions of  trephining  and  puncture  through  the  fontanelle. 

Lichtheim,  in  a  paper  published  in  1893,  called  attention  to  its  un- 
doubted value  as  an  aid  in  making  a  diagnosis,  and  notwithstanding  the  fact 
that  not  all  his  claims  have  been  substantiated,  the  fact  remains  that  in  many 
cases  it  has  afforded  us  the  means  of  arriving  at  an  early  and  positive  diag- 
nosis. Therapeutically  it  has  not  been  attended  by  great  success,  although 
a  number  of  cases  are  recorded  of  recovery  from  tubercular  meningitis,  in 
which  the  finding  of  tubercule  bacilli  in  the  cerebro-spinal  fluid  confirmed 
the  clinical  diagnosis. 

Cailli  in  his  report  on  Lumbar  puncture  (Pediatrics,  August,  1896) 
found  tubercle  bacilli  in  the  cerebro-spinal  fluid  in  four  out  of  six  cases  of 
tubercular  meningitis.  In  another  case  of  cerebro-spinal  meningitis  com- 
plicated by  broncho-pneumonia,  the  pneumococcus  was  found  in  the  fluid 
obtained  by  puncture.  This  case  recurred.  A  case  of  pharyngeal  diph- 
theria showed  staphylococcus  pyogenes  aureus.  A  case  of  pneumonia 
showed  the  pneumococcus,  and  a  case  of  acute  eczema  and  nephritis  gave 
cultures  of  streptococcus  pyogenes.  A  case  of  nasal  diphtheria  also  gave 
cultures  of  streptococcus  pyogenes. 

Dr.  Henry  Herman,  of  New  York,  reports  (Pediatrics,  February,  1897) 
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two  cases  of  tubercular  meningitis,  in  which  the  clinical  diagnosis  was  sus- 
tained by  inoculation,  proving  the  presence  of  the  bacillus  of  tuberculosis. 
Dr.  H.  H.  Wentworth  (Pediatrics,  August,  1896)  published  a  report  of  30 
cases,  some  of  which  I  will  mention. 

•  Case  II,  a  case  of  cerebro-spinal  meningitis,  showed. the  diplococcus 
ianceolatus.  In  cases  VlII  and  IX  the  diagnosis  of  tubercular  meningitis 
was  sustained  by  inoculation.  The  diagnosis  of  purulent  meningitis  in  case 
XIV  was  proved  correct  by  the  finding  of  numerous  bacteria.  Case  XVIII 
was  diagnosed  as  tubercular  meningitis,  but  cultures  Avere  negative.  Au- 
topsy showed  the  pia  studded  with  tubercles.  No  inoculation  was  made. 
In  case  XXIV  a  diagnosis  of  tubercular  meningitis  was  sustained  *by  in- 
oculation. Dr.  Worth  of  Vienna  has  found  the  procedure  worthless  so  far 
as  benefit  to  the  patient  is  concerned,  and  has  not  had  flattering  results 
in  a  diagnostic  way.  It  was  not  stated  whether  inoculation  had  been 
practiced. 

Dr.  Felsenthal  (Der  Kunderarzt,  1897,  VIII-75)  reports  two  cases, 
the  first  of  which,  diagnosed  as  cerebro-spinal  meningitis,  recovered  after 
the  withdrawal  of  a  quantity  of  clear  cerebro-spinal  fluid.  Tlie  question 
whether  it  wa^  a  case  of  purulent  or  serous  meningitis  was  thus  settled.  In 
this  case  unquestioned  benefit  followed  the  diminution  of  intracranial  pres- 
sure. The  second  case,  one  of  meningeal  tuberculosis,  did  not  end  so  well. 
The  same  author  states  that  the  incessant  vomiting  and  violent  headache 
can  frequently  be  made  to  disappear  by  withdrawing  fluid,  thus  diminishing 
intracranial  pressure.  He  further  states  that  a  purely  palliative  result  has 
frequently  been  obtained  by  this  measure  in  tumors  of  the  brain  ami  in 
chronic  hydrocephalus,  which  he  considers  of  great  value. 

In  hydrocephalus  its  chief  value  is  to  relieve  pressure-symptoms. 
However,  Quincke,  in  1891  (Berliner  KHnische  Wochenschrift  No.  38-39) 
reports  a  case  of  hydrocephalus  cured  by  lumbar  puncture.  Dr.  W.  P. 
Northrup  reports  a  case  (Pediatrics,  December,  1896)  of  epidemic  cerebro- 
spinal meningitis  discharged  from  the  hospital  at  the  end  of  four  months  as 
cured.  One  month  from  this  time,  the  patient  was  readmitted  suffering 
extreme  pain  in  the  head  and  with  fits  of  vomiting  projectile  in  its  char- 
acter. About  four  weeks  from  the  time  of  his  second  admission  he  suddenly 
died.  Autopsy  sfhowed  instead  of  tubercular  meningitis,  an  acute  hydro- 
cephalus. The  ependyma  was  in  a  condition  of  subacute  inflammation.  No 
puncture  was  made  in  this  case,  but  I  cite  one  in  w*hich  a  puncture  would, 
in  all  probability,  have  been  followed  by  good  results.  It  has  been  said  that 
many  cases  of  tubercular  and  many  cases  of  serous  meningitis,  succumb  to 
mtracranial  pressure.  In  tubercular  meningitis  we  can  in  a  certain  number 
of  cases  palliate  the  condition,  but  in  serous  meningitis  we  have  a  right  to 
expect  much  more. 

One  of  the  German  Medical  Journals  publis:hed  during  the  past  year 
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a  report  of  two  cases  of  tetanus,  in  which  an  early  diagnosis  was  made  by 
finding  the  specific  organism  of  this  disease  in  the  cerebro-spinal  fluid. 
Furbinger  has  reported  two  very  interesting  cases,  that  permitted  no  posi- 
tive diagnosis,  in  which  lumbar  puncture  was  productive  of  much  good. 
These  cases  were  cited  by  G.  W.  Jacoby  in  the  New  York  Medical  Journal 
(December,  1895)  as  follows:  First  case,  a  child  ten  years  old,  with  right- 
sided  hemiparesis,  weakness  of  both  abducentes,  severe  headache,  slight 
dizziness  and  bilateral  choked  disc.  After  puncture,  a  large  amount  of  fluid 
having  been  removed,  headache  disappeared,  optic  neuritis  subsided  and  an 
apparent  cure  took  place.  The  second  case  was  a  child  six  years  old,  with 
marked  weakness  of  both  lower  extremities,  not  able  to  walk  or  istand,  with 
loss  of  both  patellar  tendon  reflexes  and  bilateral  choked  disc.  In  this  case 
very  marked  improvement  took  place.  Lumbar  puncture  performed  in  a 
number  of  cases  of  meningitis  has  resulted  in  perfect  cure. 

Jacoby  (New  York  Medical  Journal,  January  4, 1896)  reports  two  cases 
of  spinal  meningeal  hemorrhage  due  to  injury  followed  by  paralysis  of  the 
lower  extremities,  loss  of  control  of  sphincters,andso forth, in  which. puncture 
permitting  the  escape  of  bloody  fluid  was  followed  by  complete  recovery 
in  one  case,  in  the  other  weakness  of  the  peronei  and  extensors  and  loss  of 
knee-jerk  remained. 

Dr.  Otto  G.  T.  Kiliani  has  reported  a  similar  case  in  the  New  York 
Medical  Journal,  in  which  puncture  permitted  the  escape  of  8  ccm.  of  thick 
tarlike  blood,  decreased  the  paralysis  and  diminished  the  area  of  anesthesia. 
However,  this  patient  died  suddenly  a  few  weeks  after  and  no  autopsy  was 
obtained. 

Dr.  Chas.  L.  Dana  has  performed  this  operation  in  15  cases  of  serous 
meningitis  of  alcoholism  with  three  recoveries.  The  remaining  twelve,  he 
states,  were  practically  moribund  when  t)perated  upon.  The  point  for 
operation  lies,  in  case  of  children,  between  the  4th  and  5th  lumbar  vertebrae. 
It  is  preferable  to  insert  the  needle  at  this  point  between  the  spinous  pro- 
cesses; thus  avoiding  the  cord  which  sometimes  extends  to  the  lower  border 
of  the  third  lumbar  vertebra  and  the  cauda  equina,  which  extends  down- 
wards in  two  broad  bands,  one  on  each  side.  The  spinous  processes  are 
widely  separated  in  infancy,  while  in  the  adult  they  overlap  to  such  an  ex- 
tent as  to  make  it  impossible,  in  the  majority  of  cases,  to  pass  the  needle  at 
this  point. 

In  the  adult  the  point  of  insertion  may  be  either  between  the  third  and 
fourth,  or  fourth  and  fifth,  as  the  cord  extends  only  to  the  second  lumbar 
vertebra.  The  needle,  which  is  inserted  a  finger's  breadth  to  the  side  of  the 
spinous  process,  with  a  direction  upward  and  inward,  may  pass  in  from  2 
cm.  to  8  cm.  In  all  my  cases  I  have  had  the  patient  lying  on  the  right  side 
with  the  trunk  strongly  flexed.  Before  puncture  the  vertebrae  should  be 
carefully  counted,  and  it  is  well  to  remember  that  a  line  drawn  through 
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the  crest  of  the  ilium  pierces  the  body  of  the  fourth  lumbar  vertebra.  The 
operation  is  in  no  wise  dangerous  if  strict  cleanliness  is  observed.  The 
amount  of  fluid  varies  from  a  few  drops  to  a  number  of  ounces  and  may 
come  away  drop  by  drop,  or  with  a  spurt.  In  all  my  cases,  raising  the 
head  and  shoulders  caused  the  fluid  to  flow  more  rapidly.  Deaths  have 
occurred  from  six  to  twenty-four  hours  after  puncture,  in  cases  of  cere- 
bral tumor.  It  is  possible  in  these  cases  that  the  removal  of  the  cerebro- 
spinal fluid  allowed  the  growth  to  press  upon  vital  structures,  thereby  caus- 
ing death.  The  normal  cerebro-spinal  fluid  is  clear  as  crystal  and  contains 
neither  cells  nor  fibrin.  In  all  cases  of  meningitis  there  is  cloudiness,  which 
may  be  so  slight  as  to  escape  notice  unless  the  fluid  is  held  up  to  a  strong 
light.  In  cases  of  tumor  of  the  brain  sugar  is  often  present  in  considerable 
quantity  in  the  fluid.  In  cases  of  meningitis  the  albumin,  of  which  there  is 
but  a  faint  trace  in  the  normal  fluid  (1/50  of  1%),  is  often  increased,  some- 
times reaching  1%.  Bacteria  are  often  found  in  the  fluid,  thus  affording 
positive  evidence  of  the  variety,  and  many  times  the  source  of  infection. 
In  all  cases  inoculation  experiments  should  be  performed.  In  tubercular 
meningitis  cover-slips  and  culture-tubes  often  fail  when  inoculation  produces 
evidence  that  cannot  be  questioned.  I  shall  now  take  the  liberty  of  report- 
ing the  cases  I  have  punctured.  Many  of  these  cases  were  moribund  at  the 
time  they  were  operated  upon,  and  puncture  was  made  simply  as  an  aid  to 
diagnosis. 

Case  I. — ^A.  M.,  male,  aged  40,  contracted  syphilis  five  years  ago,  for 
which  he  had  been  treated  intermittently.  There  were  numerous  copper- 
colored  scars  about  the  legs  and  ankles.  About  July  1,  1896,  the  patient 
began  to  complain  of  excruciating  pain  limited  to  the  right  side  of  the 
head  and  always  w,orse  at  night.  lodid  of  potash  was  given  to  limit  of 
toleration.  He  became  stupid,  vomiting  occasionally  and  complaining  of 
pain  in  his  head.  He  would  do  anything  suggested  to  him  in  a  jerky  auto- 
matic manner.  Urine  was  voided  without  his  knowledge.  Ophthalmos- 
copic examination  showed  double  optic  neuritis.  A  diagnosis  of  sypftiilitic 
meningitis,  with  probable  gummatous  growth  in  the  region  of  the  pain  was 
made.  Fluid  obtained  by  puncture  was  slightly  cloudy,  contained  1/20  of 
1%  of  albumin  and  considerable  sugar.  A  portion  of  the  fluid  was  ex- 
amined by  Dr.  Howard  with  negative  results.  Following  puncture  the 
patient  slept  quietly,  for  the  first  time  in  four  days.  A  few  days  after,  the 
patient  growing  worse  a  second. puncture  was  made,  withdrawing  35  ccm. 
of  cloudy  fluid,  which  was  sterile  and  contained  ^  of  1%  of  albumin  and 
sugar.  The  patient  died  a  few  days  after  this  and  an  autopsy  on  the  head 
alone  showed  marked  thickening  and  roughness  of  the  dura,  dense  adhesions 
in  the  region  of  most  pain  and  numerous  adhesions  between  the  dura  and 
biain.  Section  of  the  brain  sfhowed  a  large  tumor  in  each  lobe  of  the  cere- 
brum, springing  from  the  lateral  ventricles,  and  small  cavities  in  each  lateral 
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lobe  of  the  cerebellum,  connecting  with  each  other  through  the  middle  lobe. 

Case  II. — ^J.  D.,  farmer,  aged  56  years,  was  injured  in  a  runaway  August 
30,  1896.  The  pupils  were  sluggish,  there  was  involuntary  action  of  the 
bowels,  stupor  and  delirium.  The  temperature  was  elevated  and  the  pulse 
was  rapid.  Through  the  kindness  of  Dr.  C.  B.  Humiston,  I  was  permitted 
to  make  a  puncture,  but  no  fluid  was  obtained.  The  needle  was  withdrawn 
and  reinserted  twi^ce,  going  in  about  6^  cm.,  but  no  fluid  could  be  gotten. 

Case  III. — ^J.  H.,  aged  35  years,  while  intoxicated  fell  down  stairs 
striking  on  his  head.  The  temperature  was  102.2,  and  pulse  130;  he  was 
semi-conscious.  The  right  arm  and  right  side  of  the  face  were  paralyzed 
and  movement  of  the  right  leg  slow  and  weak.  10  ccm.  of  bloody  fluid 
were  withdrawn  by  puncture.  After  standing  six  hours  there  was  a  sedi- 
ment composed  of  polynuclear,  red  blood-cells,  leueocytes  and  fibrin.  The 
patient  was  also  trephined  over  the  right  arm-<:enter,  where  the  dura  was 
found  tense  and  bulging.  A  small  incision  was  made  in  the  dura,  permitting 
about  a  teacupful  of  bloody  fluid  to  escape.  The  patient  died  the  following 
day  and  an  autopsy  showed  bloody  fluid  in  both  ventricles,  a  clot  in  the 
left  lobe  of  the  cerebrum,  interrupting  some  of  the  fibers  of  the  internal 
capsule,  and  a  clot  about  the  size  of  a  hickorynut  in  the  anterior  portion 
of  the  right  lobe  of  the  cerebellum. 

Case  IV. — J.  F.,  male,  40  years  of  age,  was  injured  September  24,  1896, 
by  falling  from  a  *vagon  on  his  head.  The  patient  was  unconscious  with 
contracted  pupils,  stertorous  breathing,  a  puke  of  120  and  temperature  of 
101**.  Through  the  courtesy  of  Dr.  J.  E.  Cook,  I  was  permitted  to  puncture, 
drawing  off  20  ccm.  of  dark  bloody  fluid.  On  this  being  allowed  to  stand 
several  hours,  red  cells,  leucocytes  and  fibrin  were  thrown  down,  leaving  the 
supernatant  fluid  distinctly  cloudy.  The  patient  died  two  days  after  punc- 
ture, and  autopsy  showed  a  clot  about  the  size  of  a  hand  between  the  dura 
and  brain,  occupying  the  anterior  and  middle  fossa.  The  right  ventricle 
contained  a  large  softened  clot. 

Case  V. — ^Was  a  case  of  spina  Kfida  in  an  infant,  under  the  care  of 
Dr.  John  Thomas.  The  integument  was  beginning  to  ulcerate  in  spots, 
and  the  little  patient  was  showing  symptoms  of  spetic  meningitis.  Puncture 
of  the  sac,  withdrawing  24  ccm.  of  cloudy  fluid,  was  not  followed  by  any 
untoward  symptoms.  Pure  cultures  of  streptococcus  pyogenes  were  ob- 
tained. 

Case  VI. — Tubercular  meningitis  in  a  child,  aged  2  years.  Fluid  ob- 
tained by  puncture  was  cloudy  and  inoculation  of  a  guinea-pig  proved  the 
diagnosis  to  be  correct. 

Case  VII. — B.  G.,  male,  aged  52  years.  Tuberculosis  was  present  on 
both  sides  of  the  house.  Five  years  ago  the  patient  contracted  grip,  fol- 
lowing which  he  had  consolidation  of  the  upper  lobe  of  the  right  lung;  there 
was  an  afternoon  temperature,  night  sweats  and  emaciation.     He  had  at 


Digitized  by 


Google 


242  CLEVELAND  JOURNAL  OP  MEDICINE 

least  a  dozen  hemorrhages,  some  of  which  were  quite  severe.  At  one  time 
his  condition  was  so  critical  that  his  death  seemed  to  be  but  a  matter  of  a 
few  days.  However,  at  this  time,  when  his  condition  seemed  so  hopeless, 
he  <:ommenced  to  get  better,  until  at  the  end  of  two  years  he  seemed  to 
have  regained  a  portion  of  his  former  health.  About  this  time  he  com- 
menced to  have  excruciating  pain  in  his  head,  accompanied  by  retraction 
and  nausea.  His  suffering  was  so  intense  that  it  was  necessary  at  times  to 
administer  morphin.  His  condition  continued  to  grow  worse,  his  pupils 
being  unequal  and  pulse  varying  from  30  to  60  beats  a  minute.  A  knowl- 
edge of  his  previous  ailment,  his  family  history  and  the  symptoms  enumer- 
ated above,  seemed  to  warrant  a  diagnosis  of  tubercular  meningitis.  On 
November  12,  1896,  10  ccm.  of  cloudy  fluid  were  withdrawn.  The  sedi- 
ment obtained  by  centrifuge  showed  a  few  leucocytes  and  some  shreds  of 
fibrin.  Cultures  and  inoculation  were  negative.  Following  the  puncture 
the  patient  slept,  and  on  awaking,  observed  that  his  headache  was  gone.  In 
a  few  days  he  was  up  and  about  the  house.  Six  months  after  thi-s  the  pain 
in  his  head  returned,  although  not  nearly  so  severe  as  before.  A  second 
puncture,  inserting  the  needle  four  times,  failed  to  bring  fluid,  and  a  third 
attempt  with  four  insertions  was  equally  futile.  However,  after  a  few  weeks 
the  headache  ceased  and  at  the  present  time  he  is  attending  to  his  business, 
that  of  a  real  estate  agent. 

Case  Vni. — Baby  W.,  aged  3  months.  One  parent  has  a  specific  his- 
tory. The  child  was  very  small  at  birth,  with  an  old  man  face  and  snufHes. 
Shoi^tly  after  birth  the  little  one  began  to  twitch  and  jerk  and  have  convul- 
sions. Knowing  the  history  of  one  parent,  I  immediately  used  anti- 
syphilitic  treatment  with  no  marked  benefit.  When  two  months  old,  cata- 
ract developed  in  both  eyes.  The  consent  of  the  parents  having  been  ob- 
tained, the  child  was  punctured  and  4  ccm.  of  cloudy  fluid  were  withdrawn. 
This  was  given  to  Dr.  Howard  for  examination,  who  reported  inoculation 
and  cultures  as  negative.  The  child  is  now  two  years  old,  fat,  and  seems 
to  show  some  intelligence.  The  cataracts  are  being  slowly  absorbed.  I 
cannot  say  that  the  puncture  had  any  good  effect;  it  was  undertaken  as  an 
aid  to  diagnosis.     The  clinical  diagnosis  was  syphilitic  meningitis. 

Case  IX. — G.  S.,  aged  5  years,  while  convalescing  from  pharyngeal 
diphtheria,  began  to  complain  of  headache  and  vomit  incessantly.  Twenty- 
four  hours  after  the  beginning  of  these  symptoms,  the  patient  began  to  have 
convulsions  and  retract  the  head.  There  was  constant  twitching  of  the 
muscles  of  the  face  and  neck  and  both  corneas  began  to  ulcerate.  16  ccm. 
of  cloudy  fluid  were  removed  by  puncture.  Coverslip  preparations  showed 
polynuclear  leucocytes  and  fibrin,  but  no  bacteria.  Cultures  and  inocula- 
tion were  negative.  Autopsy  showed  a  thick  gelatinous  exudate  over  base 
and  entire  cortex.     No  tubercles  were  to  be  found. 

Case  X. — G.  O.,  aged  2  years.     This  child  had  been  treated  for  whoop- 
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ing-cough  for  several  weeks  by  Dr.  Pasko,  with  whom  I  saw  the  case.  At 
this  time  the  child  was  unconscious,  and  having  convulsions  every  few 
minutes.  By  puncture  I  succeeded  in  getting  10  ccm.  of  cloudy  fluid.  On 
these  different  media  I  got  pure  cultures  of  an  organisni  corresponding 
to  diplococcus  lanceolatus.  The  withdrawal  of  the  fluid  had  the  effect  of 
lessening  the  number  and  severity  of  convulsions.  The  relief  was  only 
temporary,  for  the  next  day  the  little  sufferer  died. 

Case  XI. — ^J.  D.,  male,  aged  49,  was  taken  sick  about  May  1,  1897, 
with  symptoms  of  typhoid  fever.  The  symptoms  referable  to  the  digestive 
tract  subsided  in  a  short  time,  but  the  brain  trouble  continued  to  grow 
worse.  He  was  restless  and  delirious ;  there  was  twitching  of  the  musdes, 
vomiting,  retraction  of  the  head  and  stupor.  On  May  15,  1897,  through 
the  courtesy  of  Dr.  House,  in  whose  care  the  patient  was,  I  was  permitted  to 
make  puncture,  drawing  off  12  ccm.  of  very  cloudy  fluid,  containing  large 
flakes.  Pure  cultures  of  streptococcus  pyogenes  were  obtained.  The 
fwitient  died  the  following  day  and  no  autopsy  was  permitted. 

Case  Xn. — N.  D.,  female,  aged  24.  This  patient  had  been  operated 
on  by  Dr.  G.  W.  Crile,  at  the  City  Hospital,  for  cyst  of  the  cerebellum. 
There  was  great  improvement  for  a  time,  but  later  she  was  readmitted,  suf- 
fering with  the  same  symptoms  as  before.  The  fluid  obtained  at  the  opera- 
tion* couW  not  be  differentiated  from  cerebro-spinal  fluid,  and  accordingly 
lumbar  puncture  was  performed  and  about  20  ccm.  of  clear  fluid  with- 
drawn. There,  was  1/20  of  1%  of  albumin  and  some  sugar  present.  Fol- 
lowing the  puncture,  the  patient  suffered  excruciating  pain  in  the  head  for 
a  number  of  days.  This  to  my  mind  proved  conclusively  that  there  was  no 
connection  between  the  cyst  and  the  ventricular  cavities,  for  following  the 
operation  of  opening  the  cyst  there  was  marked  amelioration  of  all  the 
symptoms,  while  puncture  seemed  rather  to  aggravate  than  to  palliate. 

Case  Xni. — ^J.  W.,  aged  28,  an  epileptic  idiot,  has  been  in  the  institu- 
tion 10  years.  He  has  had  fits  since  he  was  five  years  of  age.  Two  punc- 
tures were  attended  by  considerable  pain.     No  fluid  was  o^btained. 

Case  XIV. — ^J.  W.,  aged  35  years,  has  been  in  the  institution  five  years. 
He  has  had  fits  since  he  was  15  years  of  age.  Three  punctures  gave  no  pain. 
No  fluid  was  obtained. 

Case  XV. — H.  G.,  aged  36,  an  epileptic  idiot^  has  been  in  the  insti- 
tution ten  years  and  has  had  fits  for  15  years.  Three  punctures  caused 
no  pain  and  produced  nd  fluid. 

Case  XVI. — F.  W.,  aged  36.  At  the  time  of  his  admission  to  the  insti- 
tution, 19  years  ago,  he  was  weak-minded.  Fits  developed  two  years  after 
admission.     No  fluid  was  obtained  bj^ three  punctures  which  were  painless. 

Case  XVII. — E.  W.,  aged  34,  an  epileptic  idiot,  has  been  in  the  insti- 
tution ten  years  and  has  had  fits  for  20  years.  Two  punctures  caused  some 
pain  but  no  fluid  was  obtained. 
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Case  XVIII. — ^J.  H.,  aged  12  years,  has  been  an  idiot  from  birtfi,  but 
never  had  fits.  Two  ccm.  of  fluid,  slightly  cloudy,  were  otbtained.  The 
boy  was  punctured  twice  after  this,  cloudy  fluid  being  obtained  each  time. 

Case,  XIX. — W.  B.,  aged  24,  shows  numerous  and  marked  stigmata 
of  degeneracy.  He  is  a  notorious  "fire  bug."  He  has  never  been  known 
to  have  fits.  In  this  case  32  ccm.  of  clear  fluid  were  obtained.  No  pain 
attended  the  puncture. 

^    Case  XX. — C.  B.,  aged  50,  a  violent  epileptic,  has  had  fits  for  20  years. 
Three  punctures  unattended  by  pain  failed  to  produce  any  fluid. 

Case  XXI. — P.  M.,  aged  56,  was  married  22  years  ago  and  has  had  fits 
ever  since.     Three  painless  purnrtures  produced  no  fluid. 

'Case  XXII. — ^J.  C,  aged  25  years,  has  had  fits  since  he  was  9  years  of 
age.     Three  punctures  caused  no  pain  and  produced  no  fluid. 

Case  XXIII. — F.  P.,  aged  35,  female,  an  epileptic  idiot,  is  absolutely 
devoid  of  intelligence.  No  fluid  was  obtained  by  four  punctures.  An 
anesthetic  was  used  in  this  case. 

Case  XXIV. — M.  P.,  aged  20,  male,  an  epileptic  idiot  with  same  degree 
of  intelligence  as  Case  XXIII.  Four  punctures  produced  no  fluid.  An 
anesthetic  was  used  in  this  case. 

Case  XXV. — L.  V.,  aged  30,  epileptic.  Three  punctures  gave  no  pain. 
No  fluid  was  obtained. 

Case  XXVI. — Man,  aged  41  years,  has  been  in  the  institution  seven 
years  suflfering  with  paresis  and  has  had  convulsions.  Four  painless  punc- 
tures produced  no  fluid. 

Case  XXVII. — C.  E.,  an  imbecile.  Four  punctures  caused  no  pain, 
produced  no  fluid. 

Case  XXVIII. — J.  K.,  aged  23  years,  is  an  epileptic.  Two  painless 
punctures  produced  no  fluid. 

Case  XXIX. — C.  M.,  aged  40  years,  case  of  paresis  with  convulsions. 
Two  punctures  gave  no  pain  and  no  fluid. 

Case  XXX. — ^J.  F.,  aged  23  years,  case  of  mania.  Two  punctures,  very 
painful,  gave  no  fluid. 

Case  XXXI. — G.  J.,  aged  36  years,  case  of  paresis.  Four  punctures 
gave  no  pain  and  no  fluid. 

Case  XXXII. — J.  L.,  aged  25  years,  an  idiot.  Two  punctures  gave  no 
pain.  About  a  drachm  of  bloody  fluid  was  obtained.  This  discoloration 
was  caused  undoubtedly  by  the  puncture  of  a  vein. 

Case  XXXIII. — S.  F.,  epileptic.  One  puncture  produced  32  ccm.  of 
clear  fluid,  of  neutral  reaction  and  containing  neither  albumin  nor  sugar. 
The  specific  gravity  was  1005. 

Case  XXXIV. — D.  G.,  epileptic.  No  fluid  was  obtained  by  three  pain- 
less punctures. 

Case  XXXV.— V.  W.,  epileptic.     About  32  ccm.  of  clear  fluid  were 
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obtained,  having  a  specific  gravity  of  1010  and  containing  neither  albumin 
nor  sugar. 

Case  XXXVI. — R.  F.,  case  of  melancholia.  Four  punctures  gave  no 
fluid.     The  punctures  caused  no  pain. 

Case  XXXVII.— H.  F.,  chronic  mania.  Three  punctures  caused  no 
pain  and  produced  no  fluid. 

Case  XXXVIII. — E.  K.,  chronic  mania.  32  ccm.  of  fluid  were  obtain- 
ed by  one  puncture.  It  was  neutral  in  reaction  with  a  specific  gravity  of 
1010  and  contained  neither  albumin  nor  sugar. 

Case  XXXIX. — H.,  general  paretic.  Three  punctures  gave  no  pain 
and  no  fluid. 

Case  XL. — F.  W.,  sustained  a  crushing  injury  to  the  spine  about  five 
years  ago  that  fractured  several  vertebrae  of  the  coccyx.  At  present  he  com- 
plains of  constant  pain  in  the  back  and  headache.  The  knee-jerks  are  almost 
abolished.  A  needle  was  inserted  between  the  third  and  fourth  lumbar  verte- 
brae and  48  ccm.  of  clear  fluid  were  withdrawn,  neutral  in  reaction,  with  a 
specific  gravity  of  1010  and  containing  a  trace  of  sugar  and  no  albumin. 
Following  the  puncture  the  patient  was  very  dizzy  and  had  to  lie  down; 
next  day,  however,  he  said  he  was  feeling  better  than  usual. '  As  this  case 
was  punctured  only  last  Saturday,  it  is  too  soon  to  say  whether  any  result 
will  be  obtained  by  it. 

In  addition   to   those   previously  mentioned,   I  wish  to  express  my 
thanks  to  Drs.  Carpenter,  Eyman  and  H.  L.  Wenner  to  whom  I  am  indebted 
for  much  of  this  material,  and  to  Drs.   Mac  Namara  and  Emerich  for  assis- 
tance rendered. 


THERAPY  OF  THE  HEMOSTATICS 

BY  J.  B.  MoGEE,  M.  D. 
ProfeMWT  of  Therapeutics,  Cleveland  College  of  Physicians  and  Surgeons 

THE  control  of  hemorrhage  by  internal  remedies  presents  a  most  im- 
portant therapeutic  problem,  and  a  knowledge  of  the  various  agents 
comprising  the  class  of  hemostatics  is  not  alone  sufficient,  but  a  just 
estimate  of  their  relative  power  and  action  as  well.  It  is  scarcely  to  be 
supposed  that  the  same  remedy  will  be  equally  efficient  in  every  form  of 
bleeding,  and  the  simple  selection  of  an  astringent  does  not  always  ensure 
a  satisfactory  result ;  'as,  while  of  value  in  certain  cases,  it  may  prove  utterly 
useless  in  others  from  a  lack  of  recognition  oi  the  indications  to  be  ful- 
filled. It  may  be  of  interest  then  to  consider  the  conditions  under  which 
each  remedy  acts,  and  the  class  of  cases  to  which  it  is  best  adapted;  to 
indicate  its  effects  and  recognize  its  limits,  and  so  determine  the  element 
of  choice. 

It  is  evident  that  the  essential  factors  in  producing  hemostasis  are  the 
contraction  of  the  vessels  and  the  coagulation  of  the  blood,  and  a  true 
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hemostatic  would  imply  in  its  action  one  or  both  of  these  methods  of 
control.  The  drugs  whose  distinctive  powers  plainly  place  them  in  this 
class  are  the  astringents,  as  gallic  acid  and  lead  acetate,  the  vasoconstrictors, 
as  ergot,  hydrastis  and  digitalis,  and  a  third  group  comprising  the  few 
remedies  we  have  which  possess  the  power  of  inducing  or  increasing  blood 
coagulability;  they  probably  exert  no  action  on  the  vascular  walls,  the  eflfect 
being  exclusively  upon  the  character  of  the  blood,  and  chlorid  of  calcium 
is  doubtless  the  most  important  member  of  the  group,  although  the  mineral 
acids  may  act  in  a  similar  manner,  but  to  a  lesser  degree. 

As  regards  the  astringents,  their  action  is  essentially  local  in  cha.racter, 
even  when  apparently  remote,  as  they  are  carried  by  the  circulation  to  the 
tissues  involved  and  there  act  as  when  directly  applied.  The  excellent 
reputation  which  some  of  them  possess  may  perhaps  be  due,  not  only  to  their 
specific  astringency,  but  also  to  some  blood  modification  which  their 
presence  produces,  enhancing  the  tendency  to  clot.  As  a  rule  they  excel 
when  the  hemorrhage  is  passive  in  character,  as  they  are  assumed  to  be 
too  stimulating  when  an  active  vascular  condition  is  present,  and  therefore 
in  such  cases  should  be  sparingly  employed.  An  exception  is  found  how- 
ever, in  the  case  of  the  lead  salts,  whose  well-known  sedative  effects  indicate 
their  value,  even  when  hemorrhage  coexists  with  extensive  vascular  excite- 
ment. The  reputation  of  many  of  our  indigenous  plants  as  henrostatics  is 
doubtless  due  almost  exclusively  to  their  astringent  action,  though  in  the 
case  of  hamaTnelis  an  effect  on  the  vascular  walls  has  also  been  assumed. 

'  Of  the  vasoconstrictors,  ergot  is  the  main,  perhaps  the  only  reliable  and 
generally  useful  one  we  possess,  and  its  power  of  coincidently  slowing  the 
heart  and  contracting  the  arterioles  renders  it  the  representative  remedy  of 
this  class.  It  fails  to  exert  the  extreme  tonic  influence  on  the  heajt  which 
digitalis  does,  and  which  contraindicates  the  use  of  that  drug  in  many  forms 
of  hemorrhage,  notwithstanding  its  great  power  of  increasing  the  vascular 
contractibility.  The  dominant  action  of  digitalis  is  upon  the  heart,  that 
upon  the  arterioles  being  secondary  in  character,  while  ergot  appears  to 
reverse  the  action,  the  vascular  being  the  leading  effect  and  the  cardiac 
supplementary.  Hydrastis  and  its  derivatives  appear  to  act  in  a  similar 
manner  and  are  certainly  efficient  substitutes  for  ergot  in  certain  cases. 
Generally  speaking,  too,  all  our  vasomotor  stimulants  are,  by  virtue  of  this 
fact,  of  hemostatic  value. 

As  far  as  digitalis  is  concerned  we  readily  recognize  the  fact  that  in 
the  control  of  certain  hemorrhages  the  increased  cardiac  power  imparted 
would  be  a  decided  detriment,  more  than  counteracting  the  benefit  derived 
from  vascular  contraction  and  hence  its  use  is  not  so  universally  appli- 
cable as  that  of  ergot  when  a  vasoconstrictor  is  desired.  As  the  heart  arrd 
blood-vessels  have  been  originally  developed  from  a  single  tube,  the  in- 
ference is  natural  that  the  action  of  a  drug  would  be  essentially  similar  in 
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its  effects  throughout  the  entire  circulatory  system.  This  is  quite  true  as 
regards  digitalis,  and  to  a  lesser  degree,  perhaps,  of  ergot  and  some  other 
drugs,  but  that  it  is  not  universally  so  is  shown  by  the  action  of  nitroglycerin 
and  its  allies  where  the  initial  impulse  to  the  heart  is  supplemented  by  a  re- 
laxed, instead  of  contracted  condition  of  the  blood-vessels;  so  that  in  ordi- 
nary doses  at  least  it  increases  heart  power,  but  lessens  vascular  tension,  and 
if  we  had  a  drug  that  would  reverse  this  action  and  lessen  "heart  power  while 
increasing  vascular  tone,  we  should  have  an  almost  ideal  hemostatic,  some- 
what resembling  nature's  method  in  its  effects;  in  this,  as  we  know,  the  les- 
sening of  heart  power  and  slowing  of  the  blood-current  favor  the  formation 
of  a  coagulum,  but  the  cardiac  depressants  which  produce  this  result  also  re- 
lax the  general  vascular  tone  and  cannot  commonly  be  employed,  and  for  the 
presfenrat  least,  ergot  must  justly  be  considered  the  agent  on  which  we  can 
most  satisfactorily  rely.  Another  remedy  of  extreme  power  in  producing 
vascular  contraction,  though,  perhaps  thus  far  of  little  clinical  value,  is  the 
extract  of  the  suprarenal  capsules.  Very  minute  doses  influence  the  con- 
traction of  the  arteriole  walls  so  strongly  as  to  cause  the  caliber  of  the 
vessels  to  almo^  disappear,  and  because  of  this  effect  Oliver  has  suggested 
its  use  when  a  hemostatic  of  this  character  is  indicated." 

Of  those  agents  which  act  by  directly  influencing  the  blood  condition, 
chlorid  of  calcium  evidently  possesses  the  power  of  increasing  its  capacity 
for  clotting  to  a  decided  degree.  Dr.  Wright,  basing  his  oprinion  on  exper- 
imental evidence,  first  drew  attention  to  its  hemostatic  value  and  the 
cUnioal  results  appear  to  sustain  his  claims.  One  peculiarity  about  its 
use  is  the  fact  t4iat  small  medium  doses  apparently  act  better  than  large 
ones  in  intensifying  the  coagulating  tendency.  The  salt  is  official,  the  dose 
5  to  20  grains,  and  it  has  certainly  proved  of  value  in  suitable  cases,  while 
in  nempphilia  it  is  probably  the  best  remedy  we  at  present  possess. 
Its  action,  doubtless  entirely  chemical,  as  it  is  assumed  that  calcium  exists 
in  combination  with  fibrin  in  the  blood-plasma  and  its  absence  wouM  indi- 
cate at  least  one  cause  of  an  hemorrhagic  tendency,  and  its  value  here  is 
evident  in  hastening  the  formation  of  the  clot  and  increa«ing  its  firmness, 
when  the  hemorrhage  is  really  referable  to  a  lack  of  this  element.  Other 
cakium  salts,  as  the  hyposulphite,  have  been  recommended,  but  the  essen- 
tial agent  is  evidently  the  calcium  base  in  whatever  form  it  may  be  presented 
to  the  organism.  A  similar  action  has  been  ascribed  to  iodic  sulphate  in  small 
doses,  but  the  calcium  salt  is  probably  preferable  as  its  value  is  certainly  great 
and  it  should  be  more  generally  employed.  Quite  recently  gelatin  in  weak 
solution  has  been  recommended  by  Carnot  as  of  the  highest  merit  as  a 
blood  coagulant.  Its  chief  value,  however,  appears  to  be  as  a  styptic  rather 
than  a  hemostatic,  as  when  given  by  the  mouth,  as  in  hematemesis,  its  special 
j)Ower  is  lost  by  contact  with  the  gastric  juice.  Its  intravenous  injection 
would  be  -decixiedly  dangerous,  and  while  it  has  been  used  subcutaneously. 
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a  lid  by  the  rectum,  with  benefit  in  cases  of  hemophiha,  its  main  use  is  evi- 
dently restricted  to  its  local  application.  So  far  as  the  treatment  of  different 
forms  of  internal  hemorrhage  is  concerned,  those  of  the  gastrointestinal 
canal  doubtless  respond  best  to  the  use  of  the  typical  astringents.  Their 
specific  local  effect  is  here  exerted,  as  they  come  in  direct  contact  with  the 
lesion  itself,  and  of  the  vegetable  astringents  tannic  acid  is  most  beneficial, 
as  gallic  is  preferable  when  absorption  is  desired.  In  henratemesis,  whether 
due  to  gastric  ulcer  or  a  relaxed  mucoqs  membrane,  they  are  of  decided  aid, 
and  while  in  the  former  case  the  silver  and  bismuth  salts  have  the  preference 
of  the  profession,  in  the  latter  almost  every  member  of  the  class  will  yield 
good  results.  In  intestinal  hemorrhage  the  same  conditions  exist,  and  the 
same  line  of  treatment,  alone  or  with  opium,  is  to  be  preferred;  this  is  true 
also  of  that  which  occurs  in  typhoid  fever,  although  here  opium  or  its  de- 
rivatives, by  quieting  the  part  and  so  favoring  contraction  of  the  ruptured 
vessel,  is  in  itself,  perhaps,  our  best  agent  for  its  control.  As  regards  hema- 
turia, we  know  it  is  a  symptom  rather  than  disease,  and  its  treatment  will 
vary  somewhat  with  its  character  and  cause;  its  source,  whether  renal  or 
vesical,  sihould  be  considered,  and  when  due  to  such  a  cause  as  malaria, 
quinin  would  be  as  specific  as  in  other  manifestations  of  that  disease.  In 
the  renal  cases,  gallic  acid  is  probably  by  common  consent  of  the  profession, 
recognized  as  our  best  remedy,  as  it  is  eliminated  unchanged  by  the  kidney 
and  so  acts  directly  upon  the  organ  involved;  and  when  the  hemorrhage  is 
idiopathic  in  character,  or  perhaps  occurs  in  the  initial  stages  of  renal  tuber- 
culosis, this  agent  is  generally  to  be  preferred.  The  various  mineral 
astringents  also  have  their  advocates  and  Dr.  Tyson  thinks  highly  of  the 
natural  alum-waters.  Ergot  also  is  of  benefit  here,  but  in  vesical  hematuria, 
when  rest  to  the  bladder  rs  essential,  ergot,  through  its  stimulant  influence 
on  unstriped  muscular  fiber  might  be  detrimental  by  inducing  vesical  con- 
traction; and  here,  as  in  renal  cases,  the  astringents  are  probably  preferable; 
when  secondary  to  a  calculus  or  malignant  disease  their  action  would  doubt- 
less not  be  so  efficient,  and  in  some  cases  surgical  means  alone  will  avail. 
In  cerebral  hemorrhage  our  remedies  are  extremely  limited  in  value.  The 
use  of  ergot  is  certainly  contraindicated  here,  as  it  produces  a  rise  of  ten- 
sion in  the  cerebral  circufation.  The  absence  of  the  vasomotor  sy^em  in 
the  cerebral  vessels  has  been  asserted  and  the  contracting  influence  on  the 
general  arterial  system  would  increase  the  pressure  at  the  point  involved. 
Our  methods  of  relief  in  these  cases  are  rather  general  in  character,  as  diver- 
sion of  blood  from  the  brain,  lowering  pressure  by  cathartics,  and  so  by 
retarding  the  blood-current  favoring  coagulation.  I  believe,  too,  that  it 
is  practically  proved  that  cold  applications  to  the  head  exert  no  constricting 
influence  on  the  vessels  within  the  brain. 

When  we  consider  the  causes  of  hemoptysis  we  readily  understand 
that  while,  perhaps,  the  most  common    condition  in  which  our  hemostatics 
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are  employed,  the  choice  of  such  will  be  greatly  influen<:ed  by  the  fact  of 
its  priTnary  or  secondary  character  as  far  as  the  lung  is  concerned.  Al- 
though doubtless  most  frequently  dependent  on  pulmonary  disease,  we 
are  aware  that  its  existence  does  not  necessarily  imply  the  presence  of  the 
bacillus;  and  as  regards  tuberculosis,  although  the  hemorrhages  are  more 
frequent  in  the  initial  stages  of  the  disease,  and  more  profuse  during  the 
latter,  the  treatment  of  both  is  generally  conceded  to  be  essentially  the  same. 
It  is  difficult  to  decide  the  relative  value  of  the  various  drugs  in  almost 
universal  use,  as  many  of  the  hemorrhages,  especially  those  occurring  at 
the  onset  of  the  disease,  tend  to  terminate  spontaneously,  and  in  estimating 
the  remedial  effects  we  are  apt  to  attribute  to  them  the  results  following 
their  administration,  while  as  is  well  known,  many  cases  require  very 
little  treatment,  the  natural  tendency  to  control  asserting  itself,  and  the  ces- 
sation may  be  a  mere  coincidence  and  not  directly  due  to  the  action  of  the 
drug  employed.  Frequently,  too,  the  enforced  rest  and  quiet  are  as  potent 
factors  in  the  relief  as  the  internal  remedies  administered. 

The  hemoptysis  dependent  upon  some  special  dyscrasia,  as  alcoholic, 
arthritic  or  syphilitic  is  often  best  controlled  by  treatment  directed  to  the 
constitirtfonal  tendency  or  contributory  factor.  As  regards  the  arthritic 
variety.  Sir  Andrew  Qark  long  ago  made  the  statement  that  it  is  aggravated 
by  the  use  of  strong  astringents,  and  Dr.  Mays  has  recently  called  attention 
to  the  benefit  obtained  in  these  cases  by  the  use  of  salicylates.  Another 
quite  common  cause  is  circulatory  in  character,  either  secondary  to  a  dis- 
eased heart,  or  to  one,  which  while  comparatively  healthy,  yields  when  sub- 
jected to  a  sudden  strain.  And  we  can  understand  that  the  treatment,  when 
the  origin  of  the  hemorrhage  is  directly  pulmonary,  will  differ  from  that 
which  follows  a  cardiac  cause;  as  in  the  first  cage,  circulatory  sedation  is 
indicated,  while  in  the  second,  stimulation  is  required.  When  pulmonary 
congestion  exists,  with  a  dilated  or  enfeebled  heart,  such  remedies  as  digi- 
talis, strychnin  or  ergot  would  by  relieving  the  engorgement  check  or  con- 
trol the  hemorrhage.  In  cases  of  tuberculosis,  however,  in  which  hemoptysis 
most  frequently  occurs,  and  in  which  it  is  directly  dependent  on  the  lung 
lesion,  cardiac  quietude  is  an  essential  and  the  use  of  these  drugs  would  be 
of  doubtful  value  and  perhaps  distinctly  detrimental.  The  typical  cardiac 
depressants  as  veratrum  viride  and  aconite,  while  advised  by  some,  are  rarely 
employed  and  act  chiefly  by  the  sedative  effect  on  the  heart  slowing  the 
circulation.  Ipecac,  which  has  some  reputation  here,  probably  acts  in  a 
similar  manner,  although  some  ascribe  its  value  to  its  vasomotor  action; 
it  doubtless  acts,  however,  as  do  other  emetic  agents,  mainly  by  its  nauseant 
effects,  the  cardiac  depression  it  produces,  and  the  diversion  of  blood  to  the 
surface  lessening  its  volume  in  the  pulmonary  area. 

Opinions  differ  as  to  ergot,  and  while  some  consider  it  beneficial,  its 
use  is  certainly  condemned  by  the  majority  of  the  profession.    The  main 
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■J^  objection  to  its  employment  is  the  increased  vascular  pressure  it  produces  in 

the  involved  area  in  the  lung,  by  contracting  the  arterioles  throughout  the 
general  system,  so  exerting  an  influence  that  is  rather  pernicious  in  charac- 
ter. The  vasomotor  system  is  scarcely  appreciable  in  the  lung,  and  the 
vasocontractile  power  of  ergot  is  here  at  a  minimum;  so  while  it  is  of  gresi 
hemostatic  value  when  the  systemic  circulation  is  concerned,  it  probably 
has  but  little  effect  upon  the  pulmonary  vessels:  while  its  power  is  con- 
ceded where  there  is  muscular  tissue  upon  which  it  can  act,  we  may  safely 
infer  that  it  cannot  contract  to  any  appreciable  degree  a  vessel  whose  walls 
have  lost  their  elasticity  through  infiltration  of  tuberculous  material.  The 
vascular  alterations  are  generally  so  extensive  that  it  can  exert  but  little 
effective  control,  and  if  of  value,  may  possibly  be  so  by  its  well-known 
power  of  diminishing  the  number  of  cardiac  pulsations,  although  the  extra 
power  imparted  might  possibly  remove  the  clot  formed  in  the  bleeding  ves- 
sel. Some  have  attributed  the  frequent  failure  under  the  use  of  ergot  to  the 
small  doses  and  oral  administration  and  think  that  it  is  effective  when  used 
hypodermatically. 

We  know  that  any  lessening  of  the  blood-pressure  tends  to  retard  the 
current  in  the  pulmonary  vessels,  so  favoring  contraction  and  cessation  of  the 
bleeding,  and  hence  derivative  agents  producing  this  result  are  indirectly 
hemostatic.  In  this  way  the  saline  cathartics  act  by  derivation  to  the  ab- 
dominal vessels  and  diminution  of  the  volume  of  blood;  and  nitroglycerin 
and  the  nitrites,  by  the  general  vascular  dilation  they  induce,  retain  the 
blood  in  the  peripheral  circulation,  so  lessening  the  amount  in  the  pul- 
monary, and  in  effect  resemble  the  ligature  of  the  limbs  in  aiding  hemo- 
stasis.  Atropin  in  large  doses  is  another  agent  which  appears  to  act  in  a 
similar  manner  in  severe  hemoptysis,  the  superficial  dilation  in  the  capillary 
and  cutaneous  circulation  being  followed  by  a  corresponding  contraction  of 
the  internal  vessels  and  tendency  to  clotting.  In  fact  many  physicians  ap- 
pear at  present  inclined  to  rely  rather  upon  the  drugs  which  produce  this 
derivative  effect  with  a  consequent  anemia  of  the  pulmonary  vessels,  than 
upon  those  supposed  to  possess  specific  hemostatic  properties.  When  a 
recurrent  tendency  exists  the  chlorid  of  calcium  may  exert  some  prophylac- 
tic power,  but  personally  I  rarely  employ  any  other  drugs  than  gallic  acid 
and  lead  acetate.  In  these  cases,  in  addition  to  the  recognized  hemos- 
tatics, the  extreme  value  of  opium  or  its  derivatives  is  almost  universally 
conceded;  by  controlling  the  cough  it  puts  the  bleeding  point  at  rest  and 
so  favors  the  formation  of  a  clot,  and  as*  a  nervous  and  vascular  sedative  it 
quiets  the  excitability  so  generally  present  and  is  an  efficient  adjuvant 
to  any  line  of  treatment  we  may  adopt. 

As  uterine  hemorrhage  may  be  due  to  very  diverse  conditions  its  treat- 
ment will  evidently  vary,  and  while  surgical  measures  are  frequently. neces- 
sary, many  cases  are  readily  amenable  to  medical  means.     In  postpartum 
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hemorrhage  ergot  in  some  form  is  our  main  remedial  reliance.  Its  value 
here  is  unquestioned  and  its  action  prompt  and  beneficial  when  a  good 
preparation  is  employed,  and  the  uterine  muscle  retains  its  ability  to  respond 
to  the  stimulus  of  the  remedy.  Its  use,  too,  has  been  advised  as  a  prophy- 
lactic when  this  complication  is  feared,  although  hydrastis,  strychnin  and 
cimicifuga  have  each  their  advocates.  In  all  cases  of  uterine  hemorrhage 
we  instinctively  think  of  ergot,  and  in  many,  perhaps  most  of  them,  it  is  the 
best  remedy  we  can  employ;  it  is  doubtless  our  most  universally  useful 
uterine  hemostatic,  but  when  it  fails  or  disagrees  hydrastis  is  a  very  efficient 
substitute.  The  evidence  concerning  hydrastis  is  very  favorable,  its  action 
rather  resembling  that  of  ergot,  but  seeming  to  possess  a  special  power  of 
its  own  and  it  sometimes  will  relieve  cases  which  fail  to  respond  to  that 
drug.  Like  digitalis  it  contracts  the  smaller  vessels  and  is  to  some  extent 
a  cardiac  stimulant.  It  has  been  asserted  that  it  resembles  the  combined 
effect  of  ergot  and  belladonna,  and  while  opinions  differ,  it  is  probable  that 
its  hemostatic  action  j^  greater  than  its  oxytocic  power  and  hence  it  is  safer 
in  the  hemorrhages  of  pregnancy  than  ergot.  It  is  said  to  have  no  influence 
on  hemorrhage  due  to  malignant  disease,  but  that  of  subinvolution,  menorr- 
hagia,  and  metrorrhagia  respond  readily  to  its  action  and  it  is  evidently 
a  very  useful  uterine  hemostatic,  probably  standing  next  to  ergot  in  utility. 
In  fibroids  it  is  less  effective  than  ergot,  which,  while  less  extensively  em- 
ployed in  these  cases  than  before  surgery  restricted  its  field,  is  still  occasion- 
ally of  value.  The  best  results  are  obtained  from  preparations  of  the  entire 
root,  as  of  its  several  alkaloids  no  one  wholly  represents  its  complete  me- 
dicinal action,  although  hydrastin  is  assumed  to  do  so.  My  own  experience 
has  been  mainly  with  the  fluid  extract  and  has  been  very  satisfactory,  the 
only  objection  being  the  extreme  bitter  taste.  Hydrastinin,  an  artificial 
alkaloid  and  a  derivative  of  hydrastin,  is  equally  or  even  more  efficient  and 
its  prompter  action  and  smaller  dose  render  it  preferable  to  the  drug  from 
which  it  is  derived.  The  hydrochlorate  is  official  and  it  is  applicable  to  the 
class  of  cases  in  which  hydrastis  is  indicated.  Another  drug  now  seldom 
used  is  cannabis;  its  uncertainty  is  its  main  objection,  but  the  tannate  of 
cannabin  obviates  this  difficulty  as  it  is  definite  in  composition  and  more 
certain  in  effect.  Clinical  results  have  proved  it  an  excellent  hemostatic, 
although  its  mode  of  action  is  difficult  to  explain  and  hence  its  use  is  to  some 
extent  empirical;  but  in  some  cases,  as  those  due  to  endometritis  or 
secondary  to  disease  of  the  appendages,  it  is  said  to  be  one  of  our  best 
remedies.  When  due  to  a  lack  of  coagulating  power  rather  than  of  vascular 
contractibility  the  use  of  the  chlorid  of  calcium  will  prove  beneficial,  and 
when  the  hemorrhage  is  passive  rather  than  active  in  character  as  is  some- 
times present  in  cHmacteric  changes.  Here  vascular  alterations  of  a 
sclerotic  nature  may  render  the  vasoconstrictors  of  little  value  and  the  use 
of  this  agent  may  afford  relief  before  seeking  aid  from  a  surgical  source.     I 
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recall  a  case  in  which  an  unmarried  lady  about  35  years  of  age  suffered 
from  profuse  menorrhagia  for  more  than  a  year.  She  declined  an  examina- 
tion, and  ergot,  hydrastis  and  the  other  recognized  remedies  signally  failed 
in  controlling  the  flow  to  any  appreciable  degree;  under  the  chlorid  of  cal- 
cium in  eight-grain  doses  several  times  daily  for  several  weeks  she  improved, 
and  although  more  than  two  years  have  elapsed,  she  has  remained  well  with 
practically  normal  periods.  The  benefit  was  most  marked,  the  excessive 
bleeding  being  evidently  due  to  a  deficiency  which  the  salt  supplied  and 
it  is  a  remedy  worthy  of  trial  when  others  may  prove  inefficient.  One  of 
the  newer  drugs  in  this  class  is  known  by  the  trade  name  of  stypticin  and  is 
a  derivative  of  the  opium  alkaloid  narcotin.  In  chemical  structure  it  is 
closely  related  to  hydrastinin  which  it  also  resembles  gp-eatly  in  therapeutic 
effect.  Unlike  hydrastis  and  ergot,  it  is  sedative  in  its  action  and  its  power 
to  relieve  pain  and  produce  sleep  renders  it  preferable  in  painful  cases.  It  is 
said  to  act  well  not  only  in  simple  menorrhagias  and  that  coincident  with  the 
climacteric,  but  also  those  due  to  fibroids  and  subinvolution.  It  is  ap- 
parently a  valuable  addition  to  our  remedies  and  seems  an  excellent  and 
safe  uterine  hemostatic  with  no  serious  effects.  The  dose  is  one-half  to  one 
grain  orally  several  times  a  day.  Another  of  the  drugs  whicd  has  found 
favor  in  certain  cases  is  the  extract  of  the  thyroid  gland  or  its  active  prin- 
ciple iodothyrin.  It  probably  possesses  no  hemostatic  power  but  acts  by 
its  absorbent  action  reducing  the  volume  and  lessening  the  congestion  of  an 
enlarged  uterus,  whether  inflammatory  or  neoplastic  in  character.  These 
are  the  cases,  in  which  its  beneficial  influence  has  been  noted  and  its  well- 
known  power  in  the  reduction  of  obesity  would  indicate  a  resolvent  effect 
which  by  diminishing  the  size  and  sensibility  of  the  growth  might  relieve 
the  hemorrhage  incident  to  its  presence.  While  the  claims  concerning  its 
curative  results  in  fibroids  are  doubtful  it  certainly  has  some  influence  in 
controlling  congestion  and  hemorrhage  in  uterine  cases,  though  perhaps  in 
rather  a  limited  field.  When  carefully  watched  the  evidences  of  its  toxic 
action,  as  nervous  and  cardiac  symptoms,  are  seldom  seen  and  the  most  con- 
venient form  of  administration  is  probably  the  extract  or  the  active  principle. 

H75  Woodland  Aventte 


TREATMENT  OF  SCARLATINA  WITH  THE  FULL  BATH  AT  90°  F 

BY  D.  8.  HANSON,  M.  D.,  CLEVELAND 

DURING  the  severe  epidemic  of  scarlatina  in  our  neighborhood  during 
the  winter  of  1895  and  1896, 1  attended  68  cases  during  a  period  of  ten 
weeks,  with  a  mortality  of  13  cases.  One  neighboring  physician 
attended  70  patients  with  a  loss  of  12  during  the  same  period,  making  138 
cases  with  25  deaths,  or  a  mortality  of  about  18  percent.  Such  a  frightful 
death-rate  led  to  the  closest  scrutiny  in  regard  to  medication  and  manage- 
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ment  of  the  cases.  I  did  not  see  then,  nor  do  I  know  of  any  medication  now 
that  would  give  better  results  under  similar  conditions. 

In  several  of  the  cases  I  had  the  counsel  and  assistance  of  well  equipped 
physicians  who  fully  concurred  in  the  methods  used. 

This  is  one  isolated  instance.  I  was  called  one  morning  to  see  two  little 
boys,  brothers,  aged  one-and-one-half  and  three  years,  the  temperature  of 
each  was  about  105^°  'in  the  gp'oin,  which  had  increased  to  106^°  in  the 
evening  of  the  same  day,  at  which  time  a  consultant  saw  the  case.  He 
said  he  could  advise  nothing  better  than  was  being  done — ^we  were 
using  a  wet-sheet  pack,  also  free  sponging  in  conjunction  with  the  usual 
medication.  The  result  was  a  fatal  termination  within  the  next  twenty-four 
hours  in  both  cases.  Treatment  <iid  not  meet  the  indication.  I  felt  no  con- 
fidence in  the  measures  used,  and  knew  that  something  better  could  and 
should  be  done. 

After  looking  over  all  the  literature  at  my  command  I  at  last  saw 
Rotch's  report  of  a  number  of  cases  treated  with  the  full  bath;  his  results 
were  so  good  and  his  theory  so  plausible  that  I  resolved  to  put  it  into  prac- 
tice at  the  earliest  opportunity.  The  result  of  such  application  has  made  me 
an  enthusiastic  advocate  of  it. 

The  beautiful  effects  here  are  even  more  striking  than  with  the  Brand 
method  in  typhoid,  and  I  often  wonder  that  some  one  who  has  abundant 
opportunity  has  not  thoroughly  systematized  this  method,  thereby  bestow- 
ing a  great  benefit  on  humanity,  nearly,  if  not  quite,  as  helpful  as  that  done 
by  the  great  humanitarian  of  Stettin.  Surely  the  relief  of  nervous  phenomena 
is  marvelous  and  the  prevention  of  sequalse  an  extremely  gratifying  feature. 
The  theory  of  its  action  can  only  be  explained  by  considering  a  number  of 
things  accomplished. 

1st.  It  reduces  temperature,  which  is  probably  the  most  important 
part  of  its  action. 

2nd.  It  favors  elimination,  yet  its  effects  are  so  quickly  apparent  that 
this  feature  can  be  beneficial  only  to  a  minor  degree. 

3rd.  It  stimulates  the  circulation  and  strengthens  the  heart's  action, 
thereby  relieving  the  capillary  stasis  in  the  skin  more  particularly,  but 
probably  in  the  internal  organs  as  well ;  this  change  can  be  most  beautifully 
seen  by  observing  the  relief  to  the  congested  conjunctivae  noticeable  when 
we  find  a  dark  scarlet  skin  with  marked  nervous  phenomena,  often  stupor 
and  unconsciousness. 

4th..  It  inhibits  the  action  of  the  toxins  in  some  manner  upon  the  cir- 
culatory, respiratory  and  reflex  nerve-centers.  By  the  repetition  of  the 
bath  as  indicated,  until  nature  comes  to  the  rescue,  nerve  exhaustion  can  be 
limited  and  convalescence  hastened. 

While  the  patient  is  in  the  bath,  by  constant  friction  to  the  skin  we  con- 
stantly change  the  blood  in  the  skin,  also  the  water  in  contact  with  the  skin 
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and  thereby  bring  almost  in  contact  a  large  part  of  the  blood  in  thei  body  and 
a  considerable  volume  of  water  while  the  patient  is  submerged. 

I  believe  that  this  contact  of  the  blood  containing  the  germs  inhibits 
their  activity,  thereby  lessening  the  amount  of  toxins  they  produce,  and  the 
deleterious  results  upon  the  economy  are  therefore  minimized.  Possibly 
some  of  the  toxic  materials  may  be  dissolved  out  of  the  skin  and  washed 
away  by  the  process. 

I  am  aware  that  little  water  can  be  made  to  penetrate  the  skin,  even  by 
prolonged  soaking,  and  only  make  the  above  assertion  because  the  poison 
of  this  disease  is  so  largely  located  in  the  skin  and  therefore  so  near  the 
water.  The  method  of  giving  the  bath  is  very  simple,  is  not  disagreeable 
to  the  patient  or  objected  to  by  attendants. 

A  temperature  of  90°  F.  seems  about  the  best  (use  the  thermometer,  do 
not  estimate  temperature)  for  it  gives  relief  without  chill  or  other  unpleasant 
feature  or  complication.  The  time  necessary  is  about  8  minutes;  active 
friction  to  the  surface  is  essential.  It  is  fiot  necessary  to  insist  on  a  bath 
tub;  a  wash  tub  has  always  been  used  in  all  my  cases  and  is  always  at  hand. 
When  a  competent  person  is  not  present-  to  take  the  temperature  the  best 
guide  to  attendants  is  to  give  a  bath  whenever  the  child  is  restless.  This 
indication  is  so  plain  that  anyone  with  ordinary  intelligence  can  be  trusted 
to  observe  it.     After  the  bath  dry  quickly,  wrap  in  a  blanket  and  put  to  bed. 

A  point  worth  mentioning  is  that  general  medication  is  entirely  super- 
seded by  the  bath,  although  any  local  application  that  may  seem  necessary 
is  to  be  recommended.  Before  reporting  cases  I  wish  to  call  your  attention 
sharply  to  the  fact  that  the  best  effects  are  obtained  when  treatment  is  be- 
gun early,  and  that  it  is  especially  useful  for  the  relief  of  nervous  symptoms 
at  this  time,  and  that  nervous  phenomena  occurring  late  in  the  disease  are 
not  so  favorably  influenced;  the  reason  is  apparent. 

Case  I. — Minnie  Mc ,  aged  4  years,  was  first  seen  on  the  fourth  day 

of  the  disease.  I  found  her  unconscious  and  nearly  insensible,  constantly 
tossing,  with  head  drawn  back,  pupils  dilated,  cornea  dry,  tongue  dry  and 
fissured,  teeth,  gums  and  lips  covered  with  sordes.  The  rectal  temperature 
was  107''  F.,  and  the  pulse  so  rapid  that  it  was  with  the  utmost  difficulty  that 
it  could  be  counted,  making  a  picture  which  could  hardly  be  worse — in  fact, 
I  considered  the  child  moribund  and  so  told  its  mother.  This  case  illus- 
trates the  old  adage,  "That  while  there  is  life  there  is  hope."  Realizing 
that  internal  medication  would  be  useless  I  proceeded  to  give  her  a  bath. 
As  no  thermometer  was  at  hand  I  estimated  its  temperature  as  below  90*  F. 
After  8  minutes  in  the  water  the  pulse  could  be  counted  at  140.  After 
quickly  drying  and  wrapping  in  a  flannel  blanket  she  went  into  a  quiet  sleep. 
This  being  9  p.  m.,  I  instructed  the  mother  to  repeat  the  bath  at  any  time  the 
child  became  restless  during  the  night  and  said  that  I  would  see  her  early 
the  next  morning.     To  my  amazement  when  I  came  in  the  door  my  little 
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patient  cheerfully  bid  me  "good  morning,"  and  upon  enquiring  of  the 
mother  how  she  had  been  giving  baths,  she  said  she  had  used  them  about 
every  two  hours  during  the  entire  night.  Upon  further  investigation  I 
found  that  she  had  pumped  the  water  from  the  cistern,  and  used  it  each  time 
without  warming  (time,  midwinter  with  ground  covered  by  snow).  The 
temperature  of  the  water  must  have  been  below  50°  F.,  she  evidently  think- 
ing that  "if  a  little  was  good,  a  good  deal  was  better."  This  patient  recov- 
ered from  scarlatina  only  to  succomb  to  diphtheria  a  week  later,  the  mem- 
branes developing^ on  the  unhealed  ulcers  of  the  throat  and  mouth.  Prob- 
ably if  baths  had  been  used  earlier  before  a  prolonged  high  temperature 
had  so  reduced  the  resisting  powers  of  the  tissues  a  different  result  might 
have  been  obtained. 

Case  II. — May  W — — ,  aged  6  years.  I  was  hurriedly  called  to  see  her, 
her  father  saying  she  had  a  fit.  I  found  her  unconscious,  the  muscles  twitch- 
ing, the  temperature  106°  F.  in  the  axilla,  the  pulse  145,  and  a  scarlet  rash 
just  beginning  to  be  noticeable.  L  immediately  used  a  bath  at  90°  F.  for 
eight  minutes.  Consciousness  returned  before  she  was  taken  from  the  bath, 
and  at  no  time  thereafter  did  any  alarming  nervous  symptoms  develop.  I 
continued  the  baths  every  two  hours  for  three  days,  less  frequently  the  fourth 
day,  when  the  temperature  was  so  nearly  normal  that  they  were  discon- 
tinued. This  being  an  especially  severe  case,  the  baths  were  more  fre- 
quently given  and  for  a  longer  period  of  time  than  is  often  necessary.  Re- 
covery was  without  sequelae. 

Case  III. — Emma  H — ,  aged  3J  years,  was  taken  with  what  seemed  to 
be  a  very  mild  attack.  I  prescribed  the  usual  remedies.  The  following 
morning  the  case  seemed  to  be  progressing  favorably;  the  axillary  tempera- 
ture was  101°  F.;  in  the  evening  the. father  telephoned  that  his  child  seamed 
to  be  "flighty"  (delirium).  Understanding  that  something  was  radically 
wrong,  I  hastened  to  see  the  patient,  and  found  her  tossing  in  bed,  sighing 
with  pupils  dilated.  She  would  not  reply  to  any  questions;  she  was  in  a 
semi-conscious  condition,  with  a  rectal  temperature  of  102^°  F.  She  had 
passed  no  urine  since  morning.  Subsequent  examinations  showed  no  al- 
bumin. Having  arlways  reasoned  that  the  bath  did  good  through  the  change 
of  temperature  it  produced,  this  case  did  not  seem  to  be  one  in  which  good 
could  be  expected  from  its  use.  Nevertheless  we  proceeded  precisely  as 
with  the  last  case,  with  the  result  that  the  patient  conversed  intelligently  with 
her  father  before  she  was  taken  from  the  bath.  She  made  a  good  recovery. 
The  baths  were  continued  only  two  days. 

Case  IV. — Albert  B ,  aged  5  years,  began  to  have  spasmodic  twitch- 
ing of  the  mouth  near  the  end  of  the  fourth  day  of  his  disease;  soon  con- 
vulsions came  on;  I  gave  a  bath  with  no  relief;  consciousness  was  never  re- 
gained ;  the  patient  died  a  few  hours  later.  I  have  had  a  similar  experience 
in  other  cases  not  seen  until  the  disease  was  well  aavanCed. 


Digitized  by 


Google 


256  CLEVELAND   JOURNAL   OF   MEDICINE 

Concluding,  I  wish  to  say  that  this  treatment  put  into  general  use  and 
systematically  employed  early  in  all  cases  (unless  some  special  contraindica- 
tion is  present)  when  temperature  ranges  to  102^**  F.,  or  above,  would  save 
many  lives  and  prevent  many  direful  complications  and  sequelae.  Happily, 
the  treatment  is  simple  and  materials  to  carry  it  out  are  obtainable  on 
the  spot. 


PUERPERAL  FEVER 

J.  H.  KOFRON,  M.  D.,  CLEVELAND 

1'^HE  object  of  this  paper  is  to  report  ten  unselected  cases  of  puerperal 
fever  as  they  occurred  in  my  practice. 
Case  I. — Mrs.  S:,  primipara,  aged  24,  was  delivered  of  a  healthy 
female  child  on  January  26th,  by  forceps.  There  was  a  slight  tear  of  the 
perineum  which  was  immediately  stitched.  There  was  no  tear  of  the  cervix. 
The  placenta  and  membranes  came  away  entire.  I  gave  an  intrauterine 
douche  of  warm  bichlorid  solution  1  to  5000,  followed  by  a  douche  of  warm 
sterilized  water.  The  nurse  was  directed  to  give  a  vaginal  douche  of  steril- 
ized water  twice  a  day.  The  patient  was  doing  well  until  January  31st,  the 
fifth  day  after  delivery,  when  the  temperature  rose  to  101°  F.,  and  the  pulse 
to  110.  The  evening  temperature  was  104°  F.,  and  the  pulse  130.  The 
patient  complained  of  headache,  thirst,  chilliness  and  occasional  fever. 

Examination:  The  heart  and  lung-sounds  were  negative.  The  ab- 
domen was  slightly  distended,  tympanitic,  and  painful  on  pressure  over  the 
uterus  which  was  enlarged  and  somewhat  anteflexed.  The  lochial  discharge 
was  very  slight,  but  of  a  dark-brown  color  and  very  disagreeable  odor.  The 
patient  was  ordered  quinin  in  small  doses.  She  was  given  hot  bichlorid  1 
to  5000  intrauterine  douches  twice  a  day,  but,  as  she  did  not  improve  she 
was  curetted  an^  the  uterus  was  swabbed  with  carbolized  glycerin.  The 
uterus  was  then  packed  with  iodoform  gauze  which  was  removed  in  24 
hours.  After  this  she  was  given  a  vaginal  douche  of  hot  water  twice  a  day. 
Her  temperature  fell  and  she  made  a  good  recovery. 

Case  II. — Mrs.  M.,  aged  24,  multipara,  was  delivered  of  her  second 
child  on  January  10th,  by  a  midwife.  She  was  taken  with  a  chill  on  Janu- 
ary 14th.  I  was  called  on  January  17th  and  found  the  patient  as  follows: 
she  complained  of  headache,  thirst,  fever  and  cough.  Large,  moist  rales 
were  heard  over  both  lungs,  showing  bronchitis.  The  heart  was  normal. 
The  abdomen  was  distended,  tympanitic  and  there  was  pain  on  pressure  over 
the  uterus  which  was  quite  large  and  prominent.  There  was  also  pain  on 
pressure  in  the  right  iliac  region,  but  nothing  could  be  made  out.  The 
lochial  discharge  was  slight  but  not  foul.  The  bowels  were  loose  and  the 
stools  offensive.  The  surroundings  were  very  poor.  The  patient  was 
ordered  quinin  in  three-grain  doses  every  four  hours,  followed  by  whisky. 
Hot  flax-seed  poultices  were  placed  over  the  abdomen.     As  she  did  not  im- 
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prove  and  the  lochial  discharge  stopped  the  next  day,  I  gave  intrauterine 

^ichlorid  douches  twice  a  day.     This  did  not  improve  her  condition  and  I 

^^retted  on  the  21st,  douched  and  packed  with  iodoform  gauze  which  was 

''eoioved  in  24  hours.     Then  she  was  given  a  vaginal  douche  twice  a  day 

'^^il  the  temperature  became  normal.     As  you  see  on  the  chart  her  tem- 

^''ature  stayed  between  99  and  101^  for  a  few  days.     This  I  attributed  to 

^  bronchitis. 

^g^      Case  III. — Mrs.  P.,  aged  36,  multipara,  in  her  seventh  pregnancy,  the 

^        ^^    pregnancy  ending  in  miscarriage  at  the  fourth  month  and  according 

'^^^/^^^^r  story  she  made  an  uneventful  recovery  without  assistance.     I  saw 

ktr      '^^^  :mrst  on  March  25th  and  found  her  as  follows :  she  complained  of  having 

had>        ^:zr  Jiills  for  the  past  four  days  with  pain  in  the  back  and  groins,  constipa- 

^o^^-  :»         Jieadache  and  thirst.     Her  temperature  was  104  6-10,  and  pulse  138. 

-^^i^bdomen  was  not  enlarged  or  especially  tender.    The  uterus  was  about 

s.  i  jze  that  would  be  expected  at  the  third  month.     The  os  was  slightly 

ope  -mrm.      ^md  there  was  no  hemorrhage  present,  but  she  had  some  the  day  before. 

She:  J 


The 
the 


^ars  a  miscarriage.     The  heart  and  lungs  were  normal.     She  was  or- 

.    cold  sponge  baths  every  hour,  quinin  sulphate,  ten  grains  repeated 

:  hours  for  three  doses  followed  by  one  half  an  ounce  of  brandy.     I  did 

^e  her  the  next  day;  her  husband  told  me  not  to  come  as  he  would 

^  me  if  she  was  not  better.     On  March  28th  her  husband  reported  that 

::  tus  (which  he  brought  along  in  alcohol)  and  the  membranes  came  away 

li  26th,  and  as  there  had  been  no  severe  loss  of  blood  he  did  not  think 

^ssary  to  call  me,  but  as  she  was  not  getting  along  as  expected  he  wished 

>  call  today.     I  called  and  found  her  with  temperature  as  indicated  and 

150.     The  abdomen  was  tympanitic  and  painful  to  touch,  there  were 

-rate  diarrhea,  severe  thirst  and  some  delirium.     The  discharge  was 

smelling  and   abundant.       Her    husband    tells    me    that   she    had 

^^^^l>^e  in  urinating  and  that  he  had  to  draw  the  urine  three  or  four  times. 

^*"    surroundings  being  of  the  worst  kind  we  had  her  removed  to  St.  Alexis 

^^F^it^l  where  she  was  curetted,  douched  and  packed  with  iodoform  gauze 

^^"^  Avas  removed  in  24  hours.     In  the  meantime  her  delirium  was  worse 

^    tier  general  condition  not  improved.     She  died  on  April  1st,  six  days 

-    ^^   '^y  first  visit.     Necropsy  revealed  a  punctured  wound  of  the  fundus  of 

^  ^^^^rus  about  the  size  of  an  ordinary  slate-pencil. 
-         ^a.se  IV. — Mrs.  M.,  aged  23,  primipara,  was  delivered  of  a  healthy  child 
^^   ^ri  ordinary  labor  on  December  29th.     There  was  no  tear  of  the  cervix 


it  rx^^ 


-^ineum.     No  douche  was  given  after  birth.     She  was  doing  well  with 

^'^^^-l   temperature  until  the  afternoon  of  January  3d,  when  I  received  a 

1^,  ^^^•S'e  to  come  at  once.     She  had  a  severe  chill  when  I  got  to  the  house. 

^    ^    '•^^mperature  was  104  6/10,  and  pulse  120.    The  uterus  was  well  ante- 

^^^^,    the  lochia  stopped  and  the  uterus  not  painful.     The  abdomen,  lungs 

^^art  were  normal.     I  immediately  gave  a  hot  bichlorid  intrauterine 
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douche,  followed  by  a  gallon  douche  of  warm  sterilized  water.  She  was 
ordered  three  grains  of  quinin  sulphate  every  four  hours.  The  douches 
were  kept  up  with  warm  bichlorid  twice  a  day  for  three  days,  then  once  a 
day  and  the  temperature  fell  steadily.  She  took  in  all  only  thirty  grains  of 
quinin.     The  recovery  was  complete  without  further  trouble. 

Case  V. — Mrs.  K — ,  aged  28,  multipara,  a  thin,  small,  anemic  woman, 
was  delivered  of  her  fifth  child  in  10  years  on  November  10.  She  was  in 
labor  about  six  hours.  A  midwife  attended.  I  saw  h^r  first  on  November 
19  and  found  her  as  follows .  Her  temperature  was  104  4-10  and  the  pulse 
130.  She  complained  of  headache,  thirst  and  chilliness.  The  heart  and 
lung-sounds  were  negative.  The  abdomen  was  not  distended  or  painful  on 
pressure.  The  uterus  was  somewhat  large,  not  particularly  tender.  The 
lochia  were  stopped  for  the  past  two  days.  I  gave  quinin  followed  by  bran- 
dy, and  ordered  milk  at  regular  intervals.  She  was  given  a  hot  bichlorid 
douche,  using  two  gallons  of  the  solution,  and  in  introducing  the  irrigator  I 
found  that  the  uterus  was  considerably  forward.  As  the  temperature  was 
not  affected  by  douching  for  Ihe  third  time,  I  concluded  to  curet.  I  cur- 
etted thoroughly  and  washed  with  bichlorid  solution.  She  was  given 
douches  three  times  a  day.  The  quinin  was  kept  up  and  she  was  also  given 
strychnin.  As  the  patient's  condition  did  not  improve.  Dr.  Rosenwasser 
was  called  in  consultation.  It  was  decided  to  keep  on  with  the  same  treat- 
ment. On  November  24  and  25  subcutaneous  infusion  of  salt-solution  was 
given,  but  did  not  alter  the  case,  and  she  died  November  26,  presumably 
of  exhaustion,  as  her  pulse  had  been  failing  continually. 

Case  VI. — Mrs.  P.,  aged  26,  multipara,  was  delivered  of  her  third  child, 
after  a  somewhat  protracted  labor,  on  November  10.  A  midwife  attended. 
I  was  called  on-  November  16  and  found  her  as  follows :  The  patient  had 
just  gotten  over  a  severe  chill ;  her  temperature  was  107  and  the  pulse  was 
140.  The  abdomen  was  enlarged  and  tympanitic;  there  was  pain  on  pres- 
sure over  the  uterus,  which  was  quite  large ;  the  lochia  had  stopped.  There 
was  no  delirium.  The  lungs  and  heart  were  normal.  She  had  severe  head- 
ache. She  was  ordered  quinin  in  five-grain  doses  every  three  hours  until 
six  doses  were  taken.  A  hot  bichlorid  intrauterine  douche  was  given,  using 
two  gallons  of  the  solution  1  to  5,000.  She  was  curetted  on  November  17. 
The  douching  was  kept  up  twice  a  day,  and  after  the  first  thirty  grains  of 
quinin  it  was  reduced  to  two  grains  every  four  hours,  followed  by  brandy. 
A  flaxseed  poultice  was  kept  on  the  abdomen.  She  did  well  until  No- 
vember 20  when,  in  the  evening,  she  had  a  slight  chilly  feeling,  and  during' 
my  presence  was  slightly  sweating,  the  temperature  being  106  8-10.  I  could 
not  account  for  the  change.  I  simply  increased  the  quinin  to  five-grain 
doses  every  four  hours  until  five  doses  were  taken,  and  ordered  sponge-baths. 
The  temperature  next  morning  fell  to  99  and  the  pulse  to  78.  When  I  called 
again  at  7  p.  m.  she  was  again  sweating  and  said  she  felt  cold  but  not  chilled 
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as  just  previously.  Her  temperature  was  107  8-10  and  the  pulse  140,  and  she 
complained  of  a  **burning-up"  feeling.  Dr.  Rosenwasser,  who  was  now 
called  in  consultation,  thought  that  the  main  thing  to  be  done  was  to  reduce 
the  fever.  We  ordered  antipyrin,  15  grains,  to  be  given  in  three  doses  two 
"hours  apart,  also  continual  sponge-baths.  The  question  also  occurred  to 
us  of  its  being  a. malarial  complication.  The  temperature  fell  next  morning 
to  101  6-10.  Antipyrin  was  again  ordered  in  10-grain  doses,  three  hours 
apart,  the  temperature  falling  to  98°  F.  in  the  evening,  rising  again  next 
morning  to  104  8-10.  I  ordered  15  grains  of  quinin,  to  be  given  three  times 
four  hours  apart.  The  temperature  fell  next  morning  to  97°  F.  and  remained 
normal,  the  patient  making  a  good  recovery. 

Case  VII. — Mrs.  B — ,  aged  24,  multipara,  was  delivered  of  her  second 
child  November  28.  She  had  a  normal  labor.  A  midwife  attended.  I  was 
called  on  December  5  and  found  her  temperature  104  and  pulse  130.  The 
tongue  was  coated  and  dry.  She  had  headache;  the  abdomen  was  slightly 
tympanitic  and  tender  on  pressure  over  the  uterus,  which  is  anteflexed,  and 
the  lochia  stopped.  The  heart  and  lungs  were  normal.  She  was  given 
quinin  sulphate,  two  grains  every  four  hours.  Douches  of  hot  bichlorid  were 
g^ven  twice  a  day  and  the  temperature  declined  and  the  patient  made  a  com- 
plete recovery. 

Case  VIII. — Mrs.  P — ,  aged  25,  multipara,  was  delivered  of  her  second 
child  on  December  11,  after  a  protracted  labor.  A  midwife  attended.  I 
was  called  on  December  16,  and  found  the  patient  as  follows.  The  patient 
complained  of  a  "burning-up"  sensation,  with  severe  headache,  backache  and 
sweating.  There  was  some  delirium.  The  heart  was  normal.  The  lungs 
showed  some  bronchitis.  The  abdomen  was  somewhat  distended,  tjrm- 
panitic  and  tender  over  the  uterus,  which  was  enlarged  and  well  forward. 
The  lochia  had  stopped.  The  temperature  was  105  and  the  pulse  140.  I 
ordered  quinin  sulphate  in  three-grain  doses  every  four  hours,  and  cold 
sponge-baths.  Hot  flaxseed  poultices  were  kept  over  the  abdomen,  and 
she  was  given  intrauterine  bichlorid  douches.  She  was  curetted  the  next 
day,  the  17th.  I  did  not  pack,  but  simply  gave  two  or  three  douches  a  day. 
I  believe  that  the  long-continued  rise  of  temperature  was  due  to  the  accom- 
panying bronchitis. 

Case  IX. — Mrs.  K — ,  aged  34,  multipara,  was  delivered  of  her  tenth 
child  March  4,  after  a  rather  short  labor.  She  is  a  thin,  small,  anemic  vB'o- 
man.  I  first  saw  her  March  10  and  found  her  as  follows:  The  temperature 
was  107  and  the  pulse  144,  and  there  was  profuse  sweating.  The  heart  and 
lungs  were  normal.  The  abdomen  was  not  tender  to  pressure.  The  uterus 
was  large  but  not  tender.  The  lochial  discharge  had  stopped.  She  was 
fretful  about  her  condition  and  feared  death.  The  surroundings  were  poor, 
as  there  were  eight  children  sleeping  in  an  adjoining  room  with  poor  venti- 
lation.    I  ordered  five  grains  of  antipyrin  every  three  hours  for  three  doses. 
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The  uterus  was  douched  with  bichlorid  solution,  but  I  found  difficulty  in 
getting  into  the  uterus,  it  being  sharply  anteflexed.  On  pressing  the  uterus 
backward  and  bringing  it  to  a  straight  line,  the  lochial  discharge  came  (about 
one  pint  of  it),  of  a  slightly  disagreeable  odor.  She  was  douched  three  times 
a  day  with  bichlorid  and  sterilized  water.  *  Quinin  was  ordered  in  five-grain 
doses  four  times  a  day  and  cold  sponging  was  used  continually,  but  her 
condition  grew  worse,  and  when  the  temperature  again  went  above  107  she 
sank  into  a  state  of  profound  coma  and  died  24  hours  afterward. 

Case  X. — Mrs.  K — ,  aged  26,  multipara,  was  delivered  of  her  ihird  child 
on  January  20.  A  midwife  attended.  I  first  saw  her  on  January  26  and 
found  her  as  follows.  She  complained  of  headache,  fever,  thirst  and  back- 
ache. The  heart  was  normal,  but  the  lungs  showed  some  bronchitis.  The 
abdomen  was  somewhat  distended,  tympanitic,  and  painful  pn  pressure  over 
the  uterus,  which  was  large  and  prominent.  The  lochial  discharge  had 
stopped.  Quinin  in  two-grain  doses  was  given  with  sponge-bath,  also  intra- 
uterine douches  twice  a  day.  As  the  temperature  was  not  affected  by  the 
douche,  I  curetted  on  the  28th,  getting  away  quite  a  lot  of  debris.  Her  tem- 
perature did  not  fall  as  expected,  but  I  attributed  this  to  the  accompanying 
bronchitis,  which  had  been  getting  continually  worse.  Her  temperature  fell 
to  normal  on  February  4  and  again  rose  on  the  8th,  this  being  due  to  a  pelvic 
cellulitis  on  the  right  side  and  then  on  the  left.  She  had  slight  chifls  with 
var3ring  temperature  until  both  sides  resolved,  which  they  did  nicely,  and 
the  patient  is  as  well  as  ever. 

Of  the  ten  cases  there  were  three  deaths.  Two  cases,  numbers  5  and  9, 
I  attribute,  first,  to  the  low  power  of  resistance  as  shown  by  their  physical 
condition,  and,  second,  to  the  severe  depression  of  the  nervous  system,  as 
both  of  these  women  feared  death  constantly;  third,  to  the  severe  sepsis. 
In  Case  3,  besides  the  sepsis  and  depressed  nervous  system,  there  must  have 
been  some  shock  when  the  puncture  was  made.  Of  the  seven  cases  that  re- 
covered, in  two  the  douche  alone  was  used,  in  one  case  beginning  the  fifth 
day  and  the  other  on  the  seventh  day.  In  the  remaining  five  cases  the  douche 
and  curet  were  used,  and  only  in  two  cases  was  packing  used.  I  have  also 
noted  that  in  eight  of  the  cases  the  uterus  was  anteflexed.  In  conclusion, 
I  would  say  that  if  an  obstetric  patient  shows  fever  at  any  time,  infection 
should  be  suspected,  and  we  should  see  that  our  diagnosis  is  made  as  soon 
as  possible,  which  must  usually  be  done  by  exclusion;  and,  should  our  diag- 
nosis confirm  infection,  the  intrauterine  douche  should  be  used;  if  that  does 
not  better  the  (  ^se,  curetting  should  not  be  delayed. 
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EDITORIAL ' 

ADVERTISING  DOCTORS 

A  "DOCTOR"  of  this  city,  now  under  indictment  for  criminal  abortion 
(there  happen  to  be  at  present  several  of  this  substratum  in  various 
degrees  of  trouble  with  the  law),  when  confronted  with  testimony  at 
the  coroner's  inquest  that  he  had  practised  under  an  assumed  name,  frankly 
admitted  this  to  be  the  case.  When  asked  for  his  reason,  he  replied  that 
usually  physicians  who  determine  to  present  their  personal  qualifications 
before  the  public  in  advertisement  do  so  under  an  assumed  name  in  order 
to  relieve  their  families  of  the  "unpleasant  notoriety."  All  young  physicians 
who,  in  the  stress  of  competition  in  a  much  overcrowded  profession,  become 
almost  desperate,  should  remember  that,  in  spite  of  all  casuistry  to  the  con- 
trary, advertising  leaves  a  stigma  from  which  it  is  impossible  ever  to  escape. 
A  calling  which  is  so  degrading  to  one's  family  as  to  necessitate  the  semi- 
criminal  preliminary  of  a  change  of  name,  as  it  commonly  does,  should  not 
be  an  attractive  one  for  any  physician.  Thus  we  see,  oddly  enough,  that 
professional  ethics  so  often  sneered  at  by  laymen  and  newspapers  are  yet 
strongly  though  unconsciously  upheld  by  the  very  same  people. 

There  was  one  fact,  however,  relating  to  the  "doctor's"  advertising  that 
seems  to  have  escaped  notice  at  the  trial.  For  some  time  previous  this 
gentleman's  advertisement  figured  in  that  "high-class  family  newspaper," 
the  Cleveland  World,  announcing  a  certain  remedy  for  suppressed  menstrua- 


Digitized  by 


Qoo^z 


K: 


262  CLEVELAND    JOURNAL    OP    MEDICINE 

tion,  however  obstinate  or  long  standing,  and  urging  all  *'ladies''  so  afflicted 
to  consult  "old  Dr.  Thomas"  at  47  Chestnut  street! 

Is  it  possible  that  the  World  could  publish  a  thing  like  this  in  ignorance 
of  its  intent  and  obvious  meaning?  If  not,  what  is  the  inference,  and  how 
far  is  that  paper  morally,  if  in  no  other  sense,  an  accomplice  in  the  abomin- 
able crime  of  which  its  author  stands  convicted? 

Since  the  conviction  of  this  alleged  Doctor  Thomas  for  having  caused 
the  death  of  Mrs.  Black  by  a  criminal  operation,  another  fellow  of  his  kind, 
one  Hoyer  of  Ontario  street,  has  been  arrested  for  a  like  offense  that  threat- 
ens to  end  similarly.  This  man  has  long  been  known  to  the  police  for  vari- 
ous shady  practices,  and  it  is  much  to  be  hoped  that  if  convicted  the  full 
penalty  will  be  not  only  awarded  but  enforced. 


THE  following  letter,  addressed  to  this  Journal,  raises  some  interesting 
questions  in  regard  to  the  relationship  existing  not  only  between  the 
"regular"  school  of  medicine  and  the  Homeopathic  one,  but  also  our 
relation  with  all  more  or  less  exclusive  and  peculiar  schools  of  medicine  or 
forms  of  treatment.     The  letter  is  as  follows: 

"Berea,  Ohio,  May  21,  1898 
"Editors  Cleveland  Journal  of  Medicine 

"Gentlemen: — Please  inform  me  why  homeopathic  physicians  are  not 
eligible  for  government  service.  As  all  legal  practicians  of  medicine  are 
equal  in  the  eyes  of  the  law,  I  would  like  to  be  informed  why  a  homeopathic 
physician  who  is  a  graduate  of  a  reputable  college,  who  has  duly  registered 
in  compliance  with  the  state  law,  and  who  shall  have  passed  a  fair  and  thor- 
ough examination,  is  not  eligible  for  government  service.  We  demand 
what  every  fair-minded  person  will  say  we  ought  to  have — representation 
in  government  appointments  in  proportion  to  our  numbers  and  the  number 
of  tax-paying  citizens  who  prefer  the  homeopathic  system  of  medicine. 
The  surgeon-generals  of  three  of  our  states  are  homeopaths,  which  looks 
very  much  as  though  we  were  eligible. 

"We  have  at  the  present  time  1,027  registered  physicians  in  the  State 
of  Ohio.  Now,  in  regard  to  your  Journal,  why  do  you  not  publish  any  items 
of  interest  pertaining  to  our  branch  of  the  profession  in  Cleveland?  Your 
canvasser  told  me  that  he  had  secured  the  subscriptions  of  quite  a  number 
of  homeopathic  physicians.  If  you  do  not  want  us,  we  can  very  soon  have 
our  names  taken  off  your  subscription  list.  I  enclose  stamped  envelope  for 
reply.  Yours  respectfully, 

(Signed),  WM.  M.  GREGORY,  M.  D." 

The  object  of  the  government  is  without  doubt  to  appoint  well-educated 
men,  thoroughly  versed  in  all  attainable  knowledge  of  the  human 
body,  its  diseases  and  their  remedies.  The  "homeopathic  school" 
was  begun  by  Hahnemann  some  years  ago  with  the  express  object 
of  excluding  all  knowledge  of  anatomy,  physiology  and  pathology,  and  of 
barring  the  way  to  all  progress  by  two  iron-clad  dogmas.    It  is  much  to  the 
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credit  of  most  homeopaths  that  they  have  largely  broken  away  from  such 
an  inheritance  of  bigotry.  The  greater  is  the  pity  that  they  retain  a  name 
and  a  jargon  that  perpetuate  its  memory.  The  point  at  issue  is,  not  whether 
the  law  of  similars  may  not  sometimes  apply,  or  small  doses  be  sometimes 
effective.  Any  claim  that  these  or  any  other  alleged  laws  are  ultimate  truth 
is  in  complete  opposition  to  modern  scientific  methods.  The  government 
takes  no  chances  on  its  medical  work  being  hampered  by  two  medieval 
dicta. 

This  Journal  has  the  kindliest  feeling  toward  homeopathic  physi- 
cians. It  knows,  what  the  government  does  not  officially  recognize,  that 
many  of  them  are  honest  and  intelligent  men,  who  treat  cases  with  the  best 
remedies  at  their  command  and  who  do  not  limit  their  knowledge  to  endless 
provings  of  rubbish  miscalled  medicines.  We  have  no  quarrel  with  such 
taienif  they  wish  to  call  themselves  homeopaths,  although  we  think  the 
name  of  pihysician  a  noble  one,  and  sufficient  for  anyone  fitted  to  practice  the 
healing  art. 

For  the  suggestion  that  we  publish  news  pertaining  to  our  homeopathic 
friends  we  ire  much  indebted,  and  will  be  glad  at  all  times  to  receive  such 
items  for  publication. 


IN  a  late  number  of  this  Journal  reference  was  made  to  some  remarks 
by  Dr.  Osier  on  an  atypical  form  of  pneumonia,  and  the  case  cited  ot  a 
man  who  became  apparently  insane  while  on  a  railroad  journey  and 
was  put  off  the  cars  and  locked  up  as  a  maniac,  while  in  reality  suffering  from 
pneumonia  of  which  the  cerebral  symptoms  were  a  part.  The  danger  of 
snap-shot  diagnosis  in  such  a  case  is,  of  course,  apparent. 

A  case,  similar  as  to  essential  features,  has  lately  happened  in  this  city, 
the  victim  of  which  died  this  week  of  pneumonia  in  one  of  our  hospitals 
after  confinement  in  jail  as  "insane  and  maniacal,"  upon  the  advice  of  a  phy- 
sician. Whether  this  man's  death  was  hastened  or  assured  by  the  shock 
and  exposure  thus  involved  can  only  be  surmised  in  the  absence  of  a  precise 
history.  But,  however  this  may  be,  this  unfortunate  occurrence  emphasizes 
the  fact  that  off-hand  diagnosis  of  insanity,  and,  we  may  add,  intoxication, 
is  entirely  too  frequent  and  seems  to  be  growing  more  so.  In  all  cases  of 
the  kind,  however  suggestive  in  appearance,  a  complete  examination  by  a 
competent  physician  should  be  absolutely  demanded  before  confinement  in 
the  county  jail  or  police  station  is  resorted  to. 


THE  war  with  Spain  is  apt  to  prove  a  notable  one  from  a  medical  rather 
than  a  surgical  point  of  view.  If  our  troops,  as  now  seems  likely, 
are  sent  to  Cuba  at  once,  the  result  will  undoubtedly  be  a  more  than 
usually  internecine  conflict,  in  which  the  Spanish  soldier  will  play  less  part 
than  the  Cuban  germ.     Much  may  be  done  by  attention  to  food  and  water- 
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supply,  but  it  is  quite  impossible  to  keep  thirsty  men  from  drinking  at  any 
stagnant  pool  that  presents  itself,  and  eating,  whenever  hungry,  whatever 
they  can  get.  Even  a  first-class  hotel  scarcely  affords  germ-free  meals,  as 
diarrheas  among  the  winter  visitors  to  Florida  abundantly  testify. 

It  is  pleasant  to  know  that  Manila  is  comparatively  healthful.  The 
heated  term  there  is  almost  past,  ending  in  June  with  rains,  which  continue 
through  July  and  August.  Downpours  that  drop  a  foot  of  water  in  fifteen 
minutes  wash  the  streets  better  than  Waring's  angels  cleaned  New  York. 
To  judge  from  all  accounts,  a  canoe  battalion  would  be  better  than  cavalry 
in  the  Philippines  for  the  next  four  months,  tvith  the  web-footed  volunteers 
from  Puget  Sound  to  man  them. 


MIKULICZ  has  lately  conducted  experiments  which  show  how  readily 
under  certain  conditions  the  infection  of  operation-wcrunds  may  take 
place  by  the  exhalation  of  microorganisms  through  the  mouth  or 
nose  of  the  operator.  While  talking,  coughing  and  sneezing  within  reason- 
able distance  of  agar-plates  invariably  resulted  in  the  production  of  innu- 
merable colonies,  he  found  that  by  the  use  of  a  fine  gauze  mask  worn  over 
the  nose  and  mouth  the  number  of  colonies  was  reduced  to  one  or  two,  and 
in  some  cases  none  at  all.  The  apparatus  is  light  and  comfortable,  and  while 
not  interfering  with  the  wearer's  comfort,  largely  eliminates  a  source  of 
danger  which  should  not  be  overlooked. 


AT  the  late  congress  of  the  German  Society  of  Surgery,  Dr.  Perthes,  of 
Leipsig,  showed  a  pair  of  silk-rubber  gloves  designed  by  hirii  for  use 
in  operations.  He  was  scarcely  through  his  description,  we  are  told, 
when  a  hundred  voices  cried  out:  *The  price — but  what  is  the  price?" 
"Well,  gentlemen,*'  he  answered,  **I  must  acknowledge  they  are  dear;  but 
we  expect  to  have  them  cheaper  later.     They  cost  ten  marks  ($2.50)  a  pair." 


iX  N  old  German  doctor  of  this  city  who  has  gained  a  large  patronage 
/  \  among  the  uneducated  by  a  queer  practice  of  clairvoyant  diagnosis 
-^  ^  and  Thompsonio-Hahnemaniac  medication,  was  recently  asked  by 
a  physician  whom  he  met  in  consultation  what  remedy  he  would  advise. 
"It  dond  metter,"  replied  that  philosopher  in  an  impressive  and  confidential 
tone,  "It  dond  metter,  mein  friend,  rat  you  gif,  so  much  as  who  gifs  it." 
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XL  tell  you  what,  gentlemen,"  remarked  the  doctor,  "you  must  hum- 
bug some  people  if  you  want  to  cure  them.     I'm  not  much  on  the 
mind-cure  order  as  a  rule,  but  there  are  times  when  a  little  of  it  comes 
*^andy.     I  remember  some  years  ago  I  had  a  young  German  farmer  call 
^^  in  a  hurry  to  see  his  wife.     She  lay  in  bed  with  her  face  to  the  wall  in  a 
^w/cened  room,  shivering  and  groaning  at  a  great  rate;  but  do  what  I  would, 
^ot  a  word  or  look  could  I  get  out  of  her.     When  I  tried  to  take  her  pulse 
•^^^7  erlced  away  and  groaned  all  the  louder.     The  man  stood  there  in  a  dazed 
^i'^nd    of  state,  apparently  too  frightened  to  understand  my  questions.     So, 
ytG^r    a.nother  trial  or  two,  I  gave  it  up  as  a  bad  job  and  started  to  go  home 
^Ic^G^  SL    iFool.     But  just  as  I  reached  the  buggy  a  little  girl  came  running  round 
^'^e    Jte  <z>-iise  and  went  indoors,  and,  as  a  last  chance,  I  went  in  after  her.     At 
^''st:    s.l-i.e  wouldn't  talk,  but  after  a  while,  under  the  influence  of  some  sugar- 
P^^^^t:^    from  my  pocket-case,  I  learned  the  true  cause  of  her  mother's  sick- 
^^^^  -  It  was  a  broken  mirror! 

**' JThe  Dutch  farmer  folks,  you  know%  have  some  queer  superstitions. 
^'^^^^<^^TrM.  ^  other  things  it's  the  worst  kind  of  luck  with  them  to  break  a  mirror. 
^^*^*^^li>ody  dies  within  a  year  or  something  of  that  kind.  Well,  that's  what 
nao.  Jrx  ^^ppened  in  this  case.  The  woman  was  cleaning  the  house  and  knocked 
the  x:n.i  xror  down  and  smashed  it,  whereupon  she  at  once  fell  into  a  trembling 
and  t>^gan  to  cry.  From  crying  she  got  to  laughing,  then  to  yelling,  and 
snc:>i-t:X;y^  wound  up  with  an  elaborate  convulsion. 

iNow  here  was  a  case  of  shock — hysterics,  sure  enough,  but  a  definite 

snc>^;^j^.      behind  it — one  of  those  things  that  medicine  don't  quite  apply  to. 

^-^*^»       gentlemen,  an  idea  occurred  to  me,  and  I'll  tell  you  what  I  did.     I 

^       ^<i      her  husband  into  the  room,  and  the  first  thing  I  did  was  to  solemnly 

^  ^^^KTM^d  the  looking-glass.     Then  I  put  the  pieces  together  carefully  and 

!^^  ^^      them  complete.     Next,  I  inquired  the  exact  time  of  the  accident  and 

^^^^^  ^r  she  was  alone  when  it  happened.     After  that  I  moved  off  a  step  or 

^    ^  "Mrikd  read  a  while  in  a  pocket  dose-book,  and  added  up  some  figures  on 

^^^^^"^  of  paper.    Then  I  gave  these  directions  as  loudly  and  solemnly  as  I 

^^   r      Before  night  get  a  spade,  a  new  sack,  and  a  half-a-pound  each  of 

^^^*r:id  wood  ashes.     A  little  before  midnight  put  the  broken  fr^igments 

'^  ^^    sack  and  tie  it  up  with  fresh-cut  horse-hair.     Exactly  at  midnight 

,?_   '^lie  spade,  sack  and  ashes,  start  from  the  middle  of  the  threshold  and 

,  ^^      straight  backwards  twelve  full  paces.     At  that  spot  dig  a  big  hole,  put 

^.  ^*^^*^>^irror  in,  sprinkle  it  with  the  saJt  and  ashes  and  then  bury  it.     During 

,    ^^^nldress  I  noticed  that  the  groaning  stopped.     They  both  took  it  seri- 

AVhen  the  husband  called  next  morning  I  learned  that  after  the  mystic 

ony  his  wife  got  up  with  a  placid  countenance,  cooked  a  late  supper, 

iDack  to  bed  and  slept  soundly.     They  had  come  to  town  after  another 

.1  ^^:r.     He  brought  a  dollar  and  a  basket  of' apples.     I  took  the  apples, 

^^  ^S^li  I  suppose  that  dollar  was  mine  all  right." 
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In  the  report  of  the  meeting  of  April  8th,  the  cases  of  Fibromyoma  of 
the  Uterus,  Intraligamentary  Cysts  and  Ectopic  Gestation  should  have  been 
credited  to  Dr.  M.  Rosenwasser.  Through  the  omission  of  his  name  they 
appeared  as  belonging  to  the  reports  immediately  preceding. 

Regular  Mbeting,  April  22,  1898 
Dr.   F.  E.  Bunts,  Firzi  Vice-President ,  in  the  chair 

The  meeting  was  caUed  to  order  at  8:00  o'clock.  The  minutes  of  the 
last  meeting  were  read  by  the.  Secretary  and  approved. 

Dr.  Charles  H.  Tanner,  graduate  of  the  Medical  Department  of  W.  R. 
U.,  1896,  was  elected  to  non-resident  membership. 

DR.  N.  O.  YARIAN 

* '  Compound  Fracture  of  the  Humerua  at  the  Lower  Epiphysis' ' 
Henry  M.,  aged  15,  American,  machinist.  While  oiling  a  tack  machine 
on  January  27  his  elbow  was  caught  in  a  fly-wheel  or  belt,  causing  a  com- 
pound separation  of  the  lower  epiphysis  of  the  left  humerus.  The  upper 
fragment  protruded  through  the  soft  parts  for  about  two  inches.  The  injury 
involved  the  biceps  and  brachialis  anticus,  but  fortunately  no  large  arteries 
were  Severed.  When  first  seen  he  was  still  at  the  factory.  The  area  adjoin- 
ing the  wound  was  thoroughly  cleansed  with  soap  and  warm  water  and 
irrigated  with  a  bichlorid  solution.  A  bichlorid  dressing  and  a  temporary 
splint  were  placed  on  the  arm  and  the  boy  was  sent  home.  Reduction  was 
then  made  under  anesthesia  by  Dr.  Lower.     A  counter-opening  was  made 
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on  the  under  side  for  drainage  and  an  internal  right-angled  splint  applied  over 
a  wet  bichlorid  dressing.  1  his  remained  for  four  days  and  further  dressings 
were  of  bichlorid  and  then  plain  sterile  gauze.  Pain  and  swelling  were  quite 
considerable,  and  the  temperature  at  one  time  reached  104°.  The  bone 
seemed  solid  at  five  weeks,  and  passive  motion  was  begun.  The  splint  was 
removed  at  the  sixth  week.  The  soft  parts  were  completely  healed  shortly 
afterward.  Pus  was  never  very  abundant,  and  there  was  no  evidence  of 
suppuration  of  the  bone,  a  result  often  seen  in  these  fractures,  and  especially 
in  separation  of  the  epiphysis.  Motion  was  very  limited  at  first,  but  by  April 
15  was  about  five  inches  at  the  wrist  and  rotation  fair.  Passive  motion  and 
bathing  in  hot  water,  with  occasionally  applications  of  tincture  of  iodin,  have 
been  continued  to  the  present  time.  While  the  arm  is  capable  of  considerable 
passive  motion,  yet  he  has  very  little  power  in  the  biceps  and  brachialis  antt- 
cus  muscles.  My  reasons  for  presenting  this  case  are:  the  firm  union  of 
the  bone  in  a  fracture,  which  so  often  requires  resection  or  amputation,  and 
the  degree  of  motion  attained,  the  usual  result  being  more  or  less  complete 
ankylosis. 

Dr.  Yarian  added:  You  will  see  that  he  is  not  capable  of  moving  his 
arm  except  to  a  very  limited  extent;  still,  when  I  take  hold  of  it  I  can  move 
it  through  an  arc  of  six  inches  at  the  wrist.  You  will  also  notice  that  his  arm 
has  not  the  right-angle  position.  His  arm  was  at  right  angles  when  I  re- 
moved the  splint,  but  from  allowing  the  arm  to  hang  down  there  is  a  ten- 
denc}'  to  become  straight. 

There  seems  to  be  a  little  grating  in  the  joint  yet,  perhaps  due  to  adhe- 
sion, but  the  motion  is  comparatively  easy  within  the  limits. 

DISCUSSION 

Dr.  Lower:  I  saw  this  case  with  Dr.  Yarian  shortly  after  the  injury. 
This  is  the  first  time  I  have  seen  him  since.  Considering  the  extent  of  the 
injury,  I  am  agreeably  surprised  to  see  that  the  boy  has  the  arm,  for  I  rather 
predicted  that  he  would  lose  it.  When  I  first  saw  the  case  the  bones  were 
protruding  several  inches  through  the  skin.  The  arm  was  hanging  help- 
lessly by  his  side,  and  there  seemed  to  be  nothing  but  the  skin  to  hold  it.  My 
first  impression  was  that  the  arm  would  have  to  be  amputated,  but  on  further 
examination  I  found  the  bk)od-vessels  and  nerves  intact. 

This  goes  to  show  that  no  matter  how  seriously  the  bones  are  injured, 
that  in  itself  is  not  a  justification  for  amputation,  providing  the  vessels  and 
nerves  are  intact.  While  the  boy  has  but  a  limited  motion  at  present,  he  will 
no  doubt  improve  with  time,  and  eventually  have  quite  a  useful  arm.  Dr. 
Yarian  is  to  be  congratulated  on  obtaining  so  happy  a  result. 

DR.  G.  W.  GRILE 

Eatlander  Operation 

►  I  present  here  a  case  of  multiple  resection  of  the  ribs,  or  an  Estlander 
operation.  This  young  man,  20  years  of  age,  three  years  ago  had  in  Chicago 
what  was  there  diagnosed  as  typhomalarial  fever.  Following  that  he  had 
not  been  free  from  pain  in  his  chest  until  his  recovery  from  this  operation. 

There  were  removed  44  inches  of  ribs,  involving  parts  of  the  second, 
third,  fourth,  fifth,  sixth,  seventh,  eighth  and  ninth.  He  had  had  a  simple 
resection  and  drainage  at  the  hospital  during  the  service  of  my  colleague, 
but,  as  sometimes  happens,  the  abscess-cavity  did  not  close,  and  very  large 
quantities  of  pus  discharged  daily.     Nearly  the  entire  left  lung  was  collapsed 
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and  firmly  bound  down  in  its  collapsed  position  by  the  pleura,  thickened  to 
an  almost  incredible  degree,  in  places  as  thick  as  an  inch.  The  pleura  was 
not  only  thick,  but  it  was  so  firm  and  hard  that  a  bone-forceps  was  used  in 
dividing  it.  In  places  it  seemed  to  be  almost  cartilaginous.  The  cavity 
extended  so  high  in  the  chest  that  it  was  necessary  to  cut  away  the  muscular 
attachments  to  the  scapula  at  its  inferior  and  posterior  border,  so  as  to  draw 
this  bone  upward.  A  sufficient  number  of  ribs  were  then  removed  to  en- 
tirely uncover  this  large  abscess-cavity.  Not  only  were  the  ribs  cut  away 
but  the  pleura  itself  was  dissected  out  from  the  anterior  wall  of  the  abscess- 
cavity  and  the  posterior  wall  subjected  to  a  very  severe  curettage  with  a 
sharp  curet.  At  the  time  of  the  operation  the  heart  was  much  displaced 
toward  the  right  side,  and  even  now  it  has  only  partially  regained  its  normal 
position.  During  the  operation  the  heart-beats  were  very  plainly  manifested 
and  the  operative  procedure  was  carried  to  a  very  dangerous  proximity  to 
this  organ.  Its  beat  could  be  plainly  seen  and  felt.  The  operation  was 
extremely  critical,  as  the  patient  was  at  that  time  very  much  emaciated  and 
weak.  The  patient,  however,  was  plucky,  and  he  finally  made  a  good  recov- 
ery. At  the  present  time  he  is  serving  as  an  orderly  in  the  hospital,  where 
he  has  been  so  engaged  for  almost  a  year. 

I  regret  I  have  not  the  specimens  removed  to  present.  It  is  very  in- 
teresting to  observe  the  extent  of  the  reformation  of  the  ribs  as  pointed  out 
by  Dr.  Wirt.  In  performing  the  operation  the  periosteum  was  allowed  to 
remain  and  the  bony  structure  alone  removed.  I  was  not  aware  that  the 
bone  reformation  had  so  far  progressed. 

DR.  B.  O.  COATE8 

The  Modem  Cystoscope,  Its  Uses  in  Vesical,  Ureteral  and  Kidney  Lesions 

Dr,  Robb:  Dr.  Coates*  paper  is  one  of  especial  interest  at  the  present 
time,  when  the  subject  of  the  examination  of  the  urethra  and  bladder  by- 
means  of  the  cystoscope  and  the  catheterization  of  the  ureters,  not  only  in 
the  female  but  also  in  the  male,  has  been  so  frequently  resorted  to  with  grati- 
fying results. 

I  would  like  -to  take  this  opportunity  of  saying  something  about  my  own 
personal  relations  to  the  evolution  of  the  method  of  catheterization  of  the 
ureters  in  the  female.  In  1887,  while  visiting  the  clinics  of  Europe  in  com- 
pany with  Dr.  Kelly  of  the  Johns  Hopkins  University,  I  spent  some  time  in 
Berlin  working  in  Prof.  Virchow's  laboratory  and  through  his  kindness  we 
were  able  to  examine  the  bladders  and  ureters  of  all  the  female  cadavers  that 
were  sent  to  him  for  autopsy.  We  endeavored  to  catheterize  the  ureters  by 
the  free-hand  method;  with  the  bladder  open  from  above  we  were  able  to  tell 
how  frequently  the  catheter  could  be  placed  in  the  ureters  by  manipulation 
through  the  urethra  as  suggested  by  Professor  Pawlik  of  Prague,  who  at  that 
time  was  catheterizing  the  ureters  free-hand.  On  returning  to  America  in 
the  fall  of  the  same  year,  Dr.  Kelly  at  once  began  work  on  the  living  subject 
and  was  able  in  this  way  to  catheterize  the  ureters  by  Pawlik's  method  in  a 
considerable  number  of  cases.  In  1893  Dr.  Kelly  began  the  catheterization 
of  the  ureters  with  the  aid  of  a  light  reflected  by  means  of  a  head  mirror 
through  his  straight  open  cystoscope  with  the  bladder  distended  with 
air.  He  has  now  employed  this  method  for  the  past  six  years  and  has 
so  perfected  it  that  he  can  without  difficulty  catheterize  the  ureters  in  almost 
all  cases.     There  can  be  no  doubt  that  Dr.  Kelly  deserves  all  the  credit  for 
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the  discovery  and  development  of  this  method  of  catheterizing  the  ureters. 
He  has  entirely  done  away  with  the  cumbersome  and  unsatisfactory  method 
of  introducing  an  electric  Hght  into  the  bladder  distended  with  water  as  ad- 
vised by  Nitze;  and  now  Dr.  Kelly  is  catheterizing  the  ureters  in  the  male 
according  to  the  same  principles  as  in  the  female.  His  recently  published 
article,  which  appeared  in  the  Annals  of  Surgery,  Jan.  1898,  explains  his 
method  of  doing  this  very  clearly. 

A  considerable  number  of  cases  suffering  from  ureteral  and  vesical 
disease  can  be  satisfactorily  diagnosed  and  treated  by  employing  the  cysto- 
scope.  Thus,  for  example,  when  we  have  to  deal  with  a  benign  or  malignant 
growth  in  the  bladder,  or  localized  areas  of  ulceration,  it  is  of  distinct  advan- 
tage. We  are  also  able  by  its  aid  in  a  certain  number  of  cases  of  ^cute  and 
chronic  cystitis  to  make  a  more  thorough  examination  of  the  bladder-wall 
than  is  otherwise  possible,  and  then  to  make  appHcations  or  use  the  vesical 
balloon  through  the  cystoscope  in  the  manner  described  by  Dr.  Clark. 

I  have  seen  the  ureters  catheterized  in  a  number  of  cases  of  tuberculosis 
of  the  kidney,  in  which  it  was  possible  to  obtain  in  this  way  urine  from  both 
kidneys;  the  microscopic  examination  often  demonstrated  that  the 
urine  from  one  kidney  contained  tubercle  bacilli,  while  that  from  the  other 
did  not.  I  have  also  seen  a  case  of  pyonephrosis  with  apparent  obstruction 
of  the  ureter  cured  by  introducing  a  catheter  past  the  ureteral  obstruction; 
by  irrigation  of  the  pus-sac  in  the  pelvis  of  the  kidney  at  stated  intervals,  the 
patient  was  slowly  but  finally  entirely  cured.  This  case  has  been  reported 
by  Dr.  Kelly  and  is  described  in  detail  in  Vol.  I  of  his  book  on  **Operative 
Gynecology."  I  have  introduced  catheters  into  the  ureters  with  advantage 
in  cases  requiring  vaginal  or  abdominal  hysterectomy;  one  can  by  these 
means  clearly  outitine  the  ureters  during  the  operation.  It  has  been  recom- 
mended, in  cases  in  which  the  removal  of  one  kidney  is  contemplated,  that  the 
'  ureter  be  catheterized  to  see  whether  or  not  the  patient  has  more  than  one 
kidney.  But  ureteral  catheterization  cannot  always  be  depended  upon  to 
settle  the  question,  for  it  may  happen  in  just  such  a  case  that  it  is  impossible 
to  satisfactorily  catheterize  the  ureters.  To  determine  the  existence  of  two 
kidneys  we  can  make  an  exploratory  incision  over  both  kidneys  in  the  loins, 
as  advised  in  an  article  recently  published  by  Dr.  Edebohls. 

It  seems  to  me  that  the  practical  utility,  however,  of  catheterizing  the 
ureters  is  more  limited  than  many  operators  think.  Judging  from  the  cases 
that  I  have  seen  with  other  gynecologists,  and  also  from  those  in  my  own 
practice,  I  think  further  that  it  is  work  that  can  be  done  well  only  by  those 
who  have  special  oppoitunities  for  carrying  it  out,  and  ^yho  have  had  the 
chance  to  become  expert  in  the  technic.  In  several  instances  harm  has  been 
done  by  attempting  to  catheterize  the  ureters,  even  in  the  hands  of  those  who 
are  considered  to  be  proficient  in  this  manipulation.  I  know  of  one  case,  for 
example,  in  which  the  ureter  was  ruptured  and  a  fatal  result  ensued.  There 
is  also  considerable  danger  of  infecting  the  ureters,  and  consequently  the 
kidneys,  by  catheterization  in  cases  in  which  there  is  a  cystitis. 

Dr,  B.  0.  Coatcs:  In  regard  to  carrying  infection  from  one  ureter  to 
the  other,  if  our  catheters  are  carefully  sterilized,  I  do  not  see  why  there  is 
any  more  danger  of  conveying  infection  from  one  ureter  to  the  other  than 
there  is  by  passing  an  'ordinary  catheter  into  the  bladder.  I  have  catheter- 
ized something  over  a  hundred  females  by  this  method  and  have  not 
seen  any  pathologic  change  following  its  use.     I  believe  with  proper  care 
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and  antiseptic  precautions  one  will  never  have  any  trouble.  In  London's 
clinic,  Berlin,  in  a  number  of  patients  \Yho  were  repeatedly  catheterized  "for 
practical  purposes  only,"  no  pathologic  change  occurred  in  or  about  the 
orifice  of  the  ureter.  Naturally  these  were  not  septic  cases  to  begin  with. 
(Dr.  Coates  gave  a  demonstration  of  the  use  of  the  modem  cystoscope.) 
Dr,  W,  H,  Humiston:  I  first  saw  this  method  used,  that  is  the  early 
method  of  Pawlik,  in  Vienna  in  1886.  He  was  enthusiastic  over  the  subject 
and  devoted  a  large  portion  of  his  time  to  demonstrating  the  possibility  oi 
catheterizing  the  ureters.  I  believe  it  is  essential  to  catheterize  the  ureters 
in  all  cases  before  removal  of  the  kidney.  In  a  case  in  this  city  not  long 
ago  it  was  decided  to  remove  one  kidney.  The  kidney  was  removed  but  the 
patient  died.  The  autopsy  revealed  that  she  originally  had  but  one  kidney. 
That  it  should  be  demonstrated  a  patient  has  two  kidneys  before  removing 
one  will  not  be  questioned. 

I  find  the  Kelley  cystoscope  quite  practical.  In  a  case  several  years  ago 
in  which  the  symptoms  were  rather  ci)scure,  the  patient  had  been  treated 
for  typhoid  fever.  She  had  fever  and  sweats  and  was  passing  a  great  deal 
of  pus  in  the  urine.  Microscopic  examination  of  the  urine  showed  much 
kidney-epithelium  with  pus.  Upon  careful  examination  a  tumor  of  the 
right  kidney  could  be  determined.  The  kidney  was  removed.  It  was  large 
and  contained  pus.  She  made  a  fairly  good  recovery  but  the  bladder  symp- 
toms persisted.  There  was  intense  tenesmus  persisting  day  and  night.  I 
found  upon  examining  the  bladder  with  the  cystoscope  that  at  the  efitrance 
of  the  ureter  from  the  kidney  which  ihad  been  removed  there  was  a  zone  of 
exuberant  tissue  as  large  as  a  25-cent  piece.  This  was  treated  every  other 
day  through  the  cystoscope  by  applications  of  nitrate  of  silver  made  to  the 
exact  region  we  wished  to  benefit,  and  after  prolonged  treatment  for  several 
weeks,  the  granulation  tissue  was  destroyed,  healing  took  place,  and  the 
symptoms  vanished.  I  do  not  believe  this  result  could  have  been  accom- 
plished except  through  local  treatment,  and  local  treatment  was  made  possi- 
ble by  the  cystoscope. 

DR.W.C.  BUNCE 

The  Phases  of  Appetidieitis  as  Seen  in  Oeneral  Practice 

DISCUSSION 

Dr.  G,  S,  Smith:  I  believe  with  the  writer  that  it  is  the  best  thing  to 
operate  early  if  the  conditions  are  favorable  and  you  are  sure  of  the  diag- 
nosis; and  yet  I  have  seen  quite  a  number  of  cases  in  the  last  five  years 
in  which  operation  was  performed  and  the  appendix  was  found  in  good  con- 
dition. In  one  case  I  remember  no  appendix  was  found.  I  think  very  fre- 
quently today  physicians  are  a  little  apt  to  jump  at  a  diagnosis  of  appendici- 
tis. I  have  a  case  at  present  in  which  there  was  very  sharp  pain  in  the  right 
side  which  persisted  for  a  couple  of  days.  On  pressure  in  the  right  iliac 
region  it  was  intense.  There  was  no  fever  however  and  the  pulse  remained 
normal.    This  case  cleared  up  after  giving  a  high  enema. 

Dr.  W.  A.  Knowlton:  Sometimes,  in  a  puzzling  case,  I  have  wished  that 
one  of  these  surgeons  that  advise  operating  in  appendicitis  as  soon  as  the 
diagnosis  is  made  and  the  patient  got  ready,  would  make  the  diagnosis. 
Probably  this  advice  is  very  good  if  you  are  sure  ot  the  diagnosis.  I  for- 
merly practiced  some  distance  from  the  city  and  saw  a  good  many  cases  of 
what  was  formerly  typhlitis  and  perityphlitis.  Many  recovered — some  with 
suppuration  and  some  without.     After  coming  to  the  city  and  considering 
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^e  advice  of  prominent  operators  here  and  there  and  the  cry  against  delay, 
I^  sent    for  the  surgeon  when  I  diagnosed  a  case  of  appendicitis,  and  to  my 
<i^'sg-ust:  in  some  cases  the  surgeon  would  not  operate,  and  he  seemed  to  be 
ratl>ei-    more  in  doubt  about  the  diagnosis  than  I  was  myself. 

X   ^m  inclined  to  think  that  there  are  cases  in  which  perhaps  the  only  safe 
^^^^T-s^    is  to  wait  and  watch  the  course  of  events.     In  cases  living  beyond 
^"^e^     to  five  days  delay  is  not  so  dangerous  as  in  more  acute  cases.     They 
^ay    tistve  adhesions  and  no  general  infection  of  the  peritoneal  cavity. 

I  x*ecall  a  case  I  saw  in  the  country  some  twenty  miles  from  here.  It 
>^'as  t:ln.^t  of  a  little  girl  about  10  years  of  age,  who  had  considerable  pain  and 
nerro  ui  sness  and  made  a  great  fuss  if  you  pointed  a  finger  at  her.  She  had 
no  f^-vr  ^r,  or  not  more  than  a  degree  occasionally.  We  finally  anesthetized 
"^^  ^:r:i.  d  made  a  careful  examination,  making  only  moderate  pressure.  I 
coulci  :find  no  sense  of  hardness,  no  mass,  no  exudate,  no  fluctuation,  but 
j.^^*^  :r^ear  Poupart's  ligament  it  seemed  to  me  there  was  a  little  hardness,  a 
Hf  fu  -  ^'^"'^or^  tenseness  of  tissue,  but  at  the  site  of  appendical  trouble,  found 
^^^"^^"^^^■^i^^.  I  gave  it  as  my  opinion  that  it  was  not  appendicitis.  It  might 
Sf  ^"^^^^^^ate  in  suppuration;  in  a  week  they  would  be  able  to  decide.  I  under- 
j&.^^^^i     t:hat  three  or  four  days  later  they  came  to  the  city  and  got  a  good  sur- 


^1         He  found  a  large  abscess,  such  an  extensive  burrowing  of  the  abscess 

^^"^   ^^  ^  thought  it  doubtful  about  her  recovery.     I  believe  he  did  not  find  the 

^^^^^■T^ciix,  but  I  believe  he  found  a  concretion,  so  there  probably  ha'd  been 

^I^I>«ndicitis  with  sloughing  of  the  appendix.     I  understand  that  the  child 

^^^     3  good  recovery. 

J  ^^^  .    T^liis  case'makes  me  doubt  my  ability  to  make  a  diagnosis  in  all  cases,  and 

*^^    somebody  of  larger  experience  would  tell  us  just  how  to  do  it. 
Pj  -^^^.  Scott:     I  have  been  very  much  interested  in  the  remarks  made  by 

".    ^^i  vince  and  the  other  speakers.     I  think  Dr.  Knowlton  is  quite  right  in 
^    •^^^'^^r  that  the  diagnosis  of  appendicitis  is  not  so  easy.     I  have  just  had  a 
^^^^^   X>^ss  through  my  hands.     It  came  to  me  with  a  diagnosis  of  appendicitis, 
^.^^      t:l-tat  had  been  vomiting  for  eight  days,  and  I  found  on  operation  a 
^      ^'^^^mlated  femoral  hernia.     That  was  an  extreme  case. 
^^^     ^    1 1:  is  not  alone  in  ordinary  cases,  but  in  extreme  cases  in  which  the  diag- 
^^^^^    is  of  the  utmost  importance,  that  mistakes  are  made.     It  is  mentioned 
^•^     ^^peration  should  be  made  as  soon  as  diagnosis  is  estabHshed.     That 
^^^^""^s  to  me  a  very  broad  statement.     We  have  two  classes  of  appendicitis — 
-  .^^  ^<^xite  and  chronic.     I  do  not  think  it  is  proper  to  apply  the  statement  to 
.      *^^x~  one  of  these  classes  that  they  should  be  operated  as  soon  as  diagnosis 
^^*^2tcle,  because  many  cases  of  appendicitis  get  well  and  remain  well. 

In  chronic  cases  they  should  be  operated  on  when  the  appendicitis  is  re- 
^  '"^^nt  appendicitis;  and  the  acute  cases  should  not  necessarily  be  operated 
^f       ^s    soon  as  a  diagnosis  is  made,  because  if  the  diagnosis  is  not  made  for 

'"^^  or  four  days  it  is  then  better  to  wait  until  adhesions  are  well  formed. 

g^-        Inhere  is  a  question  of  the  absence  of  the  appendix.     I  was  much  inter- 

^j|^^^    in  the  statement  that  Dr.  Smith  made  of  one  case  in  which  the  appen- 

•g^f^  ^^^^^s  absent.     I  simply  say  that  it  is  a  mistake.     The  appendix  is  not  ab- 

2^^-  I  have  been  looking  up  this  matter  pretty  carefully,  and  the  man  who 

ev-j  J^^^  the  statement  that  the  appendix  is  absent  has  got  to  have  pretty  good 

\y^   ^^i>.ce  to  prove  it.     I  am  not  as  yet  quite  ready  to  say  all  that  I  want  to  on 

uj^     ^"'-^'bject,  but  I  will  state  that  I  have  statistics  of  the  examination  of  over 

^ti^ousand  cadavers,  and  there  is  not  a  single  case  on  record,  an  authentic 
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case,  of  the  examination  of  a  body  postmortem,  in  which  it  can  be  proved 
tha.t  the  appendix  is  absent.  If  the  appendix  is  not  found  at  operation  it  is 
pretty  strong  evidence  that  it  has  been  overlooked.  I  think  it  is  pretty  doubt- 
ful if  the  appendix  is  ever  absent. 

As  to  the  question  whether  cases  are  operated  on  in  which  there  is  no  ap- 
pendicitis, undoubtedly  cases  have  been  diagnosed  as  appendicitis  and  oper- 
ated on  which  were  kidney  disease  or  primarily  ovarian  troubles.  I  have 
heard  the  statement  made  a  number  of  times  that  Dr.  So-and-so  operated  for 
appendicitis  and  did  not  find  anything.  This  is  especially  liable  to  happen  in 
chronic  appendicitis.  In  these  cases  of  chronic  appendicitis  the  pathologic 
changes  are  sometimes  not  very  extensive,  and  yet  they  lead  to  extensive 
disease  later.  In  the  beginning  of  an  attack,  which  is  not  a  very  virulent 
attack,  the  first  thing  that  happens  is  a  congestion.  As  soon  as  that  appendix 
is  removed  certainly  the  blood  will  run  out  and  all  the  evidence  of  inflamma- 
tion will  disappear,  and  post-operative  examination  of  such  an  appendix  will 
show  nothing  the  matter  with  it.  I  think  there  is  where  the  doctor  is  often 
blamed  unjustly. 

Dr,  Knowlton:  I  wish  to  ask  Dr.  Scott  the  length  of  the  shortest  ap- 
pendix. 

Dr,  Scott:  The  shortest  appendix  on  record  is  one-quarter  of  an  inch; 
and  it  varies  from  that  up  to  eighteen  inches,  the  average  length  being  about 
three  inches,  or  the  ordinary  length  being  about  three  inches. 

Dr,  Rosenwasser:  The  great  difficulty  in  diagnosing  appendicitis  lies 
particularly  in  the  acute  attack.  I  would  not  make  a  diagnosis  of  appendi- 
citis because  of  pain  in  the  iliac  region  coming  on  suddenly.  If  I  found  a 
case  taken  suddenly  with  intense  pain  in  the  iliac  region  at  the  same  time  with 
vomiting,  with  some  fever  and  some  distention  and  tenderness,  I  would  make 
a  positive  diagnosis. 

DR.  G.  S.  SMITH 

A  Ca»f>  of  Fracture  of  the  Humerus 

Some  months  ago  a  muscular  fellow  about  19  years  of  age 
walked  into  my  office.  He  was  a  teamster  and  while  performing  some 
gymnastic  performance  had  fallen  a  distance  of  six  feet  upon  his  left 
shouMer.  The  left  arm  was  very  painful  and  the  deltoid  muscle  was  con- 
tused. I  found  no  crepitus.  On  rotating  the  lower  half  of  the  bone  the  head 
rotated  perfectly.  There  was  no  shortening.  I  thought  it  was  probably  a 
contusion  of  the  deltoid  and  nothing  further.  However  I  deemed  it  pn^dent 
to  treat  it  as  a  fracture.  I  learned  next  morning  after  leaving  me  he  went  to 
his  family  doctor  w^ho  took  oflF  the  dressing  without  apology  and  examined 
the  arm.  He  returned  the  next  day  and  we  went  down  to  Dr.  Scott's  office 
v/here  an  X-ray  was  taken.  Dr.  Scott  and  myself  both  examined  him  with 
the  fiuoroscope  and  discovered  nothings  out  of  the  way,  but  the  negative 
after  an  exposure  of  half  an  hour  showed  a  dislocation  outward  of  the  lower 
part  of  the  bone  of  fully  one-quarter  of  an  inch.  The  man  now  has  as  good 
an  arm  as  anyone.  If  he  had  been  examined  under  an  anesthetic  a  diagno- 
sis would  probably  liave  been  reached  without  the  aid  of  the  X-ray. 

Dr.  F.  E.  Bunts:  I  am  convinced  that  the  X-ray  clears  up  many  doubt- 
ful cases  of  fracture  which  are  spoken  of  as  bruises  or  contusions.  A  few 
months  ago  a  boy  fell  from  a  fence  and  bruised  the  ulnar  region  of  the  arm. 
On  examination  the  doctor  found  no  crepitus,  no  preternatural  mobility,  no 
deformity.    He  made  the  diagnosis  of  a  bruise.    The  boy  came  two  or  three 


Digitized  by 


Google 


CI^KVELAND     MEDICAL.     SOCIETY  273 

times,  carried  his  arm  in  a  sling,  and  then  disappeared  from  notice  for  about 
six  weeks.  At  that  time  he  appeared  with  a  bunch  on  his  forearm.  The  doc- 
tor was  considerably  worried  and  thought  possibly  it  was  a  beginning  osteo- 
sarcoma. When  I  saw  it  there  was  a  decided  bunch  and  also  some  in- 
terlerence  with  rotation  and  a  deformity,  and  an  X-ray  photograph  was 
taken  and  revealed  an  absolutely  transverse  fracture.  There  was  no  separa- 
tion whatever.  The  bone  was  in  perfect  coaptation'  and  a  fusiform  callus 
had  formed  about  it.  The  result  was  fortunately  as  good  as  could  have  been 
obtained  from  any  apparatus. 

Regular  Meeting,  May  13,  1898 
The  President f  Dr.  House,  in  the  chair 

The  meeting  was  called  to  order  at  8:05  p.  m.  The  minutes  of  the  last 
meeting  were  read  by  the  acting  Secretary,  Dr.  Foshay,  and  approved  by 
tlie  Society. 

PRESENTATION  OF  CASES 
DR.  O.  A.  HAMANN 

Congenital  A  bsence  of  Clavicles 

I  have  a  patient  to  present  who  exhibits  a  congenital  anomaly  of  suffi- 
cient rarity  to  deserve  the  Society's  attention  for  a  few  moments.  The  con- 
dition was  discovered  a  few  years  ago  by  Dr.  Hoover  in  the  course  of  a 
physical  examination. 

He  has  absence  of  the  greater  portion  of  both  clavicles.  Both  clavicles 
are  represented  by  osteo-cartilaginous  bodies  perhaps  an  inch  and  a  half  in 
length  on  either  side.  The  sternal  extremity  only  of  the  bone  is  present. 
The  inner  extremity  is  smaller  than  normal  and  the  outer  end  of  the  bone 
tapers  to  a  smaH  point.  The  bone  is  rather  larger  upon  the  left  side  than 
upon  the  right.  One  can  feel  the  subclavian  artery  very  well  as  it  passes 
over  the  first  rib.  The  clavicular  portion  of  the  sterno-cleido- mastoid  mus- 
cles I  think  is  present.  The  fibers  of  the  pectoralis  major  which  arise  from 
the  inner  portion  of  the  clavicle  are,  however,  present,  and  can  be  brought 
out  when  the  muscle  contracts.  The  trapezius  also  has  fibers  which  pass 
to  the  clavicle.  These  are  necessarily  absent  here.  The  coracoid  process 
of  the  scapiria  can  readily  be*  felt,  the  deltoid  muscle  is  Well  developed,  but  of 
course  it  cannot  arise  from  the  clavicle  because  that  portion  of  the  bone  is 
absent.  There  is  present  a  condition  of  the  skull,  described  by  English 
writers  as  a  skull  resemlbling  a  "Hot  Cross  Bun,'*  a  depression  over  the 
bregma,  and  in  the  lines  of  the  coronal  and  sagittal  sutures.  This  condition 
is  regarded  by  some  as  evidence  of  rachitis.  His  hard  palate  is  highly 
arched  and  is  narrow.  There  is  a  slight  facial  asymmetry.  The  condition  was 
discovered  accidentally;  he  knew  nothing  of  the  defect;  it  does  not  impede 
him  in  his  work  in  the  slightest.  His  muscles  are  well  developed.  An  inter- 
esting appearance  is  produced  when  the  shoulders  are  approximated  in 
front.  As  far  as  he  knows  there  are  no  similar  defects  in  any  of  the  mem- 
bers of  his  family. 

PBOOBAM 
DR.  D.  S.  HANSON 

Treatment  of  Scarlet  Fever  by  Full  Bath  at  90  Degrees 

(This  paper  appears  in  full  in  this  number  of  the  JouRif  ai«) 

DISCUSSION 

Dr.  L.  B.  Tuckerman:     I  am  very  glad  the  doctor  has  read  the  paper. 

The  subject  of  the  cold  bath  in  scarlatina  has  been,  if  my  memory  serves  me 
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rightly,  broached  for  over  26  years,  but  there  is  one  thing  which  the  prac- 
tician has  to  meet,  and  I  think  that  tends  to  prevent  the  general  adoption  of 
the  cold  bath  treatment.  That  is  the  popular  fear  of  * 'taking  cold"  in  all  the 
exanthematous  diseases.  The  doctor  did  not  mention  whether  there  had 
been  any  opposition  to  his  treatment  on  that  account,  or  not.  I  have  not 
had  very  many  cases  of  scarlatina  with  high  temperature,  not  so  very  many 
cases  altogether,  as  I  have  not  had  an  epidemic  of  it  for  many  years;  and  I 
certainly  should  use  the  bath  treatment  if  I  did.  I  am  much  Obliged  to  the 
doctor  for  his  paper. 

Dr.  C:  F,  Hoover:  Dr.  Hanson's  method  of  using  warm  baths  we  have 
followed  at  the  City  Hospital  for  about  two  years  in  all  febrile  cases:  pneu- 
monia, typhoid  fever,  even  in  cases  we  know  to  be  tubercular  with  a  hig'h 
temperature  and  toxic  symptoms.  Our  idea  is  not  to  reduce  the  tempera- 
ture at  all,  but  to  aflfect  the  nervous  symptoms.  Patients  never  rebel  and  I 
believe  the  thing  to  do  is  to  let  the  patient  determine  what  the  temperature 
of  the  bath  shall  be.  1  have  seen  just  as  good  reduction  of  temperature  in  a 
bath  at  95  as  at  70°,  with  the  same  individual.  One  of  the  ways  to  save  the 
heart  in  febrile  conditions  is  to  dilate  the  peripheral  vessels.  A  cold  bath 
throws  increased  work  on  the  left  side  of  the  heart,  even  in  'healthy  in- 
dividuals. 

Dr.  Smith,  of  Collimvood:  I  follow  the  method  with  children  when  the 
temperature  is  very  high  of  placing  them  in  a  warm  bath  and  adding  cold  or 
cool  water  reducing  the  temperature  of  the  water  gradually.  In  this  way 
the  temperature  of  the  dhild  is  brought  down  without  shock.  In  adults  1 
have  sometimes  placed  them  on  a  canvas  cot  with  an  oil-cloth  under  them, 
with  a  pail  underneath  to  catch  the  water,  then  placing  a  sheet  over  the 
body,  first  wetting  it  with  warm  water  and  displacing  with  colder  water,  and 
in  that  way  reduce  the  temperature  without  shock.  A  patient  some- 
times goeo  to  sleep  in  such  a  bath. 

Dr.  H.  G.  Sherman:  At  a  recent  visit  to  the  Deaf  and  Dumb  Asylum  at 
Columbus,  I  found  that  some  70  percent  of  the  inmates  are  there  by  reason 
of  the  consequences  of  scarlet  fever.  There  are  over  200,000  deaf  children  in 
various  institutions  of  the  world  as  a  direct  result  of  this  fever.  This  is  cer- 
tainly a  very  sad  commentary  upon  what  I  believe  is  neglect  by  the  general 
practician  or  parent.  Suppuration  of  the  middle  ear  may  lead  to  polypi, 
exostoses,  caries,  necrosis  of  the  bone,  mastoid  complications  and  even  fatal 
hemorrhages  as  well  as  meningitis  or  cerebral  abscess.  Realizing  this,  it 
would  seem  to  be  incumbent  upon  every  general  practician  to  equip  himself 
with  a  head-mirror,  with  a  proper  aural  speculum  and  examine  every  child, 
no  matter  how  small.  If  it  is  difficult  to  hold,  wrap  it  in  a  sheet — hold  it  any 
way.  Myringotomy  is  easily  made,  and,  when  the  membrane  is  bulging,  is 
essential.  The  French  Academy  has  shown  that  if  a  child  is  deaf  before  the 
second  or  third  year,  speech  will  be  impaired. 

Tlie  specialist  gets  these  cases  in  after  years,  but  when  he  gets  them  it 
requires  a  very  nice  sense  of  integrity  and  obligation  to  his  profession  not  to 
sav:  "If  this  had  been  properly  attended  to  you  would  not  have  been  deaf." 
They  usually  go  away  with  the  statement:  "Nothing  can  be  done  for  you 
at  all ;  your  hearing  is  permanently  impaired." 

Dr.  Hanson,  referring  to  this  matter  a  few  days  ago,  said  that  one  of  the 
most  desirable  results  of  his  treatment  was  the  absence  of  these  complications 
which  are  so  common.     If  his  method  will  do  away  with  these  conditions  he 
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certainly  has  conferred  a  boon  upon  humanity  which  is  absolutely  priceless. 

Dr,  D.  S.  Hansbn:  In  regard  to  the  difficulty  of  getting  the  consent  of 
the  patient  to  use  the  bath,  I  would  say  that  I  have  had  none.  The  bath  is 
not  disagreeable.  The  method  of  putting  a  child  in  a  sheet  and  pouring 
water  over  it  does  not  permit  doing  the  essential  thing — that  is,  rubbing  the 
skin  and  changing  the  blood  in  the  skin  and  getting  the  water  in  contact 
with  the  larger  amount  of  blood.  Thereby  you  relieve  temperature  and  pro- 
duce the  salutary  eflfects  which  you  cannot  get  in  a  wet  sheet. 

In  regard  to  the  operation  of  opening  the  drum  membrane,  I  think  in 
many  cases  the  membrane  will  slough  even  if  it  is  opened  and  the  only  way 
disastrous  results  can  be  avoided  is  by  paying  attention  to  the  general  condi- 
tion of  the  child  as  well  as  to  the  ear. 

In  regard  to  the  bath  in  various  fevers  at  almost  any  temperature  (usu- 
ally tepid),  T  wish  to  say  that  Brand  achieved  his  success  by  testing  baths 
at  different  temperatures  until  he  definitely  decided  what  temperature  was 
best.  In  using  the  bath  at  90°  F.  the  resuhs  have  been  so  good  that  I  have 
been  loth  to  try  any  other  and  only  recommend  that  which  I  know  to  be  good. 

DR.J.V.KOFRON 

Puerperal  Fever 
(This  paper  appears  in  full  in  this  number  of  the  Journai,) 

Dr.  M.  Rosenwasser :  I  had  the  good  fortune  to  see  two  or  three  of  these 
cases  as  consultant.  One  of  the  patients  was  fairly  burning  up.  We  gave 
antipyrin  by  the  mouth  and  the  result  showed  that  we  did  no  harm.  I  based 
my  advice  on  a  previous  case  seen  by  me  with  Dr.  Feil.  This  woman  was 
unable  to  swallow,  and  in  sheer  desperation  we  gave  her  a  hypodermic  of  ten 
grains  of  antipyrin  and  twelve  drops  of  digitalis.  On  the  following  day  the 
patient  was  so  much  improved  that  she  could  be  moved  to  the  hospital.  In 
24  hours  the  temperature  was  normal  and  remained  normal. 

Dr,  W,  H,  Hnmiston:  I  believe  there  are  two  forms,  or  two  ways  in 
which  these  cases  have  become  infected.  Cases  numbers  1,  4,  6,  7,  8  were 
undoubtedly  due  to  decomposition  or  retained  products  of  conception,  or 
blood-clots.  Numbers  3,  5,  9,  in  which  death  occurred,  were  not  produced 
by  intrauterine  decomposition,  but  were  due  to  lymphatic  infection.  There 
undoubtedly  had  been  injury  somewhere  along  the  genital  tract  and  the 
poison  had  entered  the  lymphatic  system  directly  and  produced  this  fever. 
That  is  why  curetting  was  of  no  avail.  There  was  nothing  in  the  tfterus  to 
curet.  Cases  of  this  nature  are  fatal  unless  you  can  perform  early  and  com- 
plete hysterectomy,  but  you  cannot  get  the  people  to  consent  to  early  opera- 
tion. If  the  trouble  has  arisen  from  within  the  uterus,  by  thoroughly  cleans- 
ing the  organ  you  can  relieve  the  difficulty.  I  do  not  believe  that  medicine 
per  se  produced  the  recovery  in  these  cases.  The  treatment  can  be  summed 
up  in  a  very  few  words.  Sustain  the  patient  from  the  beginning,  and  rely 
upon  strychnin  and  brandy  in  large  doses,  and  do  not  neglect  free  elimination 
through  the  bowels  and  kidneys.  I  am  partial  to  calomel  for  the  bowels, 
and  the  drinking  of  large  draughts  of  hot  water  for  the  kidneys. 

In  cases  for  which  you  curet,  I  think  it  is  well  to  pack  the  uterus  loosely 
with  iodoformized  gauze  and  I'et  a  strip  of  it  extend  into  the  vagina.  Pack 
the  vaeina  very  full  with  a  like  gauze.  Do  not  be  in  a  hurrv  to  remove  the 
gauze  from  the  uterus.     Allow  it  to  remain  there  forty-eight  hours.     Change 
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the  gauze  in  the  vagina  daily,  or  even  twice  a  day.  The  strip  protruding 
from  the  uterus  will  afford  capillary  drainage  to  the  gauze  in  the  vagina. 

Dr.  M,  Rosenwasser:  On  hysterectomy  for  puerperal  sepsis  I  feel  some- 
what as  does  the  President,  that  in  cases  in  which  the  lymphatics  of  the  broad 
ligament  have  become  infected,  a  hysterectomy  would  do  no  good.  Even 
when  lymphatic  infection  has  taken  place  the  lymphatic  glands  serve  the  pur- 
pose of  stopping  the  progress  of  the  disease.  The  patient  may  ultimately 
recover  after  a  tedious  process  of  suppuration. 

Dr,  C,  Gentsch:  I  had  one  case  of  this  kind  in  which  there  was  very 
slight  laceration  of  the  cervix,  but  the  march  of  the  disease  was  outwards 
and  not  inwards,  so  that  ultimately  we  had  to  deal  with  a  case  of  erysipelas 
pure  and  simple.  There  was  a  swelling  of  the  labia  passing  downward  and 
backward  so  that  the  buttocks  were  involved,  the  swelling  gradually  extend- 
ing downward  to  the  knees  and  upward  to  the  neck.  In  that  case  Dr.  Ohl- 
macher  was  called  in  as  consultant.  I  had  recently  read  of  the  use  of 
Mamoreck's  serum  but  he  felt  that  the  subject  was  somewhat  sub  judice 
and  therefore  did  not  recommend  its  use.  Literature  on  the  subject  since 
then  is  altogether  favoralble  to  it.  This  patient  fortunately  recovered;  but  I 
felt  very  uncertain  whether  anything  that  I  did,  except  in  regard  to  cleanli* 
ness  was  of  any  service.    The  stomach  was  intolerant. 

Dr.  J,  H.  Kofron:  I  know  that  in  this  short  time  we  could  not  do  the 
subject  full  justice;   many  points  had  to  be  left. 

In  regard  to  Dr.  Friedman's  opinion  of  antipyrin.  As  a  rule  I  do  not 
use  it  at  all.  We  made  up  our  minds  to  use  it  in  that  case  because  that  was 
certainly  very  high  fever.  She  had  been  having  sponge  baths  before  that. 
They  did  not  do  her  much  good;  and  the  antipyrin,  as  you  see,  reduced  the 
temperature  from  107  to  102,  with  the  sponge  baths.  The  temperature 
again  arose  to  105,  and  we  gave  the  quinin  the  next  day.  I  do  not  use  anti- 
pyrin at  all.  I  used  it  in  case  number  9  right  in  the  beginning.  The  tem- 
perature was  up  above  107.  I  gave  antipyrin  and  the  temperature  went 
down,  although  I  do  not  attribute  it  to  antipyrin.  I  use  quinin  and  do  not 
know  why  we  use  it.  I  do  not  beHeve  it  does  much  good  in  two  or  three 
grain  doses.  As  to  using  stimulants,  I  use  plenty  of  whiskey  and  plenty  of 
strychnia.  In  regard  to  Dr.  Tuckerman's  question,  history  of  gonorrhea,  I 
have  not  brought  it  out  in  any  of  these  cases,  but  I  did  suspect  it  very  strong- 
ly in  the  first  case.  In  regard  to  Dr.  Humiston's  observations;  I  own  up  to 
two  cases  but  I  do  not  own  up  to  the  third  case,  because  I  was  called  there 
one  day  and  saw  the  patient  and  did  not  see  her  again  until  the  third  day. 
That  puncture  was  a  mysterious  thing  to  me.  I  think  case  four  is  an  inter- 
esting one.  There  has  been  some  report  in  the  New  York  Medical  Journal 
which  shows  that  by  bacteriological  examination  they  could  not  find  cause 
of  rise  of  temperature.  They  knew  the  temperature  went  up  but  they  could 
not  see  why  it  went  up.  Someone  claimed  that  it  was  very  likely  due  to 
flexion.  That  case  had  marked  ante-flexion.  I  do  not  believe  quinin  af- 
fected the  temperature.  In  regard  to  case  number  ten.  I  feared  that  there 
would  be  an  abscess  and  two  or  three  days  later  a  swelling  on  the  left  side 
came,  followed  by  a  swelling  on  the  right  side,  but  finally  both  sides  re- 
solved.   She  is  just  as  well  as  ever. 

Regarding  hysterectomy.  There  are  some  cases  reported,  I  believe, 
in  which  hysterectomy  has  been  successful.  It  would  be  the  hardest  thing  in 
the  world  to  have  those  people  consent  to  a  hysterectomy.     They  are  people 
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who  do  not  think  of  it  at  all.  They  would  rather  die  than  have  an  operation. 
Considering  a  case  of  that  kind,  as  number  nine,  with  high  temperature,  a 
case  of  infection  throughout  the  whole  body,  it  was  doubtful  to  my  mind 
whether  hysterectomy  would  do  any  good.  Considering  that  in  13  years  of 
married  liie  she  had  had  ten  children,  that  woman  was  certainly  run  down 
in  every  way.  Case  number  five  is  the  same  way.  No  teeth,  small,  thin, 
anemic  woman  weighing  about  90  pounds.  I  always  see  that  the  bowels  are 
emptied.  I  use  calomel  or  salts.  Regarding  antitoxin  treatment,  I  have 
wished  very  much  I  could  try  it.  In  a  desperate  case  I  s'hould  not  hesitate 
to  try  it. 

DR.  N.  STONE  SCOTT 

A  Triple  Operation  for  Pyloric  Stenosis 

The  case  reported  by  Dr.  Scott  was  one  in  which  gastroenterostomy 
was  done  and  ait  the  same  time  an  ppening  made  between  the  two  coils  of 
jejunum  for  the  passage  of  the  bile,  and  the  ascending  loop  of  jejunum 
closed  off  to  prevent  the  passage  of  food  from  it  into  the  stomach.  The 
details  of  this  procedure  are  described  in  a  paper  by  Dr.  Scott  in  this  Journal 
of  October,  1897.  In  that  case,  however,  gastroenterostomy  was  performed 
alone  and  the  other  two  procedures  found  necessary  and  carried  out  in  a 
subsequent  operation. 

Dr.  H,  S,  Upson:  I  have  had  an  opportunity  for  a  somewhat  close 
observation  of  Dr.  Scott's  triple  operation,  and  I  believe  it  constitutes  a  very 
great  advance  for  these  cases,  and  I  think  anyone  who  has  gone  through  one 
operation  will  appreciate  the  advance  which  renders  the  second  operation 
unnecessary.  Some  of  the  details  of  Dr.  Scott's  technic  are  original  and  of  a 
good  deal  of  importance.  To  obviate  the  vomiting  of  bile,  which  sometimes 
occurs  during  the  first  few  days  after  the  operation,  he  is  in  the  habit  of  keep- 
ing his  patients  in  the  upright  position.  Dr.  Scott  resorts  to  this  position, 
not  only  in  those  cases  which  have  vomiting,  but  also  in  those  which  do  not, 
and  I  can  testify  that  it  renders  a  patient  very  much  more  comfortable  than 
he  could  possibly  be  in  the  recumbent  position. 

The  small  incision  which  Dr.  Scott  makes  enables  the  patient  to  get  about 
much  more  quickly  than  he  otherwise  would.  This  is  an  important  factor, 
as  long  detention  in  bed  reduces  the  patient  and  delays  his  recovery. 

Dr,  W.  H.  Humiston:  I  am  quite  familiar  with  one  case  that  Dr.  Scott 
has  reported  tonight.  .  As  many  as  fifteen  years  ago  she  had  gastric  ulcers, 
and  steadily  became  so  reduced  that  she  was  unable  to  perform  her  arduous 
duties  of  washing,  ironing  and  scrubbing.  In  fact,  when  Dr.  Scott  took 
charge  of  her  case  to  operate  she  was  critically  ill.  The  operation  was  per- 
formed in  January,  1898,  and  by  April  1  she  had  so  far  recovered  her  health 
and  strength  as  to  resume  her  old  occupation,  laborious  as  it  is,  and  she^per- 
forms  this  work  with  comfort,  and  is  still  gaining  strength.  She  has  not  been 
as  well  in  fifteen  years  as  she  is  today.  It  gives  me  pleasure  to  be  able  to 
testify  to  this  excellent  achievement  of  modern  surgery,  and  I  desire  to  thank 
>Dr.  Scott  for  reporting  the  results  of  this  interesting  operation. 
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BOOK  REVIEWS 

Annual  and  Analytical  Cyclopedia  of  Practical  Medicine.  By 
Charles  E.  deM.  Sajous,  M.  D.,  and  one  hundred  associate  editors, 
assisted  by  corresponding  editors,  collaborators  and  correspondents. 
Illustrated  with  chromo-lithographs,  engravings  and  maps.  VoFume  I. 
Philadelphia,  New  York,  Chicago:  The  F.  A.  Davis  Company,  Pub- 
lishers.    1898.     pp.  601. 

Sajous'  Annual  of  the  Universal  Medical  Sciences  has  given  place  to  a 
work  of  which  this  is  the  first  volume.  The  scheme  is  a  novel  one,  and.  is 
the  result  apparently  of  a  shrewd  estimate  of  the  needs  of  the  busy  physician. 
Subjects  are  treated  in  encyclopedic  form,  progress  of  the  year  being  worked 
into  a  clear  and  succinct  statement  of  the  subject  in  hand.  Under  appen- 
dicitis, for  instance,  we  find  thirty  pages;  the  account  of  the  disease  under  its 
separate  headings  is  given  in  large  type  and  is  thus  easily  available.  Pro- 
fuse quotations  from  articles  published  in  1896  and  1897  are  in  smaller  type,, 
giving  probably  the  most  complete  sumnmry  of  recent  work  on  this  subject 
obtainable. 

Anemia,  animal  extracts,  in  fact  all  medical  subjects  between  Abdomen 
and  Bright's  Disease  are  handled  in  this  volume  and  well  done.  Ten  years^ 
experience  on  the  part  of  the  editor,  and  an  able  list  of  collaborators,  make 
the  work  an  especially  valuable  one.  The  illustrations  are  not  profuse  but 
are  very  good,  the  colored  plates  being  especiallv  fine. 

*  *    * 

Brief  Essays  on  Orthopedic  Surgery.  Including  a  Consideration 
of  Its  Relation  to  General  Surgery,  Its  Future  Demands,  and  Its  Oper- 
ative as  Well  as  Its  Mechanical  Aspects,  with  Remarks  on  Specialism. 
By  Newton  M.  Shaflfer,  M.  D.,  Surgeon-in-Chief  to  the  New  York  Or- 
thopedic Dispensary  and  Hospital;  Clinical  Professor  of  Orthopedic 
Surgery  University  of  New  York  City  (Medical  Department),  etc.,  etc. 
New  York:    D.  Appleton  &  Company.     1898. 

Dr.  Shaffer's  reputation  as  a  pioneer  in  Orthopedic  Surgery  is  so  well 
known  that  any  writing  of  his  on  the  subject  merits  attention.  The  present 
volume  is  a  collection  of  previously-printed  articles  and  addresses  treatinqr 
of  Orthopedics  in  a  general  way,  its  growth  as  a  specialty,  scope,  status,  and 
relations  to  medicine.  The  author's  acquaintance  with  the  needs  and  ten- 
dencies of  this  branch  of  practice  will  certainly  commend  this  little  book  alike 

to  the  general  and  special  practician. 

*  *     * 

Accident  and  Injury:  Their  Relations  to  Diseases  of  the  Nerv- 
ous System.  By  Pearce  Bailey.  A.  M..  M.  D..  Attending  Physician 
to  the  Department  of  Correction  and  to  the  Almshouse  and  Incurable 
Hospitals;  Assistant  in  Neurology,  Columbia  University:  Consulting^ 
Neurologist  to  St.  Luke's  Hospital,  New  York  City.  New  York: 
D.  Appleton  &  Company.  1898.  Pages  418. 
The  financial  interest  of  large  corporations  in  the  questions  here  treated 

lend  an  unusual  keenness  to  their  discussion.     Although  neither  Ericsson,, 
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Page  or  Oppenheim  has  said  the  last  word  on  "Spinal  Concussion,"  "Trau- 
matic Hysteria"  and  the  "Traumatic  Neurosis,"  we  owe  much  to  each  of 
these  men  for  provoking  a  discussion  which  has  cleared  the  air  and  thrown 
much  light  on  so-called  "spinal  injuries."  Naturally  the  first  work  of  the 
three,  that  of  Ericsson,  is  the  least  reliable;  the  latest,  that  of  Oppenheim, 
the  most  so. 

As  an  introduction  to  the  main  subject,  well  called  the  traumatic  neu- 
roses, Bailey  describes  methods  of  examination  and  then  treats  of  organic 
injuries,  with  their  occasional  results  of  Epilepsy,  Paresis,  Tabes,  Progres- 
sive Muscular  Atrophy  and  Paralysis  Agitans.  These  are  well  treated  in 
compact  form.  Traumatic  Hysteria,  Traumatic  Neurasthenia  and  Unclas- 
sified Forms  are  then  ably  handled  in  155  pages.  An  excellent  article  on 
malingering  follows,  and  the  book  closes  with  a  short  account  of  the  treat- 
ment of  these  conditions.  The  typography  is  excellent  and  the  cuts  good 
and  not  too  abundant.  The  book  may  be  recommended  as  an  unusually 
clear  statement  of  the  most  recent  views  in  regard  to  the  subjects  under 

discussion. 

*     *     * 

A  Text- Book  of  Gynecology.    By  James  C.  Wood,  A.  M.,  M.  D.,  Pro- 
fessor of  Gynecology  in  the  Cleveland  Homeopathic  Medical  College; 
formerly  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  University  of  Michigan,  Homeopathic  Department,  etc.,  etc.  Sec- 
ond edition,  revised  and  enlarged.     With  295  illustrations  in  text  and 
37  colored  and  half-tone  plates.     Philadelphia:    Boericke  &  Tafel.  1898. 
The  treatment  of  diseases  of  women  is  now-a-days  so  largely  surgical 
that  one  is  not  surprised  to  find  but  little  in  the  present  volume  characteristic 
of  the  "school"  of  which  the  author  is  a  member.     The  work,  as  regards 
essentials,  is  eminently  modem,  and  the  introduction  of  homeopathic  thera- 
peutics, though  inevitable,  is  nowhere  designed  to  supplant  the  methods  of 
rational  treatment.     Its  arrangement  is  well  considered,  the  author's  style 
direct  and  forcible,  and  the  illustrations  are  abundant  and,  with  few  excep- 
tions, of  high  quality.     As  a  text-book,  while  not  markedly  original,  it  rep- 
resents, especially  in  the  surgical  aspect,  the  best  teachings  of  the  present 
time,  and  as  such  will  undoubtedly  continue  to  maintain  its  popularity  among 
practicians  of  the  school  to  which  it  is  dedicated. 


Df.  A*  P.  Ohlmacher^s  paper,  read  before  the  recent  meeting  of  the 
State  Society  was  a  report  of  the  results  obtained  from  eighteen  autopsies. 
The  most  prominent  anomaly  in  these  cases  was  the  large  thymus  body, 
and  it  was  this  peculiarity  which  led  to  the  study  of  the  literature,  in  which 
at  least  two  other  morbid  conditions  were  found  with  the  same  anatomic 
features  as  were  presented  by  these  cases,  namely,  laryngismus  stridulus  and 
sudden  deaths  in  adults  with  no  assignable  reason.  Taken  in  their  en- 
tirety, the  morbid  conditions  found  in  these  cases,  and  which  have  always 
been  found  in  thymic  asthma  and  thymic  sudden  death,  make  a  picture  of 
what  the  German  pathologists  style  the  "lymphatic  constitution."  Aside 
from  the  hyperplastic  thymus  there  is  a  general  lymphatic  hyperplasia  and  a 
narrowing  of  the  arteries  and  often  evidence  of  rickets. 
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THE  commencement  of  the  Western*  Reserve  Medical  School  was  held 
on  Wednesday,  May  25.  A  reception  was  given  by  the  faculty  to 
the  graduating  class,  the  alumni  and  friends  of  the  college  at  the 
college  building  at  five  o'clock.  The  graduation  exercises  were  held  at 
Association  Hall  at  eight  o'clock.  Rev.  E.  S.  Lewis  delivered  the  address 
to  the  graduating  class.  After  remarks  to  the  graduating  cl^ss  by  the  dean, 
the  degrees  were  conferred  by  President  Thwing  on  the  members  of  the 
class  as  follows:  Beebe,  Pearl  A.;  Bums,  Wm.  A.;  Carlisle,  Chester  L.; 
Cozad,  Henry  Irving,  A.  B.;  Cudell,  Adolph;  Culp,  Clyde  S.;  Dial,  Emory 
L.,  A.  B.;  Dickerson,  Egbert  S.;  Doolittle,  William  P.;  Hall,  H.  Melville; 
Hard,  Harrie  E.;  Heinig,  Emil  J.;  Held,  Charles  E.;  Hill,  Corwin  T.;  Hob- 
son,  Willis  S.,  A.  B.;  Hoffman,  Gideon  H.;  Hole,  Charles  M.;  Jaster,  Cyrus; 
Laughlin,  V.  Clyde;  Little,  J.  Melvin;  Lueke,  Ernest  H.;  Manchester,  Wil- 
liam C;  McComb,  Edwin  C;  Merriam,  Walter  H.,  Ph.  B.,  M.  D.;  Mitchel. 
Gustav  H.;  Norrel,  John  W.;  Osborn,  William  O.,  M.  D.;  Phillips,  William 
W.,  A.  B.;  Powell,  Otho  J.,  B.  S.;  Rummel,  Edwin  G.;  Schmoldt,  Frederick 
J.;  Season,  Edwin  H.;  Seids,  John  W.;  Stem,  Walter  G.,  A.  B.;  Sunkle, 
Robert  H.,  A.  M.;  Thomas,  William  J.;  Wood,  William  H.;  Woolgar,  Wil- 
liam J.  W. 

Arrangements  have  been  made  for  the  holding  of  the  graduation  exer- 
cises for  the  future  together  with  the  other  departments  of  the  university. 
This  will  bring  the  medical  school  more  completely  in  touch  with  the  other 
departments  and  will  doubtless  give  an  added  interest  to  the  exercises. 


THE  graduation  exercises  of  the  Cleveland  College  of  Physicians  and 
Surgeons  were  held  at  the  First  Methodist  Church  on  Wednesday 
evening,  May  4.  Rev.  James  W.  Bashford,  Ph.  D.,  D.  D.,  President  of 
the  Ohio  Wesleyan  University  delivered  an  able  address  and  conferred  the  de- 
grees on  the  following  graduates;  John  E.  Adams,  Fred  Y.  Allen,  Hal  F. 
Bishop,  Jotham  F.  Black,  E.  R.  Bondy,  Seymour  C.  Boor,  Chas.  W.  Bubna. 
Arnold  Cohen,  C.  Charles  Corlis,  F.  Dahinden,  Eugene  B.  Dyson,  Ph.  B.. 
Roy  C.  Eddy,  Joseph  J.  Fleming,  Guy  H.  Fitzgerald,  Norman  W.  Hole. 
B.  S.,  William  B.  Hubbell,  Alex.  A.  Jackson,  Theodore  T.  Jacobson,  Wil- 
liam H.  Kinnicutt,  Frances  S.  Konrad,  Jay  A.  Latimer,  Ralph  W.  Laubie. 
George  D.  Macleod,  J.  H.  Moore,  Ph.  B.,  James  R.  Norrel,  AlVah  S.  Mc- 
Clain,  B.  S.,  Conn  R.  Ohliger,  H.  V.  Ormeroid,  John  W.  Reakirt,  Mabelle 
Rosters,  A.  Clynton  Scott,  Arthur  Seidman,  A.  B.,  Byron  W.  Shaw,  Andrew 
J.  Simpson,  Robert  E.  Swigart,  Albert  Tachauer,  Robert  E.  Taft,  B.  L., 
Herbert  T.  Thornburgh,  John  M.  Van  Tilburg,  Claude  W.  Williams,  Ph.  G., 
Samuel  A.  Weisenberg,  Charles  L.  Wood,  J.  A.  Yoder.  An  address  was 
also  delivered  by  the  Dean,  Dr.  Chas.  B.  Parker.  The  annual  banquet  was 
held  immediately  after  the  exercises  at  the  Forest  City  House.  Dr.  John  G. 
Spenzer  acted  as  toast  master.    The  occasion  was  a  very  enjoyable  one. 
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THERAPEUTIC  NOTES 


In  a  beginning  attack  of  bronchitis  apomorphin  is  an  excellent  thougj 
little  known  expectorant.  It  should  be  given  every  two  or  three  hours  fn 
the  dose  of  1/20  to  1/30  of  a  grain.  It  promotes  the  secretion  very  effect- 
ively but  does  not  usually  cause  nausea. 


Night  Sweats,  For  the  night  sweats  of  consumption  an  eighth  of  a 
grain  of  agaricin  should  be  given  every  three  to  five  hours.  Thallium  acetate 
is  recommended  by  Dr.  Combemale  in  dose  of  one  and  one-half  grains 
about  an  hour  before  going  to  bed.  This  dose  should  be  repeated  for 
four  nights  in  succession,  and  the  effect  is  said  to  last  for  eight  to  ten  days. 
When  given  in  12  to  18  grain  doses  a  day,  in  this  author's  experience,  at 
the  end  of  a  month  very  sudden  and  extensive  alopecia  ensued.  We  are  not 
told  whether  this  somewhat  unpleasant  result  was  recovered  from. 


Bread.  According  to  the  Medico-Surgical  Bulletin,  one  of  the  most  de- 
structive articles  to  civilized  digestion  is  bread,  as  ordinarily  eaten.  The 
sodden  pie  of  New  England  and  the  under-done  hoecake  of  the  South  are 
'  spoken  of  editorially  in  terms  that  glow  and  burn  as  if  they  were  fresh  coined 
from  the  mint  of  personal  experience.  The  editor  suggests  pulled  bread  as 
a  substitute  for  the  doughy  and  pasty  article  of  the  average  household. 
The  simpler  plan  is  to  cut  good  homemade  bread  or  baker's  bread  into  thin 
slices  and  dry  it  thoroughly  in  the  oven.  It  need  not  be  browned  or  toasted. 
Drying  is  an  excellent  test  for  bread.  If,  after  this  process,  it  breaks  like 
a  file  or  tastes  like  a  shingle-nail  the  inference  is  warranted  that  the  bread 
is  not  so  light  as  it  might  be.  In  that  case  buy  your  bread  of  a  reliable 
baker.  The  idea  that  baker's  bread  is  poisonous  is  one  not  warranted  by 
experience.  Alum  it  should  certainly  not  contain ;  but  ammonia  is  a  harm- 
less substance,  and  probably  no  more  unhealthful  in  bread  construction  than 
the  alcohol  which  results  from  yeast  fermentation.  Good  baker's  bread 
is  much  better  than  poor  or  even  average  homemade  bread. 


Mouth  Gags,  Dr.  Hare  enters  a  timely  protest  against  the  use  of 
tongue-forceps  and  mouth-gags  during  ether  or  chloroform  anesthesia. 
These  instruments  of  torture  have  been  much  abused  and  should  be  put 
in  the  museums  'beside  the  rack  and  whipping-post.  Proper  manipulations 
of  the  jaw  and  neck  answer  every  purpose  without  maiming  the  patient. 


Keloid,  Thiosinamine  is  recommended  not  only  for  keloid  but  for 
corneal  opacities.  Twelve  minims  should  be  injected  into  the  triceps  mus- 
cles every  three  days  until  twenty-five  or  thirty  injections  have  been  made. 
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Excellent  results  are  reported  by  this  plan.  One  author  reports  the  clearing 
up  of  a  cataract  under  this  treatment.  Further  statistics  on  this  subject 
will  be  awaited  with  great  interest. 


Diphtheria.  The  treatment  by  antitoxin  has  held  its  own  and  is  re- 
garded as  a  specific  by  most  authorities.  Look  for  the  ibest  home-grown 
preparation  made  by  the  most  reliable  house  you  know.  Be  absolutely 
cleanly  in  all  your  methods  and  treat  the  patient  with  the  other  measures 
as  well  as  the  diphtheria  with  the  antitoxin.  Use  Loeffler's  solution  in  the 
throat  and  intubate  if  the  disease  strikes  the  larynx. 


Typhoid  Fever.  The  solid  curds  that  safely  run  the  gauntlet  of  the 
entire  intestinal  tract  show  that  milk  is  anything  but  a  fluid  diet.  While  it 
is  as  valuable  a  food  as  any  in  this  disease,  patients  may  be  much  better  fed 
and  gratified  by  more  varied  foods  with  no  added  danger.  Shattuck  advises 
milk  hot  or  cold,  with  or  without  salt,  diluted  with  Hme  water,  soda-water, 
Apollinaris  water,  Vichy;  peptonized  milk;  cream  and  water;  milk  with 
white  of  an  tggy  slip;  buttermilk;  koumiss;  matzoon ;■  milk-whey ;  milk  with 
tea,  coffee  and  cocoa.  Beef,  veal,  chicken,  tomato,  potato,  oyster,  mutton, 
pea  or  bean  soup,  carefully  thickened  with  rice  (powdered),  arrow-root, 
flour,  milk  or  cream,  egg  and  barley.  Horlick's  food,  Mellin's  food,  malted 
milk,  carnipeptone,  bovinine  and  somatose.  Beef-juice.  Strained  corn  meal, 
cracker,  flour  barley-water,  or  toast-water  gruel;  albumin  and  water  with 
lemon  juice.  Ice-cream.  Eggs,  soft  boiled  or  raw;  eggnog.  Lean  meat 
finely  minced,  scraped  beef,  the  soft  part  of  raw  oysters,  soft  crackers  with 
milk  or  broth,  soft  puddings  without  raisins,  soft  toast  without  crust,  blailc- 
mange,  wine^elly,  apple-sauce  and  macaroni. 


A  DEFINITION  OF  MEDICAL  PRACTICE. 

John  Hunter  said  that  "definitions  are  the  most  damnable  things,"  and 
certainly  the  definition  is  often  by  far  the  most  troublesome  part  of  a  pro- 
posed legal  enactment.  A  Kentucky  judge  has  recently  given  a  definition  of 
medical  practice  which  seems  to  be  fairly  satisfactory.  In  pronouncing  sen- 
tence upon  an  "osteopath"  who  was  convicted  of  having  subjected  a  child  suf- 
fering from  tuberculous  disease  of  the  hip-joint  to  cruel  and  unnecessary 
torture,  he  laid  it  down  that  "any  person  who  for  compensation  professes  to 
apply  any  science  which  relates  to  the  prevention,  cure,  or  alleviation  of  the 
diseases  of  the  human  body,  is  practising  medicine  within  the  meaning  of 
the  statute."  This  concise  definition  is  proibably  comprehensive  enough  to 
include  every  form  of  quackery. — British  Medical  Journal,  March,  1898. 
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MEDICAL  NEWS' 

Dr*  IL  G.  Sciinee  has  taken  Dr.  J.  F.  Isham's  office  at  1682  Superior  st. 

Dr*  F.  T.  Kopfstein  has  located  at  2300  Superior  street.  He  was  for- 
merly on  Woolsey  street. 

Dr*  L.  Robidiek*  recently  associated  with  Dr.  G.  C.  E.  Weber,  has  taken 
an  office  in  the  Colonial  Arcade. 

Dr.  Q  F.  Hoover  is  spending  a  month  in  Washington  for  the  purpose 
of  using  the  library  of  the  Surgeon-General. 

Dt*  A.  W*  Jones,  who  has  been  located  on  Detroit  street,  west  end,  has 
moved  to  563  Wade  Park  ave.,  corner  Lindus. 

Dn  R#  £♦  Taft  has  formed  a  partnership  with  Dr.  G.  E.  Follansbee. 
They  are  now  located  at  1359  Woodland  Hills  Avenue. 

Dr.  A.  Q  Scott,  a  late  graduate  of  the  Cleveland  College  of  Physicians 
has  located  at  the  corner  of  Willson  and  Curtis  avenues. 

Drs.  W.  G*  Stenv  C.  M.  Hole  and  G.  H.  Hoffman,  of  the  Western  Re- 
serve Medical  College,  have  successfully  passed  the  examinations  for  ap- 
pointment to  the  City  Hospital. 

Dr.  Hunter  Robb  attended  the  meeting  of  the  American  Gynecological 
Society  in  Boston  the  latter  part  of  May,  and  then  made  a  short  trip  to  New 
York,  Philadelphia  and  Baltimore. 

C  F.  Mitdbiell,  M*  D.,  C  M.,  late  of  South  Bend,  Ind.,  a  graduate  of 
Queen's  University  and  The  Royal  College  of  Physicians  and  Surgeons,  is 
occupying  an  office  at  628  Superior  street. 

Drs.  W.  T.  Coriett,  E.  F.  Gushing  and  H.  L.  Spence  have  had  their 
families  increased  during  the  past  month,  the  first-mentioned  rejoicing  in  a 
girl-baby,  the  two  latter  being  blessed  with  boys. 

We  notice  that  Alcohol  as  a  Predominating  Etiological  Factor  in  the 
Causation  of  Traumatic  Ocular  Ecchymosis  betokens  a  worse  case  of 
pleonastic  polysyllabification  in  the  physician  than  of  black  eye  in  the  patient. 
When  this  disease  is  chronic,  it  is  hopeless.  Not  one  of  Sampson's  cannons 
can  knock  Anglo-Saxon  into  the  bead  of  such  a  doctor,  and  Latin  out. 

New  Secret  Order  for  Physfctans. — The  Mystic  Order  of  Disciples  of 
i^sculapius  is  being  organized  by  Frank  C.  Hoyt,  M.  D.,  superintendent  of 
the  Iowa  Hospital  for  the  Insane,  Clarinda,  Iowa.  It  is  designed  to  work 
in  conjunction  with  medical  societies,  and  in  no  way  supplant  them,  and  the 
enterprise  is  fraternal,  not  commercial,  in  character.  Full  information  can 
be  obtained  by  addressing  Dr.  Hoyt. — Journal  of  the  American  Medical  Asso- 
ciation. 

The  Cayugfa  County  Medical  Society  held  its  ninety-second  annual 
meeting  in  Auburn,  N.  Y.,  on  Thursday,  May  12,  1898.  The  President's 
address  by  Dr.  J.  O.  Palmer  was  an  able  handling  of  the  progress  made  in 
recent  years  in  medicine^  Professor  Edward  D.  Fisher  of  New  York  read  a 
paper  on  "Multiple  Neuritis";  Dr.  Charles  L.  Lang  of  Meridan,  N.  Y..,  read 
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a  paper  on  "Homing  Pigeons  as  Medical  Messengers";  Dr.  Fred  Sefton  of 
Auburn,  N.  Y.,  gave  a  Report  of  a  Case. 

Amongf  the  Cleveland  physicians  who  went  to  Denver  to  attend  the 
meeting  of  the  American  Medical  Association  were  Dr.  J.  E.  Cook,  Dr.  W. 
H.  Humiston,  Dr.  H.  J.  Herrick,  Dr.  W.  C.  Weber,  Dr.  X.  C.  Scott,  Dr.  A. 
F.  House,  Dr.  T.  C.  Martin,  Dr.  W.   T.  Corlett  and  Dr.  William  Lincoln. 

The  Toledo  Journal  of  April  4  contained  a  very  fair  editorial  upon  the 
attempts  to  r^^late  the  patent-medicine  business,  which  were  made  at  the 
late  Legislature.  It  pointed  out  clearly  that  the  (manufacturers  were  doing 
all  in  their  power  to  influence  the  press  of  the  State  against  these  proposed 
laws  furnislhing  rea-dy-^nade  editorials  which  were  published  as  original  by 
many  papers.  The  Journal  deserves  the  praise  of  the  medical  profession  for 
its  considerate  and  thoughtful  treatment  of  this  matter. 

The  Senn  medal  was  awarded  by  the  Committee  of  the  American  Medi- 
cal Association,  consisting  of  Drs.  McFadden,  Gaston,  Geo.  P.  Fowler  and 
H.  O.  Walker,  to  Dr.  George  W.  Crile.  The  award  was  made  in  Denver 
on  June  9th  during  the  meeting  of  the  Association.  Dr.  Crile's  successful 
essay  was  entitled  "An  Experimental  Research  into  the  Surgery  of  the 
Thorax  and  Neck."  Dr.  Crile  is  also  to  be  congratulated  on  his  recent 
appointment  as  Surgeon  on  the  staff  of  General  Garretson.  Dr.  Crile  has 
the  rank  of  Major  and  will  probably  go  to  the  front  very  soon,  either  to 
Cuba  or  more  probably  to  Porto  Rico. 

The  Collegfe  of  Physicians  announces  that  it  will  give  the  sum  of  $500 
to  the  author  of  the  best  essay  on  "The  Pathological  and  Clinical  Study  of 
the  Thymus  Gland  and  its  Relations."  This  sum  is  the  Nathan  Lewis  Hat- 
field prize  and  will  be  awarded  for  the  first  time.  Essays  must  be  sent  on  or 
before  January  1st,  1900.  Each  essay  must  be  typewritten,  designated  by 
a  motto  or  device  and  accompanied  by  a  sealed  envelope  bearing  the  same 
motto  or  device  and  containing  the  name  and  address  of  the  author.  If  this 
prize  stimulates  any  one  to  the  discovety  of  the  functions  of  the  thymus 
gland  it  will  be  $500  unusually  well  invested  by  the  donor. 

Six  gfood  cases  of  violation  of  the  State  medical  law,  with  well-secured 
evidence,  have  been  submitted  to  the  County  Prosecutor  of  this  (Cuyahoga) 
county,  with  request  that  he  bring  them  before  the  Grand  Jury  as  required 
by  law.  There  has  been  no  attempt  whatever  on  the  part  of  our  county 
officials  to  enforce  the  law;  even  the  cases  indicted  at  the  instance  of  the 
Cleveland  Medical  Society  over  a  year  ago  are  not  pushed  to  prosecution. 
While  physicians  cannot  descend  to  use  upon  the  county  officials  the  "influ- 
ence" employed  by  the  illegal  practicians,  they  yet  can  and  should  vigorously 
let  the  delinquent  officials  know  that  the  organized  profession  is  more  pow- 
erful than  money,  and  that  failure  to  do  their  plain  duty  will  meet  with  its 
just  reward.  The  officials  can  no  longer  plead  that  they  are  waiting  for  a 
test  of  the  law's  constitutionality;  the  Supreme  Court  settled  that. 
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MEDICAL  AID  DURING  AN  ACTION. 


By  Raymond  Spear,  M.  D.,  Assistant  Surgeon,  U.  S.  N.,  on  board  Flagship 

"New  York." 


When  "general  quarters"  is  sounded  aboard  the  U.  S.  S.  "New  York,'* 
the  sick-bay  is  immediately  converted  into  an  operating-room,  an  operating- 
table  is  placed  in  the  center,  the  ordinary  instruments  for  amputating  limbs 
are  arranged  in  trays  and  immediately  disinfected  by  steam,  aseptic  dress- 
ings are  laid  out,  and  antiseptic  solutions  prepared  for  immediate  use.  In 
former  times  during  an  action  the  doctors  remained  in  the  sick-bay  and  the 
wounded  were  brought  to  them,  but  conditions  have  changed,  and  now  on 
a  ship  like  the  "New  York,"  where  there  is  practically  no  protected  place 
during  an  action,  this  is  impossible.  The  injuries  on  the  old  ships  were 
spread  out  probably  over  several  hours,  and  the  doctors  could  perform  many 
of  the  necessary  operations  during  the  fight.  The  engagements  between 
modem  ships  do  not  last  long,  and  operations  during  the  period  of  action  are 
not  to  be  considered  on  an  unprotected  ship. 

The  question  which  confronts  the  medical  officers  is  how  to  save  the 
most  lives.  It  is  a  known  fact  that  the  majority  of  lives  lost  during  a  war 
are  due  to»the  loss  of  fblood.  Some  authorities  estimate  the  loss  of  life  from 
hemorrhage  alone  as  seventy-five  per  cent,  of  the  total.  It  becomes  the  duty 
of  the  medical  offi,cers  to  take  measures  to  stop  all  bleeding  from  wounds. 
To  do  this  the  crew  of  each  gun  receives  instruction  in  First  Aid  to  the 
Wounded  by  the  medical  officers.  Each  gun  has  its  own  outfit  of  rubber 
tubing  and  packages  of  aseptic  dressings.  The  men  are  instructed  how  to 
apply  the  rubber  tubing  to  the  limbs  in  order  to  arrest  hemorrhage,  how  to 
apply  aseptic  dressings,  being  especially  cautioned  against  touching  wounds, 
and  finally  how  to  support  limbs  when  broken,  and  how  to  carry  the 
wounded  and  where  to  place  them. 

Each  deck  of  the  "New  York"  is  divided  up  into  several  compartments, 
separated  by  watertight  bulkheads.  During  an  action  these  bulkheads  are 
closed.  Under  these  conditions  the  medical  officers  cannot  reach  all  of  the 
wounded  if  they  are  in  different  compartments;  therefore,  if  a  man  be  injured 
sufficiently  to  be  disabled,  he  is  attended  to  by  some  of  his  companions.  If 
an  extremity  be  badly  injured,  a  piece  of  rubber-tubing  is  applied  so  as  to 
arrest  hemorrhage,  an  aseptic  dressing  is  applied,  the  leg  is  bound  to  the 
other  one  for  support,  or  the  arm  is  bound  to  the  body  if  fractured,  the  man 
is  placed  in  a  hammock  and  dragged  to  the  best  protected  place  near  by 
where  he  will  not  be  in  the  way,  and  here  he  waits  for  the  surgeon.  The 
wounded  are  placed  athwart  ships  if  possible,  thus  offering  the  smallest  pos- 
sible target  for  the  shells  that  come  through  the  ship's  side. 

The  doctors  take  their  stations  in  the  most  protected  parts  of  the  ship, 
vir.,  behind  the  turrets,  and  here  establish  dressing-stations  and  attend  to 
all  the  wounded  in  the  immediate  vicinity.  The  surgeons  have  received  or- 
ders to  expose  themselves  as  little  as  possible  during  an  action,  as  their  real 
work  begins  when  the  fight  is  over.  Each  surgeon  carries  a  haversack  in 
which  are  pieces  of  rubber-tubing  for  controlling  hemorrhage  from  the  ex- 
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tremities,  hemo^tats,  a  pocket-case,  hypodermic  syringe,  and  solutions  of 
strychnin  and  morphin  ready  for  hypodermic  use,  and  some  first  aid  pack- 
ages. Stationed  with  each  doctor  is  a  nurse  who  carries  in  a  knapsack  surgi- 
cal dressings,  antiseptic  solutions,  whisky,  etc.  When  the  action  is  over  the 
surgeons  will  take  a  hasty  survey  of  the  wounded  and  give  such' attention  as 
is  absolutely  necessary  to  each.  When  the  wounded  have  been  attended  to, 
those  cases  needing  immediate  operation  will  be  looked  after,  three  operat- 
ing-tables being  established  if  necessary.  The  wounded  will  not  be  dis- 
turbed, but  will  await  the  arrival  of  the  hospital  ship  "Solace,"  and  will  then 
be  transferred  to  her,  where  they  will  receive  medical  attention  during  their 
transportation  to  the  hospitals  in  Key  West. — Medical  News,  of  June  U, 


The  following:  item  from  a  daily  paper  is  of  some  interest  to  the  local 
profession :  "Notice  is  hereby  given  that  the  partnership  lately  subsisting 
between  the  undersigned  and  Mr.  Philip  Porter,  carrying  on  business  at  No. 
247  Superior  Street,  Cleveland,  Ohio,  under  the  style  or  firm  name  of  Drs. 
Kennedy  &  Kergan,  has  been  dissolved,  the  interest  of  said  Porter  in  said 
partnership  having  been  purchased  by  the  undersigned,  and  that  said  busi- 
ness in  the  future  will  be  conducted  by  the  undersigned  under  the  same  name 
and  at  the  same  place  as  heretofore. 

J.  D.  KENNEDY. 
Cleveland,  Ohio,  April  30,  1898.  143" 


The  third  official  report  of  the  progress  of  the  plague  in  India  furnishes, 
some  interesting  evidence  relative  to  the  value  of  protective  inoculation,  on 
the  plan  suggested  and  carried  into  practice  by  Dr.  Haflfkine.  At  the  small 
town  of  Lower  Damaun,  a  Parsee  gentleman,  Shet  Sorabjee  Damaunwalla, 
exerted  himself  to  have  the  plan  put  into  operation.  There  were  altogether 
306  Parsees  in  Lower  Damaun,  including  males,  females  and  children.  Of 
these,  276  were  inoculated  twice  and  one  once.  Among  the  277  inoculated 
Parsees,  8  cases  of  plague  occurred,  one  (A  which,  in  a  woman  who  was  af- 
terwards discovered  to  have  been  previously  infected,  terminated  fatally. 
The  other  7  persons  were  attacked  respectively  3  days,  1  week,  12  days,  1 
month,  and  5  weeks  after  inoculation,  but  they  all  recovered.  Among  the  29 
uninoculated  Parsees  4  persons  were  attacked,  and  they  all  died.  Among 
the  former,  therefore  the  mortality  was. 0.36%;  and  among  the  latter  it  was 
13.8%,  or  38  times  more  than  among  the  inoculated.  A  similar  instance,  in 
a  limited  number  of  people,  was  furnished  by  the  servants  belonging  to  Shet 
Sorabjee's  house  and  to  his  garden.  There  were  50  servants  in  his  house  and 
about  150  in  his  garden,  half  a  mile  distant.  Round  the  garden  the  epidepiic 
was  raging  violently.  Of  the  whole  number  of  servants  all  but  one  were 
inocuated  twice,  and  the  uninoculated  person  was  attacked  and  died. 
Among  the  Whole  number  of  inoculated  there  was  one  death,  a  child  of  4 
years  of  age.  Other  statistics  are  given,  which  seem  to  indicate  that  the  in- 
oculation as  performed  at  present  is  more  efficacious  in  preventing  death 
than  in  preventing  infection. — Philadelphia  Medical  Journal. 
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ON  THE  ACTION  OF  NEUTRAL  ALKALIN  SALTS  AND  WATER 

BY  DR.  JOHN  G.  8PENZEB,  CLEVELAND,  OHIO 

Professor  of  Chemistry  and  Pharmacology  Cleveland  College  of  Physicians  and  Surgeons 

[The  author  claims  no  originality  for  the  views  here  presented;  his  only  desire  is  to  foster  by  a 

faithful  translation  tnese,  Schmiedeberg's  ideas,  which  he  has  so  ably  presented  in  his 

classical  treatise  *'Gruudriss  der  Arzneimittellehre,"  Leipzig,  1895,  3te  Aufl.] 

COMPARISON  OF  THE   ACTION  OP  INORGANIC  AND  ORGANIC   NKRVB, 
MUSCLE,    METABOLIC   AND  CORROSIVE  POISONS 

IN  the  organic  nerve,  muscle,  and  corrosive  poisons  it  is  the  unaltered 
molecule  of  a  substance,  for  example,  strychnin,  wfiich,  in  a  peculiar  or 
specific  manner,  becomes  active.  In  the  organic,  on  the  contrary,  the 
alterations  occasioned  by  the  strong  acids,  the  halogens,  the  basic  oxids  artd 
their  salts  in  the  organism,  are  due,  either  to  the  general  physical  properties 
of  the  molecule  and  the  atoms  in  solution  produced  by  dissociation,  or  to  a 
specific  action  of  the  dissociation  products,  or  finally,  to  ordinary  chemic 
reactions  between  tissue  and  adtive  substance. 

To  the  physical  or  collective  properties  of  the  soluble  or  dissolved  mole- 
cule and  the  dissociation  products  resulting  after  solution,  be  these  atom's 
or  groups  of  atoms,  the  processes  taking  place  in  diffusion  and  osmosis, 
abstraction  of  water  by  soluble  substances,  the  lowering  of  the  freezing-point 
and  the  raising  of  the  Doilihg-point  of  solutions,  are  due. 

All  parts  separated  by  solution  and  dissociation  are  in  their  relationship 
equal.  A  like  number  of  the  parts  in  the  same  unit  of  volume  of  solution 
of  very  different  substances  occasions  the  same  osmotic  movement,  lowering 
the  freezing-point  and  raising  the  boiling-point  in  the  same  degree.*  To  this 
conduct  of  soluble  substances  their  general  action  on  the  organism  is  due. 
Although  all  soluble  substances,  organic  or  inorganic,  dissociable  or  non- 
dissociable,  may  |X)ssess  these  atomic,  molecular,  physical  properties  in  gen- 
eral, the  number  which  in  a  pharmacologic  sense  play  an  important  part  -ii 
this  manner  is  very  limited.     With  the  exception  of  urea,  almost  all  organic 
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substances  are  exclude!,  because  th-ey  are  poisonous  even  in  small  amounts, 
so  that  their  general  properties  do  not  come  into  consideration,  or  because 
they,  like  sugars,  after  their  absorption,  are  burned  up  and  cease  to  exist, 
or  finally,  like  gum  arable,  have  a  colloid  consistency  and  a  high  molecular 
weight  and  therefore  possess  the  properties  under  discussion  only  to  a 
limited  degree.  Of  the  inorganic  compounds  also,  only  the  neutral  salts  of 
the  alkali  metals,  which  have  no  strong  independent  action  on  the  nerves, 
muscles,  and  other  organs,  come  into  evidence  here. 

This  action,  due  to  molecular-physical  properties,  can  be  briefly  called 
salt  action,  and  varies  with  relative  absorbability.  The  physiologic  and  phar- 
macologic importance  of  dissociation  processes  in  the  organism  is  based, 
not  only  on  the  fact  that  the  number  of  physically  active  parts  is  increased, 
but  that  ilt  is  much  more  extensive. 

Dissociation  renders  possible  many  chemic  processes,  namely:  the 
double  decomposition  of  the  salts  through  an  exchange  of  their  constituents 
and  the  separation  of  the  dissociation  products,  for  example  chlorin  from 
chlorids  in  the  form  of  hydrochloric  acid  in  Ithe  gastric  juice.  Pharmaco- 
logically the  independent  action  of  the  dissociation  products  becomes  partic- 
ularly promdnent,  and  wilth  heavier  metals,  is  the  essential  part  of  the  real 
poisoning.  The  characteristic  actions  of  inorganic  compounds  dissociable 
in  solution,  on  the  nerves  and  muscles  are  brought  about  by  the  dissociated 
ions.  The  proof  of  this  view  lies  in  the  fact  that  the  compounds  of  the  metals 
only  show  their  characteristic  action  when  they  can  be  dissociated.  With 
the  metallo-organic  compounds  this  is  not  the  case,  and  therefore  the  char- 
acteristic metallic  action  is  absent. 

All  salts  of  arsenic  act  alike  except  its  methyl  compounds,  kakodyl  oxid 
and  kakodylic  acid ;  these,  on  the  contrary,  act  in  an  entirely  different  manner. 

In  the  case  of  potassium  iodid,  aside  from  the  salt  action,  there  comes 
into  consideration  the  specific  action  of  the  iodin-  as  well  as  the  potassium- 
ion. 

The  animal  organism  is  always  under  the  action  of  the  ions  of  sodium 
Chlorid.  This  action  cannot  be  directly  determine  however,  because  it 
constitutes  the  normal  condition  with  which  the  action  of  the  other  salts 
is  compared.  A  detection  of  a  deviation  from  the  normal  condition  is  there- 
fore alone  desired.  The  presence  of  such  a  sodium  chlorid  action  is  proved 
by  the  fact  that  this  combination  cannot  be  replaced  by  other  alkalin  salts. 

The  chemic  corrosion  of  the  tissues  by  means  of  acids,  halogens,  basic 
hydroxids,  the  salts  of  the  alkalis  and  heavy  metals,  is  principally  occasioned 
by  the  general  chemic  properties  of  the  combinations.  Only  the  neutral 
salts  of  the  alkalis  occasion  a  local  corrosion  by  salt-action;  they  also,  in  a 
concentrated  condition,  abstract  water  from  the  tissues  and  usually  also  pen- 
etrate into  the  same,  and  in  consequence  alter  their  normal  constitution  and 
thereby  occasion  a  reaction. 
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WATER  AND   NEUTRAL   ALKALIN   SALTS 

The  deportment  of  these  salts  in  the  organism,  as  has  been  previously 
stated,  is  determined  by  a  general  salt-action  on  the  on€  hand  and  on  the 
other  by  a  decomposition  and  the  specific  poisonousness  of  the  ions.  On 
their  introduction  into  the  stomach  and  intestinal  canal  this  deportment  is 
very  considerably  influenced  by  the  different  conditions  of  the  absrorption  of 
the  several  salts. 

The  chorids,  bromids,  iodids,  as  well  as  the  nitrates,  chlorates,  and 
iodates  of  the  alkali  metals  pass  very  rapidly  from  the  mucous  membrane 
of  the  digestive  tract  into  the  fluids  and  tissues  of  the  body,  and  can  here, 
undisturbed,  develop  all  their  actions  with  the  physiologic  salts  of  the  organ- 
ism, and  arrive  for  excretion  in  a  relatively  short  time  in  unaltered  condition, 
or  partly  in  the  form  of  reaction-products. 

The  absorption  of  the  alkalin  earths,  on  the  contrary,  takes  place  only 
very  slowly  and  in  small  quantities. 

The  actions  are  principally  confined  to  the  intestinal  canal  in  that  they, 
through  their  molecular-physical  properties,  produce  diarrhea  and  conse- 
quently constitute  a  special  group  of  the  cathartic  salts. 

In  osmosis  they  always  go  with  less  rapidity  through  a  closed  mem- 
brane than  the  easily  absorbable  salts,  and  are  inclined,  as  a  rule,  according 
to  the  researches  of  Hofmeister,  1888,  to  more  easily  precipitate  colloid 
substances  from  their  solution. 

WATER   AND   EASILY  ABSORBABLE  NEUTRAL  SALT  GROUP 

If  solutions  of  different  molecular  concentration  are  separated  from 
each  other  by  membranes  or  similar  partitions,  which  they  stimulate  by 
high  pressure  without,  in  turn,  allowing  filtration,  then  a  movement  through 
the  membrane  from  the  concentrated  to  the  more  dilute  and  "vice  versa" 
takes  place,  the  water  passing  from  the  dilute  to  the  concentrated  solution. 
The  movement  takes  place  to  equalize  concentration,  which  lasts  until,  in 
a  unit  of  volume,  each  of  the  original  solutions  contains  the  same  number 
of  separate  molecules  or  dissociated  ions  of  the  dissolved  substances.  This 
condition  of  equality  is  known  as  the  isotony  of  solutions.  If  the  mem- 
brane will  only  allow  the  passage  of  water  and  not  the  dissolved  substances, 
then  water  passes  through  the  membrane  from  the  dilute  to  the  concentrated, 
until  isotony  is  obtained.  Thereby  the  volume  is  increased,  and  when  it 
cannot  escape  in  the  neighborhood,  but  is  compelled  to  remain,  it  produces 
a  hydrostatic  pressure  (dependent  on  concentration),  Which  is  called  the  os- 
motic pressure.  Two  solutions  separated  by  an  osmotic  membrane  are 
therefore  isotonic,  when  they  occasion  the  same  osmotic  pressure. 

Solutions  which  are  not  isotonic  can  be  called  anisotonic;  the  more 
dilute  the  hypoisotonic,  the  more  concentrated  the  hypcrisotonic  solution. 
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These  osmotic  processes  and  physical-tonic  conditions  play  an  im- 
portant part  in  the  organism,  only  here  they  are  more  extensive  and  com- 
plicated than  has  been  described  in  the  foregoing  scheme,  and  therefore  are 
difficult  to  observe  and  follow.  Whereas  the  membranes  and  coverings  of 
the  living  cellular  elementary  organs  in  osmosis  are  seemingly  completely 
penetrated  by  water  and  readily  by  dissolved  substances,  others  only  pass 
with  difficulty,  and  possibly  not  at  all.  To  such  a  selection  in  the  assimila- 
tion of  substances  on  the  part  of  the  cellular  organic  elements  a  part  of  the 
processes  can  be  referred;  these,  like  glandular  activity,  are  often  supposed 
to  be  specifically  vital.  These  conditions  become  the  more  complicated 
if  we  take  into  consideration  that  physical  isotony  need  not  of  necessity  be 
physiologic  at  the  same  time. 

The  first  exists  and  the  solutions  are  isotonic  only  when  they  contain 
the  same  number  of  dissolved  molecules  or  dissociated  ions,  without  being  of 
the  same  substance  in  the  different  solutions.  If  in  such  solutions  very  dif- 
ferent salts  and  other  neutral  substances  be  brought  into  plant  cells,  they 
remain  entirely  unaltered  externally,  whereas  from  hypoisotonic  solutions 
water  passes  into  cells  and  the  cell-membrane  is  removed  from  the  proto- 
plasm, a  process  which  de  Vries,  1884,  has  called  plasmolysis.  But  in  iso- 
tonic solutions  the  physical  properties  of  the  cells,  (itheir  expansibility),  alone 
remains  unaltered  when  the  dissolved  substances  are  unlike  those  of  the 
cell-contents.  In  this  case,  according  to  the  penetrability  of  the  membrane, 
an  exchange  of  the  substances  between  the  external  solution  and  the  cell- 
contents  takes  place,  whereby  the  latter  is  altered  in  its  composition  and  the 
vital  condition  of  the  cell  is  influenced. 

The  deviation  from  the  normal,  which  the  absolute  or  relative  quantity 
of  the  dissolved  substance  in  the  elementary  organs  is  subjected  to  under 
the  influence  of  physiologic  salt-solution,  can  (hardly  be  considerable.  Still, 
it  is  sufficient  to  cause  death  of  tissue;  also  lesser  deviations  will  occasion  a 
marked  alteration  in  the  deportment  of  the  function  of  the  organ  and  in  the 
metabolism,  which  can  be  easily  brought  about  artificially  by  increased  influx 
of  water  or  salts,  and  thus  in  many  cases  can  be  used  with  advantage  thera- 
peutically. 

WATER   ACTION 

The  local  action  of  pure  water  is  principally  one  of  the  osmotic  extrac- 
tion and  swelling  of  the  tissues.  If  living  organ-elements  or  lower  organisms 
are  brought  into  pure  water  free  from  salt,  they  quickly  die,  because  salts 
and  other  soluble  substances  are  removed  in  such  enormous  quantities  that 
a  continuance  of  life  is  endangered  or  arrested.  In  fact,  fish  die  rapidly  in 
oxygenated  distilled  water.     (S.  Ringer,  1883.) 

Slight  alterations  in  the  concentration  and  composition  of  salt-solu- 
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tions   which  permeate  the  tissues,  give  rise  to  functional  and  nutritive  dis- 
turbances in  the  same. 

Milder  grades  of  this  water-action  cotne  into  practical  consideration  in 
water-cures,  wh^re  pure  thermal  or  other  waters  are  ingested  in  large  quan- 
tities for  a  long  time. 

By  flushing  out  the  stomach  the  superficial  layers  of  epithelium  are 
greatly  swollen  and  extracted;  thereby  they  are  rendered  incapable  of  life, 
and  are  exfoliated,  a  process  which  leads  to  a  marked  regeneration,  whereby 
pjithologically  altered  tissue-elements  are  replaced  by  normal,  and  diseased 
conditions  of  the  gastric  mucous  membrane  are  often  benefited,  if  not  cured. 

In  bathing,  on  the  contrary,  a  pure  water-action  plays  but  little  if  any 
part,  because  the  water  cannot  penetrate  or  in  any  great  degree  alter  the 
external  cuticle.  In  warm-water  baths  the  body  not  only  does  not  take  up 
the  water,  but  through  the  escape  of  the  latter  through  the  skin  the  bodily 
fluids  are  decreased.    L.  Riess,  1887. 

Only  protracted  baths  cause  a  swelling  of  the  superficial  layers  of  the 
skin.  These  alterations  take  place  more  readily  on  diseased  skin  or  when 
the  external  layers  are  removed  from  the  epidermis  in  wounds  or  tumors. 
In  such  cases  the  influence  of  local  baths  is  analogous  to  the  effects  on  the 
stomach.  An  easier  exfoliation  of  the  altered  tissue  elements  follows  and 
the  injured  part  remains  protected  from  contamination  through  carriers  of 
infection. 

In  regard  to  the  absorption  of  water  in  the  digestive  canal  which  occurs 
very  rapidly,  the  stomach  seems  to  play  little  or  no  part.  In  fact  here  water 
serves  as  a  hindrance  to  the  absorption  of  other  -substances,  such  as  sugar 
and  peptone,  since  these  are  absorbed  in  relatively  smaller  quantities  from 
dilute  solutions  than  they  are  from  concentrated,  whereas  in  the  bowel  a 
less  concentrated  condition  favors  this  process.  Tappeiner,  1881;  v.  Anrep, 
1881;  Segall,  1888;  Brandl,  1893;  Mering,  1893. 

The  reason  for  the  absorption  of  water  in  the  bowel  is  not  yet  sufficiently 
known.  Osmosis  and  endosmosis  or  dialysis  cannot  play  a  part  here;  they 
would  not,  for  example,  explain  the  thickening  of  the  feces.  Filtnation  will 
also  not  explain  the  absorption  of  the  water,  because  it  is  not  to  be  supposed 
that,  with  the  susceptibility  of  the  tissue  a  difference  in  pressure  exists  which 
is  essential  to  filtration  between  the  intestine  and  organs  or  blood. 

It  seems  as  little  possible  that  through  open  stotnata  an  excretion  of 
water  takes  place  through  the  digestive  tract.  If  this  were  the  case  all  fluids 
would  be  absorbed  with  equal  rapidity.  This  does  not  take  place,  however, 
since  a  solution  of  sodium  sulphate  conducts  itself  entirely  differently  from 
a  solution  of  common  salt.  On  the  contrary,  the  absorption  of  water  in  the 
intestinal  canal  and  other  mucous  membranes  can  be  viewed  as  a  swelling 
process. 


Digitized  by 


Google 


292  CLEVELAND   JOURNAL    OP    MEDICINE 

The  parts  of  organs  capable  of  swelling,  coming  in  contact  with  water, 
take  it  up  and  give  it  up  again  in  the  form  of  serous  lymph,  or  it  is  abstracted 
by  the  blood  flowing  by. 

There  seems  to' be  no  positive  ground  for  including  any  particular  vital 
force  in  the  transport  of  this  water.  The  blood  does  not  alter  its  concentra- 
tion much  with  the  absorption  of  large  quantities  of  water.  It  is  therefore 
probable  that  the  abstracted  water,  as  also  fluids  injected  into  the  blood, 
collect  in  the  tissues,  (Hamburger,  1890,)  and  then  gradually  reenter  the 
lymph,  and  blood-channels,  and  are  excreted  through  the  kidneys.  The  ex- 
cretion of  water  through  the  kidneys  is  due  to  the  blood^ressure  in  the 
vessels  of  the  glomeruli,  and  consequently  can  best  be  referred  to  filtration, 
in  which  the  filter  must  be  so  arranged  that  it  takes  up  the  wtater  but  not 
the  dissolved  substances,  and  conducts  it  further,  whereas  these  others  are 
taken  up  by  the  epithelium  in  other  parts  of  the  kidney  and  are  given  off 
in  the  urinary  canals.  In  this  manner  can  be  explained  how,  in  the  diuresis 
brought  about  by  the  simultaneous  intake  of  common  salt  and  large  quanti- 
ties of  water,  the  osmotic  pressure  of  the  excreted  urine  can  sink  below  that 
of  blood.    (Dreser,  1892.) 

Sweating  can  only  take  place  after  the  ingestion  of  large  quantities  of 
water,  with  the  skin  at  the  same  time  in  a  state  of  congestion,  which  for  prac- 
tical purposes  is  brought  about  by  preventing  cooling,  or  by  raising  the 
temperature  of  the  neighboring  parts,  thus  warming  the  surface  of  the  body, 
whereby  the  vessels  of  the  skin  are  widened,  and  possibly  also  increasing  the 
function  of  the  sweat-producing  •  nerves. 

Such  water  as  is  necessary  to  keep  up  the  normal  distention  of  the  tissue 
and  to  dissolve  colloid  constituents  of  the  body  has  but  little  to  do  with  ex- 
cretion through  the  kidneys.  On  the  contrary,  by  increased  administration 
the  excess  is  rapidly  removed.  Thereby  the  percentage  of  solids  in  the  urine 
falls,  so  that  the  latter,  by  drinking  large  quantities  of  waiter,  can  be  greatly 
diluted.  Pure  water  is  easily  excreted  by  the  skin  and  lungs,  and  it  is  there- 
fore advisable,  in  place  of  this,  to  select  dilute  salt-solutions  if  it  is  the  pur- 
pose to  render  the  urine  less  concentrated  in  reference  to  its  general  con- 
stituents, for  example,  uric  acid. 

The  increased  intake  and  excretion  of  water  is  associated  with  the  ap- 
pearance of  large  amounts  of  nitrogenous  metabolic  products  in  the  urine. 

In  healthy  persons,  for  example,  after  taking  four  liters  of  water  in 
twenty-four  hours  the  amount  of  urea  in  the  urine  is  raised  twenty  per  cent, 
whereas  the  uric  acid  entirely  disappears.  In  this  same  experiment  the 
quantity  of  sulfuric  acid  increased  proportionately  with  the  urea,  so  that 
the  former  under  normal  conditions  as  well  as  after  the  use  of  the  water 
gave  the  proportion  of  10  grams  of  urea  to  0.60-0.68  grams  of  sulfuric  acid. 
(Genth,  1856.) 


Digitized  by 


Google 


SPBNZBR-NBUTRAL  ALKALIN  SALTS  AND  WATER  293 

It  deals  therefore  with  increased  formation  of  nitrogenous  metabolic 
products  in  consequence  of  excessive  destruction  of  proteids  and  not  only 
with  an  extraction  of  the  tissue  and  an  accelerated  excretion  of  the  urea' 
already  formed.  The  latter  is  therefore  increased  in  amount  when  in  con- 
sequence of  a  diminution  of  other  secretions  the  amount  of  urea  is  increased 
abnormally.    (Kaupp,  1856.) 

However,  this  influence  of  water  on  metaboli'sm  in  researches  on  ani- 
mals is  not  a  constant  one  and  is  dependent  on  the  condition  of  nutrition  of 
the  latter,  as  in  starving  animals  the  destruction  of  the  proteids  seems  to  occur 
more  easily.  Further,  the  increased  excretion  of  urea  seems  to  be  a  transient 
one;  it  ceases  often  after  a  short  time  in  spite  of  the  continued  administration 
of  large  quantities  of  water  to  dogs.  (J.  Mayer,  1880;  and  in  man,  Oppen- 
heim,  1880.) 

The  preceding  facts  show  that  even  with  the  passage  of  large  quantities 
of  water  through  the  organism  the  nitrogen  balance  is  finally  reestablished 
under  these  conditions ;  however,  the  tissue  should  contain  a  much  smaller 
quantity  of  nitrogenous  material  than  before  the  advent  of  the  water. 

If  such  an  alteration  is  produced  under  normal  conditions,  then  it  can 
be  supposed  that,  with  a  methodic  use  of  pure  water  in  the  form  of  indif- 
ferent thermal  and  cold  springs,  pathologic  products  will  be  more  readily 
affected  and  brought  to  absorption  in  case  they  are  subject  to  destructive 
metamorphosis  at  all.  In  this  manner  the  beneficial  result  of  drink  cures  in 
inflammatory  and  hypertrophic  disturbances  of  nutrition  of  different  kinds 
can  be  explained. 

From  the  above  it  also  follows  that  a  beneficial  result  is  not  always  to 
be  expected.  The  special  indicatiotis  rest  on  an  entirely  empiric  founda- 
tion and  are  therefore  very  uncertain.  The  supposition  that  in  obese  per- 
sons the  storing  up  of  fat  is  not  favored  by  the  free  use  of  water  and  dimin- 
ished by  its  limited  use,  is  not  corroborated  by  experiment  in  fattening 
animals;  in  this  case  but  little  water  is  given  with  the  fattening  food. 

THE  SAI.T  ACTION 

Salt  action  in  the  purest  form  is  brought  about  only  by  the  use  of  sodium 
chlorid;  but  the  other  salts  in  a  dissociated  condition  also  influence 
more  or  less  different  parts  of  the  nervous  system. 

Of  the  neutral  salts  which  are  readily  absorbed,  chlorid,  bromid  and 
iodid  of  potassium,  and,  in  part  also,  the  sodium  compounds,  have  become  of 
practical  importance. 

The  salts  and  their  concentrated  solutions  extract  water  from  the  tissue 
like  any  moist  body  by  osmosis.  Thus,  if  they  belong  to  the  sodium  chlorid 
group,  they  rapidly  penetrate  the  tissues  in  large  quantities;  the  tissues  then 
become  poorer  in  water  and  richer  in  salts.  Through  both  of  these  processes, 
to  which  usually  a  solution  of  cellular  constituents  and  an  independent  ac- 
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tion  of  the  molecularly  separated  salts  are  added,  a  stimulation  is  occasioned 
at  the  point  of  application,  which  according  to  the  character  of  the  tissue 
is  either  a  purely  nutritive,  or  at  the  same  time  a  functional  one.  In  the  mouth 
under  ordinary  conditions  the  latter,  in  the  form  of  a  salty  taste,  only  comes 
under  consideration. 

Salt  solutions  are  therefore  local  stimulants  and  as  such  often  find 
practical  application  to  the  external  skin  as  well  as  the  mucous  membrane 
of  the  stomach  and  intestinal  canal.  Salt  springs,  pools,  mother-liquors  and 
sea  water  serve  as  skin  stimulants  in  the  form  of  teths  in  many  conditions. 
Because  the  action  is  only  superficial  and  never  attains  a  high  degree,  dut 
to  the  resistance  of  the  skin,  such  badis  may  be  taken  for  weeks 
and  months  without  risk  of  injury  to  the  skin,  as  is  the  case  with  the  use 
of  many  other  means,  even  with  warm  water.  On  this  fact  the  use  of  salt 
baths  is  based.  Their  several  constituents  are  consequently  immaterial,  and 
therefore  any  other  action  is  not  to  be  thought  of,  becaiise  salts  are  not  ab- 
sorbed from  thedr  solutions  by  the  undenuded  skin. 

On  the  mucous  membranes  the  salts  of  this  group  produce  a  much 
stronger  stimulation  than  on  the  external  skin,  in  fact  they  can  in  large  doses 
occasion  gastro-intestinal  troubles;  this  is  particularly  so  with  potassium 
nitrate. 

The  weaker  grades  of  salt  action  can  be  of  service  in  diflFerent  diseased 
conditions  of  the  stomach.  A  lowering  of  the  functions  of  the  stomach,  as 
is  the  case  after  the  use  of  large  quantities  of  alcoholic  drinks,  is  more  quick- 
ly  relieved  by  the  employment  of  strongly  salted  foods  than  it  is  by  a  non- 
stimulating  diet.  Like  other  stimulants,  common  salt  favors  absorption 
in  the  stomach.  In  chronic  stomadh  •troubles  the  use  of  saline  waters  is 
often  advisable.  The  peculiarity  of  salt  action  as  compared  with  that  of  other 
stimulants  is  to  be  explained  not  only  by  the  superficial  flooding  with  salt 
solution,  but  at  the  same  time  it  penetrates  deeply  in  a  broad  stream  into 
the  layers  of  ithe  gastric  mucous  membrane  and  by  a  constant,  but  not  ex- 
cessive stimulation  it  favorably  alters  the  nutritive  conditions. 

Concentrated  salt  solutions  occasion  in  man  and  animals  a  pouring  out 
of  fluid  into  the  stomach. 

The  results  of  the  passage  of  salt  solutions  into  the  blood  and  the 
tissues  after  their  introduction  into  the  stomach  have  only  been  closely 
studied  with  common  salt.  First,  a  more  or  less  intense  thirst  is  noticed, 
occasioned  by  the  giving  off  of  water  to  the  concentrated  salt  solution,  which 
in  such  a  condition  can  no  longer  fill  the  purposes  of  the  organism,  even 
though  it  is  found  in  the  latter.  Consequently  thirst  is  noticed  before  the 
resulting  diluted  salt  solution  has  left  the  body.  It  acts  at  the  same  time 
as  a  foreign  constituent  and  is  therefore  excreted  by  the  kidneys.  Conse- 
quently an  increased  intake  of  sodium  chlorid  occasions  an  increased  excre- 
tion of  water;  it  acts,  in  other  words,  as  a  diuretic.     Probably  a  direct  stimu- 
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lation  by  some  of  the  salts,  such  as  sodium  nitrate,  on  the  kidney  epithelium 
also  comes  into  consideration.    (Gruetzner,  1875.) 

In  dogs  the  urine  becomes  alkalin  through  the  ingestion  of  large  quan- 
tities of  salt.    (Flack,  1872;  M.  Gruber,  1887.) 

In  dropsies  not  due  to  circulatory  disturbances;  but  to  an  alteration 
of  the  nutritive  conditions  of  the  tissues,  the  use  of  salts  as  diuretics  is  prefer- 
able. The  mere  increased  excretion  of  water  calnnot  be  viewed  as  a  benefi- 
-cial  result,  because  the  loss  is  again  covered  by  food  and  drink.  Such  drop- 
sies, when  not  the  result  of  kidney  disease,  are  due  to  an  increased  swelling 
power  of  the  tissue,  and  this  is  influenced  in  a  favorable  manner  through 
salt  action.  Like  pure  water,  the  salts  likewise,  principally  as  a  result  of 
the  increased  excretion  of  water,  occasion  an  elevated  metabolism;  at  least 
the  amount  of  urea  formed  and  excreted  after  the  introduction  of  sodium 
chlorid  IS  increased  in  man  (Kaupp,  1868;  Rabuteau  and  Blanch^e,  1868),  and 
dogs  (Bischoff,  1853;  Voit,  1860).  The  salt  in  this  regard  acts  like  water, 
both  probably  favoring  the  osmotic  passage  of  the  parenchymatous  fluid 
through  the  tissues  (Voit).  This  increased  flow  also  takes  place  when,  With 
the  same  intake  of  water,  the  sodium  chlorid  in  the  organism  suffers  in  con- 
sequence of  the  interruption  of  the  usual  introduction  a  sudden  diminution. 
Thereby  it  becomes  plain  that  the  excretion  of  urea  under  these  conditions 
is  also  increased.    (Klein  and  Verson,  1867.) 

After  the  absorption  of  alkali  salts  not  only  does  the  compound  admin- 
istered  appear  in  the  urine,  but  other  salts  in  large  quantities  also.  The  ad- 
ministration of  sodium  salts  occasions  an  increased  excretion  of  potassa  in 
the  urine  of  man  (Becker,  1854),  and  dogs  (Buchheim  and  Reinson,  1864). 
Potassium  chlorid,  on  the  contrary,  elevates  the  amount  of  soda,  and  am- 
monium chlorid  increases  the  quantity  of  potassa  as  well  as  that  of  soda 
in  the  urine.  In  that  the  chlorin  of  this  compound  combines  with  these 
bases  in  the  organism  (Buchheim  and  Wilde,  1855),  potassium  bromid  causes 
an  increase  of  the  chlorids  in  the  urine  (Bill,  1868). 

Of  particular  interest  is  the  simultaneous  loss  of  sodium  and  chlorin 
with  the  absorption  of  large  quantities  of  potassium  salts.    (Bunge,  1873.) 

If  alkalin  salts  containing  neither  chlorin  nor  sodium  enter  the  blood 
a  partial  neutral  exchange  takes  place  between  them  and  the  sodium  chlorid. 
Througli  the  introduction  of  |>otassium  phosphate  or  potassium  carix>nate 
in  this  manner  potassium  c^hlorid  and  sodium  phosphate  are  formed  in  the 
first  case,  and  potassium  chlorid  and  sodium  carbonate  in  the  second. 

The  newly  formed  salts  are  superfluous  for  the  organism  and  conse- 
<iuently  pass  with  the  remainder  of  the  unaltered  phosphate  or  carbonate  into 
the  urine,  so  that,  under  these  conditions,  considerable  quantities  of  chlorin 
and  sodium  derived  from  common  salt  are  removed  from  the  or- 
ganism   (Bunge).      Still,    the    increase    of    sodium    excreted    through 


Digitized  by 


Google 


296  CL.EVELAND    JOURNALi    OF    BiBDICINE 

continu'ed  administration  of  potassium  salts  is  not  permanent  and  is  absent 
with  a  slight  excess  of  sodium  salts  in  the  organism  (Gaehtgens 
ahd  Kurtz,  1874).  Because  of  this  extraction  of  sodium  the  de- 
sire may  arise,  in  consuming  vegetable  food  ridi  in  potassa,  to  use  common 
salt  at  the  same  time,  as  is  the  case  in  herbivorous  animals  and  with  all  races 
who  live  principally  on  a  vegetable  diet,  whereas  shepherds  and  fishermen 
have  no  desire  for  common  salt,  because  in  animal  food  the  amount  of  potass- 
ium in  relation  to  sodium  is  much  less  than  in  the  vegetable.     (Bunge). 

With  diminished  common  salt  in  the  organism  the  excretion  of  dilorids 
through  the  urine  is  lowered  or  completely  arrested,  as  for  example  in  febrile 
diseases  through  insufficient  consumption  of  food,  or  in  consequence  of  the 
passage  of  large  quantities  of  sodium  chlorid  in  the  exudates,  in  the  perspira- 
tion and  other  excretions  (Redtenbacher,  1850).  Therefore  such  herbivorous 
animals  can  exist  without  any  influence  on  their  well  being  which  take  no 
sodium  chlorid  with  their  food  rich  in  potassa.  Still,  it  is  shown  in  domestic 
animals,  that  with  the  administration  of  sodium  chlorid  the  condition  of 
nourishment  is  much  more  favorable. 

Since  in  consequence  of  such  decomposition  more  salt  comes  into  action 
and  excretion  than  is  administered,  therefore  it  can  be  supposed  that  the  in- 
fluence of  potassium  salts  on  metabolism  and  the  passage  of  water  into  the 
urine  is  greaiter  than  with  an  equivalent  quantity  of  sodium  chlorid.  This  con- 
dition makes  it  clear  why  the  use  of  potassium  compounds  is  preferred  as 
diuretics,  and  why  these,  like  pKDtassium  iodid,  play  such  an  important  part 
in  disturbed  nutrition. 

THE   IONIC  ACTION  OF  SALTS 

Of  the  actions  which  th^  ions  of  the  salts  occasion  in  an  independent 
manner  those  are  of  particular  importance  which  appear  after  the  introduc- 
tion of  potassium  compounds  and  the  iodids,  bromids  and  chlorates  of  all 
alkali  metals. 

POTASSA    ACTION 

In  comparison  with  sodium  chlorid,  potassium  chlorid,  after  its  absorp- 
tion presents  independent  actions  on  the  central  nervous  system  and  mus- 
cles noticed  in  all  soluble  potassium  compounds,  in  case  they  are  not  marked 
by  any  stronger  effects  referable  to  a  particular  constituent,  for  example,  the 
oxalic  acid  of  the  oxalates. 

If  introduced  into  the  stomach,  an  action  independent  of  that  due  to 
absorption  cannot  be  discovered,  because  small  quantities  of  potassium  salts 
are  excreted  as  rapidly  as  they  are  aJbsorbed,  so  that  an  accumulation  in  the 
blood  does  not  take  place.  Larger  doses  readily  occasion  gastro-enteritis 
through  local  salt  action.  Whether  it  is  possible  in  man  by  the  methodical 
use  of  potassium  salts  to  reduce  a  diseased  elevated  reflex  excitement  and 
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^n  increased  general  sensibility  seems  uncertain.   An  influence  on  the  cardiac 

Aixjtotions  after  the  introduction  of  these  salts  could  not  be  determined  in 

^a,Ti.    (^Bunge,  1871).    At  all  events  the  potassium  compounds  in  foods  and 

j^y^uri^s  such  as  wine,  meat  extracts,  and  potatoes  have  no  importance  as 

^''ntisLtii'Mng  agents  on  the  functions  of  the  heart.    As  little  value  have  they  at 

the      sicrlc  bed,  where  they  are  giv-en  to  moderate  fever  by  weakening  the 

carx:i-i^<^  functions. 

THE   ACTION  OF  THB  lODIDS 

1^i-ie  question,  which  actions  of  sodium  iodid,  in  comparison  with  sodium 
chlox-i  dl,  are  due  to  the  iodin  in  the  organism  in  ionic  form,  cannot  be  an- 
swer ^czl   with  certainty. 

-ir*^  x-ee  iodin  seems,  after  the  absorption  of  iodids,  to  appear  only  in  certain 

pa-^^t  ^    <ii^  i  the  organism.    According  to  the  researches  of  Buchheim  and  Sartis- 

sori     i  r^i^     1866,  it  can  be  inferred  that  the  catarrhs  of  the  laryngeal  and  nasal 

mtxcr^:i>-i_:^s  membrane,  "iodin  snuffles,"  as  well  as  the  cutaneous  exanthemata, 

"wl^ic^l^     sre  often  observed  after  the  use  of  potassium  iodid  are  due  to  this. 

CII>xi  the  surface  of  the  skin  the  iodids  suffer  deconnposition,  possibly 

^^^^'•-'^Srh  the  add  contents  of  the  sebaceous  and  sweat  glands,  at  first  prob- 

^*^^y     crmly  with  the  formation  of  hydriodic  acid,  which  then  easily  gives  up 

lodxTi^     -which,  in  turn,  occasions  the  exanthem.    This  acid  is  very  probably 

also     found  in  the  stomach  after  the  administration  of  iodid  of  potassium. 

^^^1^'heim  and  Strauch,  to  be  sure,  could  not  find  it  there,  still  this  is  due 

^   't-n^^    fact  that  hydriodic  acid  is  easily  decomposed,  and  the  iodin  thereby 

^^^^^^"•J^oed  combines  with  albumin  and  in  this  form  escapes  direct  detection. 

^^^^^>^  t:ly,  however,  it  has  been  possible  to  detect  small  quantities  of  hydriodic 

j^rJ^         ii>.  the  stomach  contents  after  the  administration  of  iodid  of  potassium. 

(KZtr^l^^  1887.) 

I^*egarding  the  possibility  of  the  liberation  of  iodin  in  the  blood  and 

^^  after  the  use  of  iodid  of  potassium  there  has  been  much  discussion; 

^  ^ty  positive  proof  for  this  does  not  exist  as  yet. 

...  ^^I>^  the  iodids,  iodid  of  .potassium  is  by  far  most  used  in  general  pro- 

,     ^*"^*ion  of  tissue  as  the  result  of  syphilis,   in    exudative   inflammations, 

..    ^^^^^fc^^atic  affections,  swelling  of  glands  as  in  goitre,  and  in  similar  con- 

,  T^o  estimate  the  action  of  these  remedies  it  must  above  all  be  remem- 

-,   ^^      that  such  pathologic  conditions  are  not  always  relieved,  and  on  the 

^^^    Inand,  they  may  get  better  without  any  treatment.  Thait  iodid  of  potass- 

j^     favors  such  an  outcome  in  many  cases  may  be  accepted.     These  facts 

^^  ^^^    t:o  the  conclusion  that  the  beneficial  results  are  occasioned,  not  by  any 

.        ^^^.1  influence  on  a  certain  organ  or  part  of  an  organ  but  by  an  alteration 

.     ^*>^^^   metabolism  and  nutritive  processes  of  the  body.    The  latter  need  not 

^  "formal  condition  of  the  body  make  themselves  known,  at  least  through 
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an  increased  or  diminished  excretion  of  urea  during  a  short  period.  Its 
importance  probably  consists  only  in  that  the  less  stable  pathologic  products 
are  introduced  into  the  process  of  tissue  exchange. 

Potassium  iodid,  like  no  other  salt,  occasions  a  complete  series  of  ac- 
tions. It  is  very  rapidly  absorbed,  penetrates  into  all  tissues  and  with  sodium 
chlorid  causes  a  double  decomposition  into  sodium  iodid  and  potassium 
chlorid;  consequently  its  salt  action  must  be  particularly  strong. 

If  we  further  consider  that  besides  the  potassa  and  a  pwirticular  iodid 
action  which  probably  also  extend  to  the  conditions  of  metabolism,  free 
iodin  can  have  a  direct  influence  on  the  tissue,  we  then  have,  under  these 
circumstances,  sufficient  ground  for  the  explanation  of  the  action  of  this  iodin 
compound.  To  be  sure,  it  must  at  present  remain  undetermined  whether  the 
one  or  the  other  action  is  the  beneficial  means,  or  whether  they  are  together 
influential.  The  latter  does  not  seem  to  be  improbable,  because  iodid  of 
potassium  in  the  treatment  of  the  diseases  named  cannot  be  efficiently  re- 
placed by  another  iodid,  nor  by  another  potassium  salt,  nor  by  easily  ab- 
sorbable salts  in  general. 

ACTION    OF   THE   BROMIDS 

Potassium  bromid  conducts  itself  in  the  organism  in  general  like  potas- 
sium chlorid,  the  salt  and  potassa  action  being  the  same.  After  the  admin- 
istration of  large  quantities  bromhydric  acid  appears  in  the  stomach.  (Kulz, 
1887.) 

Potassium  bromid  is  used  in  diseases  of  the  nervous  system  in  order 
to  lower  an  increased  excitability  of  the  sensory  and  motor  territories  of  the 
brain  and  thereby  correct  sleeplessness  and  prevent  the  advent  of  epilepti- 
form seizures. 

The  quieting  action  afTects- tactile  irritation  and  other  irritations  of 
senses  due  to  reflex  processes,  and  the  functional  area  of  the  corpora  quad- 
rigemina,  whereas  those  of  the  cerebral  cortex  are  only  influenced  by  large 
and  long-continued  doses.  Consequently,  this  remedy,  in  epileptiform 
seizures  which  originate  in  t/he  cerebral  cortex,  are  not  so  strong  as  in  sudi 
as  spyring  from  deeper  sections  of  the  brain.  According  to  the  statements 
of  numerous  observers  the  value  of  the  remedy  is  not  to  be  disputed.  On 
the  contrary,  the  question  has  not  yet  'been  definitely  answered,  whether  it  is 
due  to  a  potassa  or  a  bromid  action,  or  'to  both. 

In  experiments  with  bromid  of  potassium  only  the  potassa  action  has 
as  yet  been  noticed,  whereas  bromid  of  sodium  has  none  other  than  a  sodium 
chlorid  action,  experiments  on  healthy  f>eople  giving  different  results. 
(Krosz,  1876).  One  observed  the  same  actions  with  potassium  bromid  as  after 
potassium  chlorid,  (Saison) ;  another  gives  to  the  first  particular  effects,  not 
due  to  potassa,  and  therefore  also  seen  after  the  administration  of  sodium 
bromid,  but  not  after  potassium  chlorid,  (Krosz),  consisting  of  tiredness.  de- 
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bility,  sleepiness,  dullness  of  memory,  thick  speech  and  lowered  reflex-sensi- 
bility of  the  gums.  Also  the  observations  on  the  sick,  namely,  in  epileptics, 
give  no  corroborative  data.  The  absence  of  epileptic  attacks  after  the  use  of 
potassium  bromid  is  supported  by  all  observers.  The  attacks  have  reap- 
peared after  the  remedy  was  discontinued.  Still,  cures  have  been  noticed. 
(Begbie,  Bennett,  Voisin). 

Concerning  the  other  bromids  and  the  potassa  salts  in  general,  accord- 
ing to  the  statements  of  most  of  the  authorities  potassium  bromid  is  not  sur- 
passed by  any  other  preparation.  But  even  potasisdum  chlorid  has  not  been 
Bound  inert.  In  fact,  one  observer  ascribes  to  it  the- same  importance  as  po- 
tassium 'bromid.  (Sander).  According  to  others,  it  has  but  a  slight  influence 
on  the  epileptiform  seizures,  or,  in  fact,  increases  them.  (Stark).  In  regard  to 
sodium  bromid  most  observer^  agree  that  this  combination,  like  potassium 
bromid,  prevents  the  seizures  in  epileptics,  others  in  a  lesser  degree. 

About  tihe  same  is  true  of  the  use  of  the  several  s*alts  in  nervous  in- 
somnia and  general  reflex  excitability.  However,  in  these  cases  it  is  still  more 
difBcult  to  obtain  an  opinion,  because  very  different  psychical  phenomena 
play  an  important  part  in  the  production  of  the  sleep  and  can  be  confounded 
with  the  soporific  effect  of  a  very  indifferent  remedy.    (Amburger,  1852.) 

In  recapitulation  of  the  above,  it  is  shown  that  a  bromid  action,  i.  e.,  a 
particular  action  of  the  bromin  in  its  salts,  is  noticed  only  in  man,  and  par- 
ticularly in  the  treatment  of  epilepsy  and  nervous  conditions. 

In  isolated  cases  severe  acute  symptoms  of  poisoning  have  been  ob- 
served after  a  few  or  in  fact  after  a  single  large  dose  of  bromid  of  potassium 
and  bromid  of  sodium,  being  generally  denoted  by  intense  gastric  and  in- 
testinal irritation,  but  also  by  paralyses  in  the  territories  of  the  central 
nervcws  system.  More  frequent  and  distressing  is  the  more  chronic  poison- 
ing w^hich  appears  after  the  use  of  these  salts  for  a  month  and  disappears 
after  the  discontinuance  of  the  same. 

The  symptoms  affect  the  brain  principally  and  are:  weak  memory,  im- 
paired sight  and  hearing,  diminished  sensibility  of  the  skin,  staggering  gait, 
somnolence,  delirium  and  even  maniacal  seizures;  further  through  local  salt 
action  disturbances  of  gastric  and  intestinal  functions,  namely  inferior  di- 
gestion and  as  a  consequence  of  the  latter  anemia  and  emaciation,  are  ob- 
served, which  may  also  be  caused  by  the  general  action  of  the  salt  on  meta- 
bolism. 

The  lowering  of  the  pulse  rate,  which  is  absent  in  sodium  bromid,  is 
probably  due  to  potassa.  Finally  the  bromids,  like  the  iodid  of  potassium, 
occasion  a  cutaneous  exantbem  in  the  form  of  acne  nodules,  as  also  catarrhal 
conditions.  Of  these  the  respiratory  mucous  membrane  seems  to  be  the 
part  so  affected;  at  least,  after  the  use  of  potassium  bromid,  particularly  in 
women  and  children,  violent  paroxysms  of  coughing  have  been  noticed. 
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THE  INCISION   LESS   THAN   ONE  AND  A  HALF  INCHES   LONG  IN 

APPENDICITIS 

BY  N.  STONB  SCOTT,  A.  M.,  M.  D.,  CLEVELAND,  OHIO 

Consulting  Surgeon  to  the  dtp  HotpUal;    Consulting  Surgeon  to  Bt,  John's  Hospital;  Surgeon  to 
the  Out  Patient  Department^  Cleveland  General  Hospital,  etc. 

ART  is  long.  My  subject  is  short.  Since  today's  program  is  "art  full," 
I  shall  endeavor  to  deal  with  the  subject  in  a  becoming  manner. 
In  planning  an  incision  which  is  to  extend  through  the  normal  ab- 
dominal wall,  that  is  "best  which  meets  most  fully  the  following  requirements : 
First,  an  incision  that  will  permit  of  all  necessary  manipulation,  both  for  ex- 
amination and  treatment;  second,  one  leaving  the  abdominal  wall  as  nearly 
normal  as  possible;  third,  for  cosmetic  effect,  one  which  will  show  the  least 
scar.  Of  the  methods  which  accomplish  these  results  the  "gridiron"  incision 
is  generally  admitted  to  be  the  best;  it  is  equally  applicable  to  acute  and 
chronic  cases. 

It  is  the  purpose  of  this  paper  to  discuss  the  length  of  incision  which  is 
most  advantageous.  In  favorable  chronic  cases  this  need  not  be  over  half 
an  inch,  while  in  favorable  acute  cases  an  incision  of  one  inch  will  furnish 
the  room  required. 

The  technic  in  chronic  cases  is  somewhat  as  follows;  The  location  of 
the  appendix  should  be  made  out  as  nearly  as  possible.  By  careful  palpation 
it  will  usually  be  detected  by  the  sense  of  touch ,  but  if,  on  account  of  rigid 
muscle  or  for  other  cause,  it  cannot  be  felt,  the  hypersensitiveness  of  the  ap- 
pendix will  often  enable  the  patient  to  indicate  its  exact  location.  The  in- 
cision should  be  made  directly  over  the  appendix  if  it  can  be  located;  if  it 
cannot  be  located,  let  the  incision  be  on  a  line  with  the  anterior  superior 
spine  at  the  external  border  of  the  rectus.  Upon  opening  the  abdomen, 
should  the  appendix  be  found  at  some  distance  from  the  incision,  firm  trac- 
tion on  the  abdominal  wall,  by  means  of  one  retractor,  will  carry  abdominal 
wall  and  incision  to  the  place  for  intraperitoneal  manipulations.  The  open- 
ing through  the  skin  and  superficial  fascia  must  be  long  enougii  to  give  free 
access  to  parts  beneath.  The  length  of  this  is  not  objectionable  except  from 
a  cosmetic  standpoint,  as  the  efficiency  of  the  scar  will  depend  upon  the 
proper  coaptation  of  the  muscle  and  fascia.  For  this  reason,  therefore,  when 
speaking  of  the  incision  in  this  paper,  the  separation  of  the  muscle  and  deep 
fascia  is  intended.  The  fibers  of  the  external  oblique  are  separated  down- 
ward and  inward  a  distance  of  half  an  inch ;  two  small  retractors  hold  them 
apart  and  bring  into  prominence  the  ti*ansversalis ;  the  fibers  of  this  are  sep- 
arated in  the  same  manner  and  the  peritoneum  taken  up  and  opened;  the 
finger  is  then  introduced  through  the  opening  and  the  retractors  withdrawn. 
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A  more  careful  examination  can  thus  be  made  than  is  possible  through  the 
abdominal  wall,  while  the  dangers  of  injury  are  nil.  This  incision  of  half 
an  inch  in  length  gives  plenty  of  room  through  which  to  pass  the  index  finger 
and  make  such  careful  examination.  If  this  case  be  a  chronic  relapsing  ap- 
pendicitis with  hyperplasia  of  tissue,  the  half-inch  is  large  enough  also  for 
treatment,  even  when  adhesions  are  quite  extreme,  so  long  as  they  can  be 
separated  by  one  finger.  Now  the  appendix  should  be  freed  from  all  ad- 
hesions, hooked  up  with  the  finger,  and  brought  to  the  anterior  abdominal 
wall.  It  can  then  either  be  forced  out  by  the  side  of  the  finger,  or  a  small 
retractor  can  be  placed  at  the  side  of  the  finger,  so  that,  as  the  assistant  draws 
the  incision  aside  enough  to  bring  into  prominence  the  appendix,  it  is  grasped 
with  a  pair  of  forceps.  The  finger  is  then  withdrawn  from  th^  abdomen,  and 
the  appendix  and  head  of  the  colon  delivered  through  the  incision.  During 
-subsequent  manipulations  the  abdominal  wall  tightly  clamps  the  head  of  the 
colon,  preventing  all  possibility  of  infection  of  the  general  aibdominal  cavity. 
When  the  head  of  the  colon  is  replaced,  the  parts  fall  back  into  their  natural 
position,  and  the  amount  of  incision  is  so  slight  that  one  stitch  will  thorough- 
ly dose  the  abdominal  cavity,  or  rather,  will  retain  the  parts  in  position,  the 
abdominal  cavity  being  practically  closed  without  any  stitch. 

The  technic  in  acute  cases  with  abscess  is  the  same  as  in  chronic  cases. 
We  have,  however,  one  possibility  to  be  -borne  in  mind  and  carefully  guarded 
against,  that  is,  infection  of  the  general  abdominal  cavity.  It  is  possible, 
while  making  the  intraabdominal  examination,  to  arrive  at  a  conclusion  as 
to  the  condition  present  with  the  use  of  less  pressure  than  is  necessary  in  the 
preliminary  examination.  With  an  incision  an  inch  long,  which  is  dilated  to 
a  much  larger  extent,  the  lips  of  the  wound  are  held  apart  by  two  retractors, 
so  that  the  abscess  cavity  can  be  seen  through  the  incision.  One  assistant 
should  give  his  entire  attention  to  keeping  the  lips  of  the  wound  apart;  not 
even  for  a  moment,  after  the  abscess  has  been  opened,  should  thfe  tension  on 
the  retractors  be  released  until  the  drainage-tube  has  been  inserted.  Should 
the  assistant  be  negligent,  allowing  the  lii>s  of  the  wound  to  come  together, 
there  is  a  probability  of  infecting  the  general  abdominal  cavity. 

The  gridiron  incision  is  applicable  even  in  acute  gangrenous  ap|>endici- 
tis  when  the  appendix  is  just  ready  to  rupture,  or  when  the  circumscribing 
adhesions  are  slight.  Here  the  history  of  the  case  should  forewarn.  "Fore* 
v^ramed  is  forearmed."  In  this  latter  class  of  cases  the  separation  of  fibers  for 
a  distance  of  two  inches  will  be  required  to  give  sufficient  room  so  that  the 
appendix  may  be  deHvered  without  putting  traction  upon  it.  This  original 
two  inches  does  not  limit  the  size  of  the  opening  through  which  one  is  per- 
mitted to  operate.  After  retractors  are  placed  on  the  walls  and  a  considerable 
amount  of  force  is  applied  to  them,  the  space  will  be  greatly  increased  in  size, 
the  tissue  of  the  abdominal  walls  stretching  for  operative  purposes  as  does 
the  vagina  before  the  oncoming  head. 
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Convalescence  with  the  short  incisitm  is  remarkably  rapid.  Acute  sup- 
purative cases,  instead  of  taking  six  to  eight  weeks  for  recovery,  will  be  up 
easily  in  half  that  time;  acute  cases  operated  on  before  rupture  occurs,  in 
which  the  abdomen  can  be  closed  without  drainage,  will  usually  be  up  in  ten 
days;  while  chronic  relapsing  appendicitis  operated  on  between  the  attacks 
will  often  be  up  in  from  three  to  six  days.  Hernia  is  extremely  rare.  I  have 
never  seen  it  follow  the  gridiron  incision. 

While  this  method  of  procedure  requires  special  aptitude,  it  has  decided 
advantages,  and  so  far  as  I  am  aware  has  no  great  disadvantage  except  that 
it  requires  th-e  work  to  be  done  by  the  sense  of  touch  rather  than  by  the  sense 
of  sight.  My  experience  leads  me  to  the  belief,  however,  that  the  sense  of 
touch  in  the  majority  of  cases  is  the  sense  that  must  be  relied  upon.  All  will 
admit  that  the  incision  should  be  large  enough  to  accomplish  the  result. 
The  man  with  a  large  finger  and  a  lack  of  delicate  touch  will,  of  course,  re- 
quire a  mudh  larger  incision  than  one  with  a  smalj  finger  well  trained. 

The  only  possible  objection  to  the  incision  less  than  one  and  a  half  inches 
is  the  delicacy  of  touch  inquired  and  the  substitution  largely  of  touch  for 
sight.    Given  the  necessary  tactile  education,  however,  the  advantages  are: 

First — The  absence  of  liability  to  hernia. 

Second — Reduction  of  the  period  of  convalescence. 

Third — Cosmetic  effect. 

In  closing,  I  'have  selected  at  random  the  following  illustrative  cases: 

Case  I. — Chronic  relapsing  appendicitis  operaited  on  during  the  interval. 
C.  W.,  agefd  36.  Operation,  April,  1897.  Appendix  reduced  to  fibrous  cord. 
Half-inch  incision.    Patient  up  in  a  week. 

Case  II. — Chronic  relapsing  appendicitis  with  hyperplasia.  Rev.  C, 
aged  35.  Operation,  January  11,  1897.  Incision  three-quarters  of  an  inch. 
On  opening  the  abdomen  extensive  adhesions  were  found,  which  were  freed 
by  the  index  finger  only  after  careful  work.  Patient  was  away  from  the 
pulpit  two  Sundays. 

Case  III. — Chronic  appendicitis  without  adhesions.  Kindness  of  Dr. 
Taft.  Operation,  February  22,  1898,  during  the  interval.  Incision  half  an 
inch.  Abdomen  closed  with  one  stitch.  Friday,  the  morning  of  the  third 
day,  being  bright  and  sunny,  I  arranged  to  take  the  patient  down  to  the 
Cleveland  Medical  Society,  as  he  not  only  sat  up  with  perfect  comfort,  but 
walked  across  th'e  floor  and  back.  During  the  afternoon  a  snow-storm  came 
up,  so  that  it  did  not  seem  prudent  to  take  the  patient  out.  From  this  time 
on  he  sat  up  and  had  an  uninterrupted  recovery. 

Case  IV. — Chronic  relapsing  appendicitis,  operated  on  just  before  an  at- 
tack. Mr.  D.,  orderly.  Operation,  March  23,  1898.  Incision  three-quar- 
ters of  an  inch.  Abdomen  closed  with  one  deep  stitch,  skin  closed  with 
three  superficial  stitches.     Second  day,  patient  sitting  up  in  bed  rea-ding 
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novels.  Fifth  day,  patient  gets  up  without  permission  and  up  every  day 
after.  Tenth  day,  patient  rides  down  town  on  the  cars  and  has  his  abdomen 
photographed. 

Case  V. — Acute  appendicitis,  operated  on  early.  Albert  S.,  aged  13. 
Operation,  March  11,  1898,  eighteen  hours  after  commencement  of  the  at- 
tack. Temperature  104°  and  pulse  120.  Appendix  intensely  congested.  In- 
cision one  inch.  Closed  without  drainage.  On  the  third  day  he  insisted  on 
jumping  out  of  bed  and  running  around  the  room  whenever  the  nurse's 
back  was  turned.  From  this  time  on  he  was  up  every  day  and  made  a  com- 
plete and  perfect  recovery. 


NOTES  ON  SYPHILITIC  LARYNGITIS,  WITH  CASES 

BY  HOWARD  8.  STRAIOHT,  M.D.,  CLEVELAND 

CASE  L  In  May  1897  a  German  male,  aged  45  years,  was  referred  to  me 
because  of  a  throat  affection.  He  gave  a  history  of  a  slight  hoarseness, 
cough,  and  recently  pain  on  deglutition.  All  his  symptoms  had  grown 
worse  within  a  short  time.  A  laryngoscopic  examination  revealed  a  fairly 
typical  picture  of  syphilis  of  the  larynx.  He  gave  no  history  of  specific  dis- 
ease, nor  did  he  give  evidence  in  any  other  part  of  the  body  of  having  syphilis. 
While  the  laryngeal  appearances  inclined  me  to  believe  that  the  case  was  one 
of  laryngeal  syphilis,  I  could  not  be  sure  that  it  was  not  a  carcinoma  of  the 
larynx.  An  examination  of  his  chest  revealed  nothing.  This  fact  practically 
excluded  the  possibility  of  the  laryngeal  disease  being  tubercular,  and  the 
diagnosis  lay  between  syphilis  and  carcinoma.  I  determined  to  prove  my 
I>osition  therapeutically.  I  gave  the  patient  a  note  to  his  family  physician 
and  requested  him  to  put  the  patient  upon  mixed  treatment,  suggesting  that 
the  dose  of  the  iodid  should  be  five  grains  every  two  hours  for  four  days, 
and  then  ten  grains  four  times  a  day  after  that  time  until  I  should  see  him 
again.  In  ten  days  I  saw  the  patient  for  the  second  time.  The  laryngoscopic 
appearance  of  the  larynx  had  not  changed.  He  also  reported  himself  as 
feeling  no  better.  How  thoroughly  the  patient  had  taken  his  medicine  I 
could  not  decide.  He  made  great  complaint  of  the  medicine  and  scouted 
the  idea  of  his  having  any  such  disease  as  I  had  suggested.  Again  I  re- 
quested the  family  physician  to  continue  the  mixed  treatment,  but  to  increase 
the  dose  of  ths  iodid. 

I  did  not  see  the  patient  again  for  about  three  weeks.  At  this  time  he  was 
worse  than  at  either  of  the  previous  visits.  The  laryngoscopic  appearances 
of  grave  disease  of  the  Larynx  were  more  marked  than  in  the  beginning. 
The  ulceration  of  the  larynx  had  spread.  I  questioned  the  paitient  closely 
as  to  the  way  in  which  he  had  taken  his  medicine.  I  strongly  suspected  that 
he  had  not  carried  out  the  instructions  as  given.  However  I  also  questioned 
my  diagnosis  and  again  considered  the  possibility  of  my  dealing  with  car- 
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cinoma  of  the  larynx.  The  patient  still  made  great  complaint  as  to  his  medi- 
cine. At  this  visit  I  told  him  he  hiad  one  of  two  things — either  syphilis  of  the 
larynx,  as  susi>ected  in  the  beginning,  or  cancer;  that  I  suspected  that  he 
had  not  taken  his  m'edicine  as  directed,  possibly  that  the  dose  given  was  too 
small.  I  succeeded  in  convincing  him  that  the  time  for  radical  treatment  had 
come.  I  wrote  the  prescription  I  wished  him  to  take,  and  indosed  it  in  a 
note  to  his  family  ph)rsician.  I  increased  the  dose  of  the  potassium  iodid. 
In  ten  days  he  returned.  He  had  taken  the  medicine  as  directed.  The  im- 
provement in  his  condition  according  to  his  report  was  very  great.  The  im- 
provement shown  by  laryngoscopic  examination  was  no  less  marked.  From 
this  time  his  recovery  was  uneventful. 

Case  II.  In  September,  1895,  a  woman  aged  forty  years,  a  widow  for 
fifteen  years,  presented  herself  at  my  clinic.  Within  .the  last  few  months  she 
had  lost  flesh  markedly.  She  was  pale  and  anemic.  She  had  a  rapid  pulse 
and  a  slight  rise  of  temperature  at  two  o'clock  in  the  aftemoson.  She  gave 
no  history  of  specific  disease.  Eghteen  months  before  coming  imder  ob- 
servation, she  had  for  a  number  of  months  an  inflammation  and  suppuration 
of  the  superficial  cervical  glands.  At  the  s'ame  time  she  had  had  tan  inflamma- 
tion of  the  right  knee  joint  and  had  worn  a  plaster-of- Paris  cast  for  a  number 
of  months.  There  was  no  evidence  to  show  that  the  trut  character  of  the 
glandular  and  articular  disease  had  been  suspected.  There  was  no  history 
of  any  injury  to  account  for  the  inflamtnation  of  the  knee-joint.  Th*e  joint 
had  entirely  recovered.  The  suppuration  of  the  cervical  glands  had  also 
ceased  and  there  was  no  enlargement  of  the  remaining  cervical  glands,  nor 
anything  characteristic  about  the  scars  in  the  neck  excei>t  their  presence. 
The  examination  of  the  urine  showed  nothing  abnormal.  The  patient  could 
breathe  without  difficulty  when  quiet,  but  upon  any  special  exertion  her 
dyspnea  became  marked.  For  a  few  months  she  had  suflFered  from  a  pro- 
gressive hoarseness,  cough,  and  pain  in  the  larynx,  and  lately  from  dyspnea 
on  exertion.  An  examination  off  the  chest  was  made,  but  owing  to  tlie  ele- 
ment added  to  the  respiratory  sounds  all  over  the  chest,  due  to  the  narrowing 
of  th^e  glottis,  it  was  impossible  to  decide  accurately  as  to  the  condition  of 
the  apices.  No  markedly  abnormal  condition  could  be  found  and  yet 
whether  a  slight  consolidation  was  not  present  could  not  be  decided.  Noth- 
ing of  diagnostic  significance  could  be  found  in  the  upper  air  passages  above 
the  larynx.  The  examination  of  the  larynx  showed  a  marked  thickening  of 
the  true  and  false  chords  and  mucous  membrane  at  the  head  of  the  larynx. 
The  arytenoids  were  much  enlarged  and  there  was  also  much  thickening  and 
infiltration  of  the  interarytenoid  space.  There  was  no  ulceration  present. 
Because  of  the  absence  of  ulceration  and  because  of  the  thickening  being 
equally  distributed  on  each  side  of  the  larynx  the  exclusion  of  carcinoma  of 
the  larynx  was  easy.  The  characteristic  anemia  of  the  lar}^nx  in  a  laryngeal 
tuberculosis  was  not  present,  but  in  spite  of  this  fact,  the  disease  of  the  knee- 
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Jx>jn  t:,   a  suppuration  of  the  cervical  glands,  th-e  absence  of  any  other  diag* 

^xips^ic    symptoms  in  favor  of  syphilis,  the  absence  of  ulceration  in  any  part 

Of  th^^    larynx  in  spite  of  the  symptoms  that  in  greater  or  less  degree  had  ex- 

ist^ci     f«or  months,  the  marked  loss  of  flesh  and  general  anemia  prejudiced 

'n^    1  x-r      favor  of  tuberculosis  of  the  larynx.    However,  I  recognized  the  fact 

th^a«^    -trl-t^e  case  was  not  typical,  and  that  if  the  condition  of  the  larynx  was  a 

tut>^r^c^milar  one  a  marked  pulmonary  tuberculosis  would  theoretically  be 

pre-^^x-*.  -t.    Although  suspecting  that  the  case  was  one  of  tubercular  laryngitis, 

I  r^cr-c:>  .^^^nized  the  possibihty  of  its  being  a  syphilis  of  the  larynx  or  possibly  a 

corr-ili>i  tMnation  of  both  conditions.    I  gave  the  patient  small  doses  of  creosote, 

bicli.loi^:x-id  of  mercury   and   moderate  doses  of  potassium  iodid.      In   four 

days     -*r  Ine  patient  returned.    The  condition  of  the  patient  was  the  same  as 

vvH^?x:i       :^rst  seen,  except,  possibly  the  dyspnea  on  exertion  was  sliglitly  less 

ma-r-l<:^^^<j.    The  patient  herself  was  in  doubt  as  to  her  being  any  better.    The 

tres-ti-x-M.  <nt  was  continued  but  the  dose  of  the  potassium  iodid  was  increased. 

Upon.      Xrer  third  visit,  that  is,  in  eight  days  after  beginning  treatment,  the  pa» 

tieriit:    ^w^as  improved,  and  I  began  to  waver  as  to  my  diagnosis.    The  treat- 

i^^^*^*^      ^^dopted  in  the  beginning  was  continued  for  a  short  time.     UpKWi  the 

dis^.X>F>^arance  of  an  evening  rise  in  temperature,  and  after  proving  that  no 

*^^     ^'"^^xilosis  of  the  lungs  existed,  (such  decision  being  possible  when  the  res- 

P|^^'^^''<==>n  became  less  noisy  from  laryngeal  obstruction),  the  creosote  was 

aiscrox>.  -tinned.     The  recovery  of  the  patient  from  this  time  was  uneventful. 

REM.\RKS   ON   CASE   I 

I^^marks  on  Case  I  might  be  summarized  in  isaying:  Never  accept  the 
"^^STTi  cz^sis  of  carcinoma  of  the  larynx  until  proved  itherapeutically.  The  same 
s  ^*^onii^nt  could  wisely  be  made  as  to  any  new  growth  in  connection  with 


^^  I>I>er  air  passages. 


REMARKS   ON   CASE    II 


I^^^Dssibly  the  color  of  the  larynx  ought  to  have  been  sufficient  evidence 

^"^  ^ti.-c  disease  with  which  I  ^y1as  dealing  was  not  tuberculosis.    The  absence 

^   ^1~^^     Tilceration,  although  the  disease  was  of  months  standing,  puzzled  me. 

^^i^»>.»^trily  gummas  of  the  larynx  break  down  rapidly.    However,  this  is  not 

n^  ^rxr\r^n^h\t  rule.    As  in  the  case  reported,  gummas  may  exist  in  the  larynx 

^^'^    ^""^^^ii^iiths  and  yeJt  no  breaking  down  occur.    If  a  history  of  specific  disease 

^^^^^^    tiave  been  obtained  this  evidence  w^ould  have  been  of  value;  however, 

\  ^naAiT:^    for  years  been  impressed  with  the  fact  that  a  very  large  proportion  of 

*^^  ^^L^^€s  of  syphiHs  of  the  upper  air  passages  give  no  history  of  having  had 

speci:fi^^  disease.    The  fact  of  the  patient  having  no  pronounced  tuberculosis 

^^g^^d   strongly  against  the  laryngeal  condition  being  tubercular,  yet  the 

f^^     in   pulmonary  tuberculosis  are  not  always  marked.    Laryngeal  tu- 

^^^^'^I'Osis  may  be  primary.    However,  I  have  never  seen  such  a  case,  and 
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only  a  very  few  are  on  record.  The  lungs  have  in  every  single  case  of  tuber- 
culosis oi  the  larynx  passing  under  my  observation  shown  at  least  slight 
evidence  of  disease.  I  remember  one  case  of  tuberculosis  of  the  larynx,  con- 
sidered tubercular  in  the  beginning  and  proven  to  be  such  by  long  observa- 
tion, in  which  for  a  number  of  weeks  no  evidence  of  pulmonary  disease  could 
be  found,  not  even  transference  of  heart  sounds.  The  patient  had,  however, 
a  slight  fever  and  slight  rapidity  of  pulse  and  had  lost  flesh  and  strength. 
Six  weeks  after  the  diagnosis  of  tubercular  laryngitis  had  been  made  the 
signs  of  the  samie  disease  in  the  lungs  were  first  detected. 

GENERAL   REMARKS 

The  four  conditions  of  the  larynx  most  often  requiring  differeiBtiation 
in  a  given  case,  are  lupus,  carcinoma,  syphilis  and  tuberculosis.  Lupus  of 
the  larynx  ordinarily  attacks  this  organ  secondary  to  cutaneous  lupus.  As 
a  rule  it  attacks  the  epiglottis  first.  It  is  characterized  by  a  slow  but  pro- 
gressive destruction  of  tissue.  If  there  is  any  question  as  to  its  being  syphilis 
in  a  given  case  it  can  be  easily  settled  by  administering  increasing  doses  of 
potassium  iodid.  If  the  diagnosis  lay  between  carcinoma  and  lupus  the 
microscope  might  have  to  decide  the  question.  Carcinoma  of  the  larynx 
is  a  rare  disease.  While  carcinoma  may  attack  any  part  of  the  larynx  it  ordi- 
narily attacks  the  ventricular  bands  first.  The  diagnosis,  by  the  aid  of  the 
microscope,  is,  as  a  rule,  easy.  In  certain  cases  the  diagnosis  ought  not  to  be 
made  positively  until  the  patient  has  been  subjected  to  increasing  doses  of 
potassium  iodid.  Tuberculosis  of  the  larynx  is  a  common  disease:  anemia 
of  the  larynx,  the  pear-shaped  condition  of  the  arytenoids,  the  swelling  of  the 
interarytenoid  space  and  the  associated  pulmonary  tuberculosis  ordinarily 
make  the  diagnosis  of  the  laryngeal  condition  easy.  If  any  question  exist  in 
the  mind  of  the  laryngologist  the  administration  of  increasing  doses  of  potass- 
ium iodid  will  easily  exclude  specific  disease.  Syphilis  of  the  larynx  is  a  com- 
mon disease.  If  mistaken  for  any  one  of  the  other  diseases  mentioned,  and 
increasing  doses  of  potassium  iodid  are  not  administered,  the  results  may 
be  deplorable.  Such  medication  can  in  no  event  do  great  harm.  In  lupus 
or  carcinoma  its  administration  for  a  short  time  is  a  matter  of  little  conse- 
quence. In  laryngeal  tuberculosis  anything  tending  to  disturb  the  gastro- 
intestinal tract  would  be  undesirable,  and  yet,  if  any  doubt  as  to  the  condition 
of  the  larynx  exists  the  administration  of  the  remedy  is  extremely  valuable. 
Again,  laryngeal  tuberculosis  and  syphilis  of  the  larynx  may  occur  together. 
In  such  a  case  the  increasing  doses  of  potassium  iodid  ought  certainly  to  be 
given.  Theoretically  the  diagnosis  of  the  conditions  mentioned  is  easy; 
however,  certain  oases  occur  in  which  a  positive  diagnosis  cannot  be  made. 
Then  the  therapeutic  procedure  mentioned  in  this  report  becomes  valuable. 
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REPORT  OF  A  CASE  OF  PENETRATING  WOUND  OF  THE 
ABDOMEN  AND  THORAX 

'  BY  WILLIAM  H.  FISHER,  M.  D.,  TOLEDO,  OHIO 

M.  M.,  aged  33,  American,  under  the  influence  of  alcohol,  received  a 

stab  below  the  ribs  on  the  left  side.     The  injury  was  inflicted  at  3 

a.  m.,  after  which  he  walked  some  tihree  blocks.     The  case  not  being 

r^^med  urgent  by  his  physicians,  he  was  not  removed  to  the  hospital  till  the 

^^Jowing  morning  at  9  a.  m.,  July  7,  1896,  when  the  writer  was  summoned. 

-'iie  following  were  the  conditions  that  obtained: 

The  patient,  a  strong,  well-nourished  man,  of  fine  physique  and  medium 
/leigftity  being  semi-conscious,  very  anemic,  and  pulseless,  with  respiration 
/.rnjF>e^ed     and    hurried,     and     heart-action     weak,     (160     per     minute), 
pf^^^         immediately     removed     to     the     operating-room     and     chloroform 
k^.^^  administered.       Inspection     revealed    on     the     left     side     of     the 

c/i^.^t      a    large    fluctuating    mass,    in    the    center    of   which    an    incision 
Vnj^^ci^  in  c'hes   in   length   had   been   united   by   suture.       Removing    these 

^^d     fc  "a-xming  out  blood-clots,  as  the  hemorrhage  persisted  and  was  excessive, 
^e     oi^:x~i^nal  incision  was  enlarged,  paralleling  the  transverse  colon  in  antici- 
pati<z>»j.  ±    of  its  injury.     The  knife  had  penetrated  the  abdominal  cavity,  cut  the 
^Icz^^xTM.     :^t  the  splenic  juncture,  involving  but  little  of  the  peritoneal  portion, 
but      "Mrm^^^y^  injured  the  transverse  colon  at  its  attached  borders  between  the 
laye^i^35=5    ^^ZDi  the  mesocolon  three-quarters  of  an  inch.     From  this  point,  passing 
upv^'^^rm-  <:^s,  it  cut  the  diaphragm  two  inches,  passing  thence  into  the  thoracic 
cavi.t:3^  ^     ^j^i^j  penetrating  two  inches  in  length  and  one  inch  in  width.    The  crit- 
ical   ^^<3^:mnidition  of  the  patient  necessitated  haste,  and  these  were  the  procedures 
ecoib>l<z>;^^ed:     The  incision  in  the  lung  was  firmly  packed  with  gauze,  four  silk 
^^  ^^^^^^s.  were  placed  in  the  diaphragm  from  the  abdominal  s?ide,  a  gauze  drain 
"cil^  ^^^^-ssed  to  the  extremity  of  the  cut  in  the  bowel  and  the  abdofmen  closed. 
^  *^      ^nd  hemorrhage  hiad  produced  a  practically  moribund  state  and  most 
.    ^S"^^?^ic  measures  were  employed  for  restoration.    The  heart-action  grad- 
.    ^      *^:Knproved,  the  rate  oscillating  from  156  to  130.    Vomiting  was  per- 
^^  "^     and  frequent,  continuing  for  the  next  four  days.    The  patient  was 
^^>^-^cious  the  rest  of  the  day  and  night. 

J~x:i.ly  8. — Gas  and  blood-clots  were  passed  per  rectum.  There  was  sub- 
, .,  .^^^  "with  marked  jerking  of  the  Whole  body,  due  no  doubt  to  the  free  ex- 
.  '■-'^^ai  of  strychnin.     The  pulse  fell  from  120  to  94  and  the  respiration  was 

^'"^^^    ^2  to  40. 

Jvily  9. — No  change  was  noted.     Subsultus  was  slight. 
,     Jx:ily  10. — The  bowels  moved  three  times  in  the  morning,  black  in  color 
— _3^^H  ot  blood-clots.    The  stool  was  normal  in  the  afternoon  and  continued 
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SO.  The  pulse  and  respiration  were  normal.  The  temperature  at  no  time 
was  subnormal  nor  ever  above  101°  F. 

July  12. — The  gauze  was  removed  from  both  cavities.  There  was  no 
hemorrhage  from  the  lung  and  but  slight  soiling  from  the  intestinal  contents. 
Diaphragmatic  union  was  complete. 

July  13. — The  dressings  were  soiled  by  fecal  discharge,  and  so  oorrtinued 
for  the  following  three  weeks,  when  the  fistula  closed.  With  the  exception 
of  extensive  suppuration  of  both  arms  from  hypodermics,  nothing  of  further 
interest  occurred.     He  was  discharged  August  5,  1896. 

The  primal  consideration  in  prognosis  was  a  fatal  termination  from 
shock  and  hemorrhage,  but  these  abated  in  severity.  The  second  element 
of  danger  was  a  septic  peritonitis  from  leakage  of  intestinal  contents  into  the 
abdominal  cavity. 

Owing  to  the  critical  condition  of  the  patient  during  operation  and  the 
length  of  time  necessary  to  repair  the  injury  of  the  bowel  affected  in  such 
localities,  it  was  deemed  advisable  to  pack  with  gauze,  thereby  establishing  a 
temporary  drain  and  preventing,  if  possible,  any  leakage,  the  anatomic  site  of 
injury  favoring  this  technic. 

It  was  the  writer's  intention,  had  the  patient  rallied,  to  reopen  the  ab- 
dominal cavity  and  repair  the  injury  to  the  bowel.  Not  being  in  a  condition 
for  further  operative  interference  until  the  third  day,  and  no  signs  of  peri- 
tonitis manifesting  themselves,  the  expectant  plan  was  adopted.  Removing 
the  gauze  on  the  fifth  day,  it  w^s  evident  that  a  fistula  ^^'ould  be  the  result. 
Causing  some  concern  at  first,  it  was  a  source  of  gratification  to  note  the 
changes  that  demons^trated  repair.  The  disdiarge  and  suppuration  ceased 
at  the  end  of  the  third  week.  Had  not  this  fiavorable  termination  ensued 
the  abdomen  would  have  been  reopened  and  the  cut  edges  of  thte  bowel  re- 
united, and  omental  flaps,  as  devised  by  Senn,  grafted  upon  the  uncovered 
portion  of  the  bowel.  Fistulae  of  intestines  between  layers  of  mesocolon 
are  prone  to  remain  permanent,  producing  much  damage. 

Fistulae  of  the  colon  present  more  difiiculties  in  healing  than  those  of  the 
small  intestines,  while  for  fistulae  of  the  attached  border  of  the  colon  failure 
after  failure  has  been  the  result  after  suture. 

T.  A.  McGraw,  of  Detroit,  sums  up  pithily  the  various  phenomena  oper- 
ating against  a  successful  termination  when  he  says:  "The  progtiosis  of  all 
wounds  of  the  large  intestines  is  doubtful  with  whatever  care  they  may  be 
repaired.  The  greater  rigidity  of  its  walls,  which  do  not  accommodate  them- 
selves easily  to  the  infolding  by  sutures,  the  unequal  thickness  of  the  wall, 
the  impervious  closure  of  its  upper  end  by  the  ilio-cecal  valve  and  the  obstruc- 
tion offered  at  the  lower  by  rigid  sphincters,  the  consequent  accumulation 
of  gases  and  distention  of  the  bowel,  and  finally  the  character  of  contained 
feces,  which  not  only  irritate  the  wound  by  their  presence  but  also  mechanic- 
ally tear  it  apart,  all  tend  to  destroy  the  most  carefully  effected  union.  When, 
in  addition,  the  wound  is  located  on  the  attached  surface,  where  the  peritoneal 
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coat  is  wanting,  we  have  a  case  of  surgery  which  requires  all  the  resources 
of  our  art  to  make  it  successful." 

Treves,  in  his  "Operative  Surgery/'  speaks  of  a  case  of  wound  of  this 
border  which  two  operations  failed  to  cure,  and  other  surgeons  have  had  to 
confess  failures  in  securing  union  at  these  points.^ 

Passing  now  to  the  diaphragmatic  injury,  two  inches  in  length,  which 
was  united  with  four  silk  sutures  closing  entirely  the  abdominal  from  the 
thoracic  cavity  and  uniting  firmly;  the  "solution  of  continuity"  of  the  dia- 
phragm produces  grave  constitutional  disturbances  represented  by  a  rapid 
irregular  pulse  due  to  disturbance  of  the  pneumogastric  nerve,  a  peculiar 
kind  of  respiration  in  which  the  thoracic  accessory  muscles  are  called  into 
forcible  action,  loss  of  visible  movements  of  the  diapihraigm  during  the  respi- 
ratory act,  a  sinking  in  of  the  epigastric  and  hypoohotndriac  regions  of  the 
abdomen,  great  dyspnea,  severe  vorfiiting,  intense  pain,  increased  by  a 
paroxysm  of  coughing,  and  hiccough.^ 

An  equilibrium  being  establishfed,  these  symptoms  abate;  the  wound 
does  not  unite  but  remains  open  and  often  increases  in  size.  Hernia  will  be 
the  result,  and  if  the  wound  be  small  immediate  strangulation  may  take  place. 
In  this  connection  it  is  of  interest  to  note  that  the  diagnosis  of  strangulated 
diaphragmatic  hernia,  as  a  rule,  'has  been  made  at  the  autopsy. 

In  Lichtenstem*s  collection  of  250  cases,  five  were  correctly  diagnosed 
before  deat-h.^  The  diagnosis  of  a  rupture  of  the  diaphragm  having  been 
made,  it  is  incumbent  upon  the  surgeon  to  perform  a  laparotomy  and  unite 
the  cut  surfaces.  Dennis  has  collected  eight  cases  of  rupture  of  the  dia- 
phragm in  which  celiotomy  was  performed,  all  of  which  recovered.  With 
the  exception  of  this  case,  the  writer  has  been  unable  to  add  to  this  collection. 
In  packing  the  cut  surface  of  the  lung,  the  purpose  was  to  control  the  hem- 
orrhage temporarily  till  the  amount  of  damage  done  could  be  discerned.  It 
answered  the  purpose  so  effectively  that  it  was  allowed  to  remain.  Had  the 
writer  been  compelled  to  resect  the  ribs  and  stitch  up  the  exposed  surface, 
as  advised  by  Tillman,  a  fatal  termination  would  have  resulted. 


References :— i.    Annals  of  Surgery,  August  '96. 

2.  Dennis'  Surgery,  Volume  III.  p.  234. 

3.  Dennis'  Surgery,  Volume  IV,  p.  214. 
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NITRIFICATION 

BY  8.  WORTHINGTON,  M.  D.,  M.  R.  C.  P.,  I.  P.  H..  LONDON 

A  GLIMMER  of  ligcht  is  now  being  thrown  on  a  dark  gap  in  our  knowl- 
edge of  the  economy  of  nature,  and  there  is  every  hope  that  it  will 
brighten  in  time  to  the  lasting  benefit  of  mankind.  The  proiblem  may 
be  stated  thus:  Vegetables  form  directly  or  indirectly  the  food  of  animals; 
the  waste  products  of  animal  life  and  death,  however,  are  not  available  for 
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the  nutrition  of  vegetables  until  an  important  change  has  been  brought 
about.  This  change  we  now  know  to  be  the  work  of  bacteria,  the  bacteria 
of  nitrification. 

Plants  obtain  carbon,  hydrogen,  and  oxygen,  from  the  carbon  dioxid 
and  water  present  in  the  air  and  soil;  the  nitrogen,  however,  they  are  unable 
to  take  up  from  the  atmosphere  and  can  only  assimilate  when  supplied  in 
the  form  of  a  nitrate.  These  four  elements  are  elaborated  in  the  growing 
plant  into  the  complex  molecules  of  proteids,  starches,  sugars  and  fats  which, 
in  their  turn,  form  the  food  necessary  to  sustain  animal  life.  In  animals 
these  undergo  disintegration.  Carbon  dioxid  and  water  are  ^t  free,  ready 
again  to  be  taken  up  by  plants  and  so  continue  the  cycle;  the  waste  nitrogen, 
however,  is  not  excreted  as  a  nitrate,  but  in  the  form  of  urea,  hippuric  acid 
or  some  analogous  compound.  Similarly,  when  an  animal  or  vegetable 
perishes,  the  nitrogen  locked  up  in  the  organic  material  of  its  structure  has 
to  be  brought  into  the  form  of  nitrates  before  it  can  be  used  again.  This 
change  is  initiated  by  the  bacteria  of  decomposition  or  denitrifying  bacteria, 
as  they  are  sometimes  called,  break  down  the  nitrogen-containing  molecule, 
whether  it  be  urea  or  a  proteid,  until,  so  far  as  we  are  concerned,  free  nitro- 
gen and  ammonia  alone  result.  The  bacteria  of  nitrification  now  react  on 
the  ammonia,  transforming  it  to  a  nitrite  and  then  oxydizing  it  further  to  a 
nitrate;  other  varieties  have  the  faculty  of  fixing  free  nitrogen  directly  as 
nitrates.  They  exist  in  two  main  forms,  those  free  in  the  soil,  and  those 
formed  in  immense  number  and  pure  culture  in  the  little  tubercles  that  stud 
the  roots  of  leguminous  plants,  thereby  forming  a  good  example  of  "sym- 
biosis" in  that  each  organism  works  for  the  advantage  of  both. 

The  bacilli  of  nitrification  diflfer  from  other  known  bacteria  in  being  able 
to  flouristh  in  a  purely  inorganic  medium,  and  it  was  owing  to  this  peculiarity 
that  Omogjadski  was  first  able  to  isolate  them.  Farmers  have  been  aware 
that  the  leguminosae  tend  to  fertilize  the  soil  and  improve  the  quality  of  sub- 
sequent crops,  and  this  in  spite  of  the  richly  nitrogenous  character  of  their 
fruits,  the  explanation  being  that  they  carry  with  them  a  factory  for  turning 
nitrogen  into  nitrates. 

Many  workers  are  now  devoting  their  energies  to  the  further  elucidation 
of  these  nitrifying  bacteria,  and  the  investigations  cannot  fail  to  have  im- 
portant results.  Already  the  knowledge  gained  is  being  turned  to  account 
in  the  bacterial  treatment  of  sewage;  and  in  the  future  it  is  not  unlikely  that 
the  bacteriologist  will  be  indispensable  to  the  farmer,  (who  will  find  it  not 
only  profitable  to  supply  his  crops  with  manure,  but  to  give  his  attention  to 
the  breeding  of  the  bacteria  necessary  to  prepare  it  in  the  most  suitable  form. 
The  vast  nitrate  beds  of  Peru  s'how  the  work  these  bacteria  can  accomplish 
on  the  waste  products  of  a  once  populous  district. 
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EDITORIAL 

"POINTS   OF  WAR" 

FOR  a  long  time  after  the  adoption  of  the  Krag-Jorgensen  magazine 
rifle,  with  its  smokeless  powder  and  small-caliber  bullet  of  high  velo- 
city, much  confusion  existed  as  to  the  nature  of  the  wounds  inflicted 
by  its  use.  On  the  one  hand  the  clean-cut  punctures,  with  equal  apertures 
of  entrance  and  exit  so  often  observed,  together  widi  the  slight  degree  of 
shock  thus  caused,  seemed  to  stamp  the  arm  as  inefficient  for  military  use. 
At  the  same  time  other  observers  described  terrible  lacerations  and  disin- 
tegration of  tissue,  so  disproportionate'  to  the  size  of  the  projectile  as  to 
suggest  an  explosive  action  from  within  rather  than  the  result  of  external 
force.  To  explain  this  apparent  lawlessness  of  effect  several  theories  have 
been  successivdy  presented,  of  which  that  of  * 'oscillation"  was  till  lately  most 
in  favor.  This  view  surmises  that  during  the  middle  third  of  its  course,  for 
reasons  not  necessary  to  describe,  a  violent  oscillation  of  the  bullet  in  its 
long  axis  is  set  up,  which,  with  its  rapid  revolution  round  the  same  axis 
determines  the  above  eflfect.  Thus,  while  wounds  at  middle  range  are  of  the 
explosive  kind  those  received  both  before  and  after  this  period  are  of  simple 
character.  It  is  only  quite  recently,  however,  that  this  phenomenon  has 
been  adequately  explained,  and  to  Surgeon-Major  Williams,  U.  S.  A.,  be- 
longs the  credit  of  the  discovery.  For  a  full  account  of  his  experiments  and 
deductions  the  New  York  Medical  Journal  of  April  30th  should  he  con- 
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suited.  Briefly  stated,  explosive  effects  depend  on  the  velocity  of  the  bullet 
and  the  nature  of  the  tissue  penetrated.  For  several  reasons,  and  chiefly 
its  extreme  initial  velocity,  the  new  bullet,  during  a  large  part  of  its  course, 
is  in  a  state  of  intense  vibration,  both  molecular  and  molar.  On  entering 
a  tissue  rich  in  fluids  the  particles  first  displaced  are  shot  outwards  radially 
from  the  penetrating  surface.  In  such  tissues,  if  of  considerable  extent,  this 
"force-wave"  is  dissipated  without  causing  marked  destruction;  but  if,  as  in 
penetrating  skull  wounds  this  wave  impinges  on  a  rigid  wall,  an  immediate 
rebound  ensues,  which  is  greatly  intensified  by  the  vacuum  in  rear  of  the 
bullet's  course.  Under  these  conditions  a  violent  expansion  followed  by  re- 
traction takes  place,  resulting  in  multiple  fracture  of  the  bone  and  complete 
destruction  of  the  brain  substance.  Should  this  fracture  occur  as  the  direct 
result  of  the  primary  expansion,  eversion  of  the  injured  parts  (** explosion"} 
is  produced.  At  times  the  fracture  seems  to  be  dependent  on  the  secondary 
rebound  and  consequent  pressure  from  without,  in  which  case  "cavitation" 
or  inversion  will  be  noted,  with  ejection  of  brain  substance  from  the  wounds 
of  both  exit  and  entrance.  In  wounds  of  the  heart  and  hollow  viscera,  pro- 
vided they  contain  fluids,  similar  effects  will  be  produced.  It  thus  becomes 
evident  that  explosive  wounds  are  only  conditioned  by  range  in  so  far  as- 
velocity  is  concerned. 

*  *     *     *     * 

Of  alleged  deficiencies  in  the  small  caliber  bullet,  its  lack  of  stopping^ 
power  might  (have  been  inferred  without  actual  test.  The  relation  between, 
shock  and  area  of  striking  surface  has  long  been  known  and  has  proved  an 
important  consideration  in  the  outfit  of  the  hunter  even  in  the  times  of  flint- 
lock muskets.  In  the  late  British  campaign  in  India  this  fact  was  strikingly 
apparent.  Natives  with,  in  some  cases,  three  and  even  four  penetrating 
wounds  of  the  chest  or  aibdomen  continued  at  the  charge  with,  more  than 
once,  fatal  results  to  the  better  equipped  soldier.  From  these  facts  it  may  be 
inferred  that  non-explosive  wounds,  except  of  highly  vital  organs  will  prove, 
with  the  increased  means  of  asepsis  now  insured,  less  serious  than  before. 
On  the  other  hand  wounds  of  the  skull  and  hollow  viscera  are  likely  to  show 
on  the  whole  an  increased  percentage  of  mortality. 

♦  *     *     *     ♦ 

From  the  date  of  the  Declaration  of  War  there  has  been  no  lack,  of  course,, 
of  well  meant  advice  and  instruction  from  non-combatant  "authorities"  on  all 
points  involved  in  the  conduct  of  naval  and  military  affairs.  Thougfi  not  so 
conspicuous  in  the  medical  or  surgical  connection,  scientific  suggestions  as 
to  hygiene  and  other  matters  have  not  been  wanting.  A  "prominent  New  York 
physician,"  recognizing  the  danger  of  infection  from  chance  contact  with  un- 
sterilized  bullets  advises  that  a  wad  of  aibsorbent  cotton,  soaked  in  a  suitable 
antiseptic,  be  attached  to  the  bullet's  base,  so  that  infection  from  the  jxrint 


Digitized  by 


Google 


EDITORIAL  313 

shall  be  neutralized  by  the  swab  at  the  rear  end,  thus  tempering  justice,  so  to 
speak,  with  mercy. 

From  another  advocate  of  *1iumane  warfare*'  comes  the  following  anti- 
septic pointer.  As  the  operation  of  disinfecting  the  cavalry  saber  by  the 
flame  of  an  alcohol  lamp  consumes  time  and  might  prove  irksome  in 
times  of  combat,  why  not  provide  the  scabbard  with  a  lining  of  absorbent 
material  to  be  carbolized  before  action,  thus  affording  an  effici-ent  means 
of  disinfection? 

Anent  the  health  of  troops  in  a  tropdc  and  malarious  climate,  a  tract  has 
been  issued  to  the  men,  which,  judging  from  published  extracts  is  a  very 
complete  thing — so  far  as  it  goes.  To  dhange  damp  stockings,  boil  all 
drinking  water,  keep  in-doors  at  night,  and  never  to  go  abroad  after  dusk 
without  muffling  the  nose  and  mouth  are  all  excellent  points,  and  about  as 
likely  to  be  realized  as  the  "whole  duty  of  man"  by  the  average  home-staying 
citizen. 

«  :|C  «  3|(  ♦ 

Still,  after  all  saiid  and  done,  and  with  due  regard  for  such  scientific 
technicalities  as  mixed  vibration,  flat  trajectories,  impact  areas,  and  the  like, 
the  fact  remains  that  the  rifle's  work  depends  much  upon  the  kind  of  man 
behind  it.  As  to  the  antiseptic  and  hygienic  precautions  we  would  merely 
say  that  the  young  man,  care*ful  of  nightly  respirators  and  hygienic  under- 
wear is  distinctly  out  of  place  on  Cuban  soil.  American  grit  and  success 
are  not  conditioned,  to  any  great  extent,  by  such  considerations. 


SURGERY  FOR  DYSPEPSIA 

THE  prestige  of  the  stomach  is  of  late  much  diminished.  Hutchinson 
of  Buffalo  and  others,  some  time  ago,  pointed  out  that  its  motor 
defects  are  about  the  only  ones  worth  mentioning;  that  complete  nor- 
mal digestion  is  possible  in  the  intestines  if  they  only  fall  heir  to  the  food 
before  it  is  putrid;  and  that  it  is  much  the  same  w*hetJher  the  peptic  glands 
secrete  or  not,  if  only  the  pylorus  is  open  and  muscular  action  fairly  good. 
Then  came  the  complete  excision  of  the  stomach  by  Shafer  of  Switzer- 
land. The  woman  operated  upon  was  still  living  several  months 
after  the  operation  and  chemic  tests  show  that  her  digestion  is 
normal.  One  successful  case  of  this  kind  is  reported  in  this  country  by 
a  surgeon  in  San  Francisco.  Tliese  cases  do  not  show  that  the 
stomach  has  no  use.  They  only  prove  that  its  duties  may  be  taken  up  by 
the  intestine. 

Keen,  in  the  able  series  of  Cartwright  lectures  recently  delivered,  takes 
a  hopeful  view  of  the  operation  of  gastroenterostomy  as  a  possible  means 
of  relief  for  dyspeptics.  He  gives  the  indications  for  this  operation  as  ma- 
lignant and  nonmalignant  strictures  of  the  pylorus,  and  ulcer  of  the  stomach, 
and  says  that  **in  the  future  a  fourth  indication  may  be  added,  namely,  obsti- 
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nate  digestive  troubles  w'hich  have  not  yielded  to  medical  means."  He  points 
out  that  if  the  stomach  does  not  empty  itself,  on  account  of  either  stenosis 
of  the  pylorus  or  weakness  of  the  stomach-wall,  its  failure  to  empty  itself 
must  be  corrected,  and  this  is  well  done  by  gastroenterostomy.  He  points 
out  the  likeness  between  such  a  state  of  things  in  the  stomach  and  retention 
of  contents  in  the  bladder,  uterus,  and  gallbladder,  which  always  causes 
functional,  and  later,  organic  changes.  Recent  statistics  by  Carle  and  Fan- 
tino  show  a  mortality  of  about  four  percent.  The  operation  in  most  cases 
has  been  performed  as  the  last  resort,  after  the  onset  of  vomiting  as  the  result 
of  practically  complete  stoppage.  Keen  thinks  it  may  prove  as  valuable 
in  preventing  years  of  misery  to  the  muc:h  more  frequent  cases  of  practical 
stoppage  with  obstinate  constipation  and  consequent  self-poisoning. 

Dr.  F.  T.  Paul  makes  some  interesting  remarks  in  the  British  Medical 
Journal  of  June  4,  on  "The  Surgical  Treatment  of  Pyloric  Obstruction."  He 
has  had  good  results  by  plastic  operation  on  the  pylorus.  He  much  prefers 
this  to  the  stretching  of  pyloric  strictures  as  practicesd  by  Loreta.  How 
much  may  be  done  by  operation  in  some  cases  for  dyspeptic  troubles  of  long 
standing  is  well  illustrated  by  his  Case  IV,  which  is  so  striking  as  to  warrant 
the  giving  of  his  short  account: 

Case  IV. — G.  D.,  aged  31.  Fibrous  stenosis  of  pylorus;  pyloroplasty; 
recovery.  Ever  since  he  was  a  little  child  of  about  six  has  had  to  be  very 
careful  in  regard  to  food,  living  chiefly  on  milk.  For  several  years  he  has 
often  vomited  a  large  quantity  at  night  before  he  could  sleep,  and  for  the  last 
eighteen  months  has  regularly  emptied  his  stomach  with  a  tube  and  washed 
it  out.  Has  been  steadily  losing  flesh,  and  is  now  very  emaciated,  as  he  is 
above  average  height  and  weighs  eight  stone.  Was  sent  to  me  by  Dr. 
Masson  of  St.  Helens.  October  8,  1896,  pyloroplasty  was  done.  The 
pylorus  was  very  much  constricted,  but  no  great  thickening  or  hardness, 
so  that  a  good  band  of  healthy  mucous  membrane  could  be  brought  into  the 
pyloric  orifice.  He  made  excellent  progress.  On  October  24th  had  chicken 
and  potatoes  and  rice  pudding  for  dinner.  On  the  31st  was  discharged, 
weighing  nine  stone  five  pounds.  When  seen  a  few  months  later  was  in 
excellent  health,  weighing  11  stone.  In  1897  he  was  accepted  as  a  first- 
class  life  in  the  Lancashire  Alliance  Insurance  Company,  and  has  since  re- 
mained quite  well.  Altogether,  this  proved  one  of  the  most  satisfactory  sur- 
gical cases  I.  have  ever  met  with. 

Instead  of  the  elaborate  estimates  of  secretion  of  hydrochloric  acid, 
formation  of  organic  acids,  and  so  on,  which  are  of  late  so  much  in  vogue, 
an  estimate  of  how  well  the  stomach  empties  itself  would  be  of  immensely 
greater  value  to  the  patient.  One  test  is  very  simple  and  ought  to  be  carried 
out  in  every  dyspeptic  examined.  After  careful  percussion  over  the  abdo- 
men let  the  patient  take  first  the  alkalin  and  then  the  acid  part  of  a  Seidlitz 
powder,  dissolved  each  in  a  quarter  of  a  tumbler  of  water.  If  the  stomach 
is  more  than  normally  dilatable,  its  lower  border  may  be  made  out  below 
the  umbilicus,  in  some  cases  much  below.     Then  hold  a  stethoscope  on  the 
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skin  over  the  epigastric  region,  press  a  half-dollar  on  the  skin  near  it  and  tap 
it  with  another  coin.  The  sound  when  the  coins  are  on  the  stomach  is  quite 
different  from  that  made  over  the  intestine,  and  the  borders  of  the  stomach 
may  be  accurately  outlined. 


THE  ethics  of  murder  and  the  humanities  of  war  are  widely  different  in 
various  parts  of  the  world.  When  Gordon  took  command  of  the 
Chinese  forces  during  the  Tai-ping  rebellion,  he  roused  the  ire  of  the 
rebels  by  taking  them  in  the  flank.  All  civilized  nations,  according  to  the 
Chinese,  stand  manfully  up  in  front  of  forts  and  fight  like  men.  Gordon 
they  considered  to  be  a  mere  savage.  Humane  warfare  is  a  good  deal  like 
an  angular  curvature,  and  like  bending  a  poker  straight  and  shutting  a  gate 
open.  If  the  present  is  a  charitable  war,  it  certainly  ought  not  to  be  carried 
on  with  bullets  that  really  hurt  people  several  miles  away.  If  the  dum-dum 
bullet  is  to  be  outlawed,  why  wouldn't  absorbent-cotton  cannon-balls  be 
really  a  humane  thing  to  use? 


THE  Seventh  Annual  Report  of  the  Ohio  Hospital  for  Epileptics  at  Gal- 
UpoKs,  for  the  year  1897,  is  just  at  hand.  A  clause  in  the  report  of  the 
trustees  is  of  interest  to  Clevelanders  on  account  of  the  tribute  which 
it  pays  to  Dr.  Ohlmacher,  a  former  Clevelander  and  Professor  in  the  Cleve- 
land College  of  Physicians  and  Surgeons.    It  is  as  follows: 

During  the  past  year  the  Pathological  Laboratory  has  been  placed 
upon  an  effective  and  permanent  basis.  It  occupies  a  large  room  in  the  in- 
dustrial building,  and  is  equipped  with  apparatus  sufficient  to  promote  in- 
vestigation to  the  farthest  limit  in  any  direction.  The  trustees,  acting  under 
the  authority  conferred  upon  them  by  law  to  employ  such  medical  skill  as 
in  their  opinion  the  best  interests  of  the  institution  may  require,  have  placed 
Dr.  Ohlmacher  in  charge  of  the  laboratory,  and  he  is  pushing  his  investiga- 
tion with  skill  and  ardor  into  all  fields  that  promise  knowledge  of  the  con- 
ditions and  causes  of  the  mysterious  malady  whose  sad  effects  the  hospital 
was  established  to  moderate  and  avert.  It  has  seemed  wise  to  the  trustees 
to  organize  and  maintain  this  pathological  inquiry  on  the  plane  of  the  highest 
efficacy,  in  the  hope  of  bringing  new  methods  of  relief  to  a  disease  that  has 
heretofore  resisted  all  remedies.  Here  is  the  finest  opportunity  in  the  world 
for  the  investigation  of  epilepsy,  and  it  is  the  duty  of  the  state  to  make  use 
of  this  opportunity,  not  only  in  the  interest  of  the  afflicted,  which  of  itself 
would  be  a  paramount  motive,  but  of  all  the  people  from  a  material  point  of 
view,  for  the  outlay  of  a  few  thousand  dollars  in  this  investigation  may  ulti- 
mately save  the  state  hundreds  of  thousands  of  dollars.  This  branch  of  the 
hospital  service  invigorates  the  whole  institution  with  an  intelligent  and 
scientific  purpose,  and  gives  it  salutary  influence  and  character  in  the  estima- 
tion of  medical  science  everywhere. 
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Regular  Meeting,  May  27,  1898 
Tht  President,  Dr.  House,  in  the  chair 

The  meeting  was  called  to  order  at  8:05  p.  m.  The  minutes  of  the  last 
meeting  were  read  by  the  Secretary  and  approved.  Dr.  Austin  J.  Pressy  was 
elected  to  membership  in  the  Society. 

PROGRAM 
DR.  F.  0.  TAYLOR 

Specific   Urethritis 
(This  paper  will  appear  in  full  in  the  August  number  of  the  Journal) 

Dr.  S,  L.  Bernstein:  When  Argonin  was  first  brought  out  I  began  the 
use  of  it  in  2%  solutions  with  very  good  success.  I  recall  two  cases  in  which 
the  germ  entirely  disappeared  within  48  hours;  other  cases  in  from  four  to 
five  days ;  two  or  three  from  ten  to  fourteen  days;  one  case  went  as  long  as  ten 
weeks. 

Five  or  six  weeks  ago  I  got  a  Valentine  irrigator  and  began  to  use  it. 
I  have  had  little  or  no  success  with  the  apparatus  with  the  exception  of  one 
case;  the  rest  are  still  coming  to  me.  One  acute  case  came  in  three  or  four 
weeks  ago,  and  I  immediately  began  using  the  Valentine  irrigator.  I  had  to 
stop  it  and  put  him  back  on  the  old  treatment  of  balsam  and  sandal  wood. 

I  was  very  enthusiastic  with  the  use  of  the  Valentine  irrigator  at  first,  but 
I  begin  to  have  my  doubts. 
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Dr,  N,  C.  Yarian:  I  wouM  lik^  to  ask  Dr.  Taylor  whe«:her,  in  his  re- 
sults, he  considers  gonorrhoea  entirely  cured  when  the  germs  disappear  from 
the  discharge  or  when  the  characteristic  yellow  discharge  ceases.  In 
several  cases  I  find  I  have  been  able  to  stop  the  characteristic  yellowish  dis- 
charge in  a  comparatively  short  time,  but  for  a  few  days  longer  there  has 
persisted  a  very  thin  mucous  discharge;  and  in  one  or  two  of  these  cases  there 
has  been  a  relapse  to  the  characteristic  discharge  after  several  days  of  this 
thin  ^yatery  discharge. 

Dr,  W.  A,  KnowUon:  I  would  like  to  have  the  expression  of  opinion  as 
to  the  minimum  and  maximum  time  after  exposure  before  characteristic 
urethritis  develops.  I  have  a  case  in  mind  which  leads  me  to  ask  this  ques- 
tion. I  would  like  to  ask  also  whether  this  method  has  been  applied  suffi- 
ciently to  determine  that  there  is  no  danger  of  infecting  the  bladder  by  for- 
cible irrigation  in  this  manner,  when  the  disease  has  not  extended  beyond  the 
middle  portion  of  the  urethra.  It  would  seem  that  there  might  be  consider- 
able danger  unless  a  very  strong  disinfecting  solution  is  used. 

Dr.  R,  /.  Wenner:  I  have  never  U'sed  the  instrument  Dr.  Taylor  speaks 
of,  but  I  have  been  in  the  habit  of  filling  the  bladder  with  a  1-500  permanga- 
nate of  potash  solution  and  allowing  the  patient  to  pass  this  in  the  usual  way. 
I  have  frequently  used  a  catheter  through  which  I  run  two  or, three  quarts 
of  permanagate  solution.  I  have  had  very  fair  results.  In  two  cases  I  have 
been  able  to  cure  my  patients  inside  of  two  weeks.  About  twenty  other  cases 
hsted  six  months,  but  I  ielt  very  grateful  for  the  quick  recovery  of  the  two. 

Dr.  J,  H.  Belt:  It  is  well  enougfh  to  recall  the  fact  that  specific  urethritis 
is  a  self-limited  disease,  a  proof  of  w*hich  may  be  found  in  the  fact  that  cures, 
rapid  cures,  are  reported  as  having  taken  place  under  all  manners  of  treat- 
ment. That  has  been  my  observation  from  the  time  I  commenced  treat- 
ment of  gonorrhea  to  the  present  time.  Within  the  last  two  months  I  have 
treated  successfully  two  cases  of  gonorfhea,  not  very  acute,  with  simple 
diuretics.  I  do  not  take  to  myself  the  credit  of  having  found  a  specific  for 
the  treatment  of  that  disease.  I  wish  to  recall  the  fact  that  many  times  a 
physician  feels  that  he  has  cured  his  case  of  gonorrhea  when  it  has  simply 
got  well  in  spite  of  him. 

Dr,  I.  Friedman:  There  is  another  valuable  thing;  that  is  the  use  of 
antipyrin  as  a  local  anesthetic.  An  aqueous  solution  of  antipyrin  is  injected 
and  then  a  strong  solution  of  nitrate  of  silver.  After  the  nitrate  of  silver 
passes  out  another  solution  of  antipyrin  is  put  in  and  left  pei'haps  half  an 
hour. 

Dr,  F.  C,  Taylor:  In  regard  to  the  first  speaker's  remarks,  I  am  not  in 
•  position  to  say  why  he  failed  with  the  Valentine  apparatus;  my  experience 
has  not  been  ^is.  I  used  argonin,  use'd  it  from  the  time  it  came  ou't,  and 
thought  that  we  had  something  which  was  more  satisfactory  than  anything 
heretofore  used.  I  do  think  as  an  ordinary  han-d  injection  argonin  does 
better  work  than  any  other  preparation  available.  I  have  had  better  results 
with  irrigation  than  witfh  injection  and  it  seems  reasonable  that  we  should 
get  results  from  the  full  dilatation  of  the  u'-ethra,  stretching  all  the  folds  so  that 
the  solution  comes  directly  in  contact  with  the  diseased  tissues.  The  urethra 
is  not  a  smooth  canal,  it  is  in  folds  and  these  folds  are  infected.  The  ordinary 
injections  simply  pass  over  the  surface  and  do  not  get  into  the  grooves. 
There  is  wJiere  I  think  the  so-called  Valentine  treatment  is  of  advantage. 
I  do  not  consider  a  case  cured  simply  because  the  discharge  has  ceased. 
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I  hope  it  is  cured,  but  I  usually  use  one  irrigation  after  all  discharge  has 
ceased,  even  in  acute  cases.  After  several  weeks  I  have  the  patient  report 
at  the  office  and  then  pass  a  sound  or  bougie  and  examine  the  urethra  in 
that  way.  As  a  rule  when  you  find  thick  creamy  discharge  has  ceased,  that 
it  has  become  thin,  white,  viscid,  and  hangs  on  in  that  condition  days  and 
weeks,  if  you  examine  the  canal  thoroughly  you  will  find  that  there  are  gran- 
ulating spots  or  lesions  of  some  kind  which  will  usually  require  further  treat- 
ment. The  accepted  theory  now  is  that  the  minimum  time  for  the  appear- 
ance of  the  discharge  in  true  gonorrhea,  not  the  non-specific,  but  true  speci- 
fic urethritis,  is  three  days  after  exposure.  The  maximum  time  has  been 
said  by  some  to  be  as  long  as  ten,  twelve  or  even  fourteen  days. 

In  regard  to  the  danger  of  infecting  the  posterior  urethra  and  bladder, 
by  administering  the  irrigation  properly  you  do  not  carry  infected  material 
back.  In  irrigating  you  grasp  the  penis  with  the  left  hand  and  allow  the 
solution  to  enter  for  only  a  short  distance.  It  strikes  the  finger,  turns  on  it- 
self and  carries  out  with  it  the  infected  material.  It  washes  out  the  urethra 
thoroughly.  Then  you  allow  it  to  go  back  a  little  further,  and  the  same 
thing  is  repeated.  So,  before  you  get  to  the  bladder  the  urethra  is  pretty 
well  cleaned  out.  If  the  posterior  urethra  is  infected  so  will  the  bladder  be 
infected.  I  think  catheter  irrigation  is  unquestionably  better  than  ordinary 
injections,  but  it  is  not  as  good  as  irrigation  without  the  catheter  because 
you  carry  back  infected  material  with  the  tip  of  your  instrument.  You  carry 
it  back  beyond  the  point  that  is  reached  by  your  fluid.  The  solution  does  not 
go  beyond  the  limit  of  the  catheter,  and  you  push  down  ahead  of  it  small 
pieces  of  infected  material. 

DR.  J.  T.SMITH 

Some  Observations  on  the  Therapeutics  of  Water^  with  Report  of  Cases 

Dr.  N.  C.  Yarian:  There  was  one  point  in  particular  in  which  I  was  in- 
terested, and  that  was  the  o^bservation  the  Doctor  made  with  regard  to  the 
.  temperature  being  found  higher  during  the  time  the  patient  was  taking  the 
cold  pack.  That  is  an  observation  I  made  in  a  few  cases  while  in  the  Hos- 
pital. For  some  reason  I  won*t  try  to  account  for,  the  temperature  of  ty- 
phoid cases,  given  a  cold  pack,  was  oftentimes  as  high  or  higher  during  the 
giving  of  the  pack  tihan  before;  but  my  observation  was  also  that  within  an 
hour  or  two  after  the  pack  the  temperature  dropped. 

Dr.  W.  A.  Knowlton:  It  is  remarkable  that  civilized  man  should  have 
been  so  indisposed  to  avail  himself  of  the  therapeutic  value  of  water.  Per- 
haps this  has  been  partly  due  to  the  prejudice  against  water  caused  by  the 
hydropaths  Who  have  held  extreme  doctrines,  and  partly  to  the  fact  that 
water  is  so  common,  so  abundant,  so  free.  When  we  think,  however,  of  the 
thousands  and  millions  of  people  in  the  past  who  anticipated  the  torments  of 
the  lost,  burning  up  with  fever  without  water  to  quench  their  thirst,  water 
withheld  in  the  name  of  science,  it  makes  the  heart  ache,  and  we  marvel  at 
the  slavis^hness  of  the  human  mind  to  precedent  arni  at  the  awful  tyranny  of 
authority.  But  thank  God  the  day  of  freedom  has  dawned.  Men  are  be- 
ginning to  think,  to  investigate,  to  act  for  themselves. 

A  man  came  into  my  office  not  long  ago,  melancholy,  depressed,  sad- 
eyed,  coughing,  with  retarded  resolution  of  consolidated  lung;  he  thought 
he  was  alK)ut  ready  to  die  of  consumption.  I  explained  to  him  that  there 
was  an  agent  which  would  do  him  a  great  deal  of  good.  I  told  him  to  go  into 
a  room  properly  warmed,  take  some  soap — not  Castile  at  this  time,  but  good 
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genuine  American  soap — ^use  the  soap  with  water,  give  pretty  thorough 
friction  for  a  certain  length  of  tim€,  then  wash  it  off  with  some  more  pure 
wat€r;  then  take  a  towel  and  rub  his  body  thoroughly;  and  to  repeat  this 
process  once  in  three  days  until  I  saw  him  again.  He  seemed  to  be  in- 
terested and  wanted  to  understand  the  details  of  the  process.  I  impressed 
it  upon  "his  mind  and  told  him  I  would  write  it  down  if  he  could  not  re- 
member; but  he  thought  he  could  remember  it.  This  man  came  back  in 
about  a  week,  and  he  was  a  changed  man.  His  face  began  to  assume  a 
healthful  look  and  it  was  expressive  of  hope  and  confidence.  His  appetite 
was  good ;  the  lung  was  clearing  up.  I  think,  aside  from  the  direct  effects 
of  the  treatment,  that  the  impression  upon  his  mind  of  the  novel  experience 
indirectly  affected  him  favorably,  almost  as  a  laparatomy  would  a  neurotic 
woman. 

I  have  great  faith  in  water  as  a  powerful  remedy  in  disease  and  in  my 
practice  am  using  it  more  and  more.  Not  alone  in  typhoid  fever  are  im- 
mersion baths  useful,  buJt  in  scarlet  fever,  puerperal  "fever,  pneumonia,  rheu- 
matic fever  with  high  temperature  and  many  other  febrile  affections  the  full 
bath  will  probably  be  found  highly,  if  not  equally,  efficacious. 

For  controlling  temperature,  for  effecting  elimination  of  wtaste  material 
and  of  the  toxins  of  disease,  for  giving  tone  to  the  nerves  and  preventing 
the  nagging,  wasting  effects  of  toxins  u|X)n  the  nervous  system  I  believe  we 
have  in  water  at  varying  te=mperatures  and  property  used  outside  and  inside, 
a  therapeutic  agent  unsurpassed  by  any  single  agent  known  to  medical 
science. 

I  recently  treated  successfully  by  (XAd  tuh  baths  a  case  of  pneumonia 
of  the  gravest  character,  an  almost  hopeless  case.  I  do  not  believe  this 
patient  could  have  been  saved  by  any  other  measures  at  my  command.  The 
treatment  may  have  seemed  hazardous,  but  the  results,  it  seefms  to  me,  afford 
full  justification. 

Dr.  W,  H,  Humiston:  I  find  in  nine-tenths  of  my  cases  there  is  defi- 
ciency in  elimination  through  the  kidneys.  It  is  almost  a  routine  with  me 
to  give  large  quantities  of  water  at  stated  intervals,  especially  an  hour  before 
meals.  Within  a  few  days  after  beginning  this  treatment  the  kidney  secre- 
tion rises  from  15  or  16  ounces  in  24  hours  to  30  to  50,  with  a  general  better- 
ment of  the  condition.  Water,  too.  has  been  a  very  grateful  and  powerful 
aid  in  the  after-treatment  of  abdominal  sections  by  its  free  use  three  or  four 
days,  or  better,  for  a  week  prior  to  the  operation.  The  tongue  remains 
moist,  the  amount  of  kidney  secretion  is  kept  at  normal  and  the  pulse  is  full 
and  round  and  convalescence  is  hastened. 

Dr.  Kelley  stated,  after  an  experimentation  covering  several  hundred 
cases,  that  for  the  first  three  days  after  abdominal  section  the  urine  was 
reduced  to  one-third  its  normal  quantity,  and  that  it  was  ten  days  before  it 
reached  its  normal  amount.  In  100  cases  of  which  we  have  kept  a  careful 
record  I  have  found  the  normal  quantity  excreted  the  first  24  hours,  also  the 
same  for  the  second  and  the  third  24  hours.  This  is  accompanied  by  a  more 
rapid  convalescence,  with  an  absence  of  the  distressing  symptoms  of  thirst. 
I  am  a  firm  believer  in  the  use  of  free  amounts  of  water  in  all  chronic  dis- 
eases. 

Dr.  Smith,  in'closing,  said  he  wished  to  empha'size  the  opinion  that  the 
reduction  of  bodily  temperature  is  not  the  only  benefit  derived  from  the  baths. 
The  soothing  effect  on  the  nervous  system  wias  well  ntarked,  in  fact  very 
pronounced,  in  both  ca'ses. 
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DR.  J.  J.  THOMAS 

Obstetric  Experiences 
(This  paper  will  appear  in  fall  in  the  August  number  of  this  Journal) 

Dr.  M.  Rosenwasser:  I  hoped  the  Doctor  would  make  a  few  comments 
on  his  first  case,  which  he  failed  to  do.  Of  course  he  recognizes  the  mistake 
mad€  in  not  noticing  more  thoroughly  what  was  the  cause  of  the  severe 
bemorrfiage  and  of  die  anemia.  It  seems  h<e  nearly  lost  his  patient  from 
neglect  to  examine  her  in  time.  Examinaltion  would  have  revealed  the  clot 
and  the  piece  of  membrane  wihich  could  readily  have  been  removed. 

Dr,  S.  L.  Bernstein:  I  had  occasion  to  make  a  post-mortem  a  few 
months  ago.  The  physician  was  called  late  in  the  afternoon  and  neglected 
to  have  a  light  in  the  room.  He  noticed  the  failing  of  the  pulse  but  dad  not 
notice  the  pallor  of  the  face.  The  patient  complained  of  severe  sharp  pains 
in  the  abdomen.  Although  stimulants  wefe  used  the  patient  died,  and  ex- 
aimination  showed  a  ruptured  uterus  caused  probably  by  a  very  slight 
exostosis  on  the  crest  of  the  iUum. 

Dr,  J.  J,  Thomas:  In  regard  to  Dr.  Rosenwasser's  criticism,  the  large 
clot  that  first  came  away  came  almost  immediately  after  the  condition  of  the 
patient  was  recognized.  I  did  not  stay  at  the  hospital  during  the  night. 
On  arriving  the  next  day  I  was  told  that  there  had  been  no  hemorrhage  at 
all.  I  knew  there  was  a  small  piece  of  membrane  remaining  but  had  al- 
ways thought  that  slight  shreds  of  membrane  were  of  no  special  disad- 
vantage; they  usually  come  away  themselves,  and  I  think  this  piece  of  mem- 
brane would  have  come  away  itself  without  any  trouble  had  the  clot  not 
happened  to  form  upon  it,  forming  what  seemed  fro  be  a  sort  of  artificial 
placenta.  A  case  did  occur  shortly  afterward  in  which  a  small  piece  of 
membrane  was  left,  and  profiting  by  this  experience  I  immediately  went 
after  it  and  got  it. 

DR.  A.  F.  HOUSE 

Extrauterine  Pregnancy 

I  have  here  an  interesting  specimen,  extrauterine  pregnancy  with 
double  hydrosalipynx. 

Mrs.  W ,  aged  35  years,  married  17  years,  has  had  two  children 

and  three  miscarriages,  the  last  one  five  years  ago.  She  had  an  attack  of 
pelvic  peritonitis  10  years  ago;  menstruation  was  regular  up  to  the  December 
one,  which  she  missed.  During  December  and  the  greater  part  of  January 
s'he  felt  nauseated  and  thought  that  she  was  pregnant.  In  the  latter  part 
of  January,  walking  in  the  yard  to  the  house,  she  was  taken  with  shiarp  pierc- 
ing pains  in  the  lower  abdomen.  The  pain  was  so  severe  that  she  could 
not  rtiove  until  assisted  by  her  neighbor.  She  lay  down  on  a  couch;  she 
says  she  was  pale,  felt  tfold  and  chilly  for  some  three  or  four  hours,  when 
she  felt  quite  well  again.  A  week  after  this  severe  pain  she  began  to  men- 
struate and  it  was  quite  natural.  In  February  she  was  again  taken  with 
this  severe  pain,  and  had  to  go  to  bed.  I  saw  her  on  February  24th.  The 
pulse  was  100  and  the  temperature  103. 

On  bimanual  examination  I  found  the  entire  pelvic  cavity  filled  with  a 
mass  extending  up  fro  the*  right  side  almost  to  the  umbilicus.  This  exudate 
gradually  disappeared  leaving  the  pelvic  cavity  filled  with  an  irregular  mass. 
I  operated  on  April  21st. 
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I  have  here  a  specimen  of  bowel.  Mr.  William  Grant,  aged  47  years; 
was  taken  with  diarrhea  and  vomiting  on  Sunday  morning  July  25,  early, 
in  Gordon  park.  There  was  pain  in  the  bowds;  the  .pulse  was  120  and  the 
temperature  was  subnormal.  There  was  incessant  vomiting.  He  lay  under 
a  mass  of  buslhes  until  the  afternoon  When  he  was  sent  to  the  hospital.  He 
had  vomiting,  purging,  clonic  spasms  of  the  lower  extremiti'es  and  also  of 
the  arms,  they  told  me.  He  was  treated  for  an  ordinary  attack  of  cholera 
mort)us. 

My  attention  was  first  called  to  the  patient  on  Wednesday  following 
in  the  afternoon.  The  extremities  were  cold  and  he  had  incessant  vomiting. 
I  made  an  examination  and  could  not  discover  anything,  although  when  I 
took  up  the  vessel  in  which  he  had  vomited  I  thought  I  could  discover 
fecal  matter. 

On  opening  the  abdominal  cavity  and  raising  the  abdominal  wall  I  saw 
what  I  supposed  was  a  small  moss  on  the  intestines,  like  a  tumor.  I  took 
up  the  bowel  and  laid  it  on  the  abdominal  wall  and  the  moment  I  let  go  fecal 
matter  and  pus  passed  up  something  like  four  feet.  I  immediately  put  on 
intestinal  claimps  and  removed  five  inches  of  the  bowel,  and  used  the  Murphy 
Button.  The  patient  stopped  vomiting  and  made  an  uninterrupted  re- 
covery. 

Some  two  years  ago  Dr.  William  Mays  of  Rochester,  Minn.,  who  has 
probably  used  the  Murphy  Button  more  than  any  other  man  in  the  United 
States  except  John  B.  Murphy  himself,  requested  me  on  first  using  the  but- 
ton to  attach  a  thread  six  or  eight  inches  long  to  the  eye  cut  in  the  ring 
of  metal.  I  did  this  and  the  patient  passed  the  button  six  days  and  six  hours 
after  the  operation.  I  attribute  the  early  passage  of  the  button  to  the  at- 
tachment of  the  string.  The  man  has  been  a  fireman  at  the  hospital  ever 
since  he  got  well. 

LETTER  FROM  DR.  F.  E.  BUNTS 

IN  reply  to  a  request  for  particulars  of  camp  life  at  Ghickamauga,  Dr.  F. 
E.  Bunts  has  kindly  written  the  following: 
Camp  George  H.  Thomas,  Lytle,  Ga.,  June  27, 1898. 
While  I  feel  as  though  there  was  a  great  deal  that  I  want  to. say,  I  am 
afraid  that  some  things  will  have  to  remain  unsaid  till  the  war  is  over  and 
then  we  can  all  "speak  our  little  piece"  and  grumble  and  grt)wl  to  our  heart's 
content;  but,  unfortunately,  by  that  time  it  will  do  nobody  any  good  even 
if  it  does  no  harm.  Since  May  15th  our  regiment  has  been  encamped  on  this 
wonderful  battlefield  of  Chickamauga,  and  though  fhere  are  nearly  50,000 
other  troops  encamped  about  us  not  another  regiment  is  in  sight.  Our  tents 
are  pitched  in  what  is  commonly  known  as  the  Dyer  field,  the  scene  of  the 
last  day's  desperate  fighting  in  September,  1863.  There  are  a  few  small  fruit 
trees  on  the  edge  of  the  camp,  but  aside  from  this  there  is  no  shade  whatever, 
and  the  tents  are  all  pitched  where  the  boiling  sun  meets  no  opposition  in 
his  efforts  to  prepare  the  men  for  hotter  climates.  At  first  sight  it  appeared 
an  undesirable  location,  but  the  freedom  from  vegetation  and  from  decompo- 
sition, and  particularly  the  most  excellent  drainage  have  proven  it  to  be  a 
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most  desirable  location.  The  men  seem  to  stand  the  sun  well  and  very  few 
cases  of  heat  exhaustion,  and  itfiose  not  serious,  'have  occurred,  although 
some  of  the  drills  take  place  in  the  hottest  part  of  the  day.  The  morning 
drill,  however,  begins  at  5:45  and  ends  at  8  A.  M.,  a  little  early  but  still  fairly 
cool. 

We  have  had  very  little  sickness  of  a  serious  character;  two  pneumonias 
and  one  typhoid;  the  former  two  patients  have  recovered,  but  the  latter  is 
still  in  a  doubtful  condition.  The  prevailing  trouble  is  camp  diarrhea  and 
dysentery.  It  is  often  impossible  to  tell  how  the  cases  originate.  Change 
in  diet,  climate,  pursuits  and  habits  generally,  no  doubt,  contribute  their 
share,  and  the  fact  that  most  of  the  men  sleep  practically  upon  the  ground 
and  that  the  days  are  hot  and  the  nights  chilly  probably  has  a  great  deal  to  do 
with  it. 

I  (have  a  little  hospital  composed  of  two  hospital  tents,  and  have  an 
average  Hst  of  eight  or  ten  in  hospital,  with  from  30  to  40  sick  in  their  quar- 
ters, that  is,  unalble  to  drill  but  aible  to  be  around.  Castor  oil,  Epsom  salts, 
camphor  and  opium  are  our  chief  drugs  with  a  little  capsicum  and  ginger. 
Abstinence  from  food,  and  a  mi'lk  diet  when  it  can  be  had  are  part  of  the 
treatment,  and  I  think  the  results  are  fairly  good.  It  is  very  noticeable  that 
the  general  health  of  the  officers  is  better  than  that  of  the  men,  and  I  do  noi 
believe  this  can  be  ascribed  to  the  diflFerence  in  their  diets,  for,  whatever  theii 
food  may  have  been  when  we  first  came,  it  is  fairly  good  now  and  sufficient 
in  quantity,  but  you  know  thefre  is  a  great  deal  in  personal  hygiene,  and, 
generally  speaking,  the  better  educated  the  man  the  better  care  he  takes 
of  himself.  While  all  of  us  are  liable  to  be  taken  sick,  the  greater  amount 
of  trouble  arises  either  among  the  uneducated  or  those  who,  knowing  better, 
deliberately  transgress  the  laws  of  nature. 

Our  water-supply  is  fairly  good  though  much  of  it  has  to  be  hauled  in 
barrels  for  a  distance  of  nearly  four  miles.  Serious  accidents  have  not  been 
numerous,  though  in  addition  to  many  kicks  and  bruises  we  have  had  a 
fractured  scapula,  femur,  tibia  and  fibula  and  a  dislocated  elbow.  I  believe 
that  ours  is  one  of  the  very  few  regiments  that  has  not  lost  anyone  by  death 
as  yet.  Two  cases  of  epilepsy  have  developed ;  both,  however,  acknowledge 
having  had  it  in  their  youth,  but  apparently  thought  that  the  excitement  and 
fatigue  of  their  new  life  had  precipitated  the  attacks. 

If  I  could  only  feel  that  the  men  could  be  brought  to  a  proper  realization 
of  what  is  absolutely  essential  for  their  health,  I  would  not  look  with  much 
misgiving  upon  our  anticipated  trip  to  Cuba  so  far  as  disease  is  concerned. 
Some  of  them  do,  I  am  sure,  but  many  of  them  never  will  till  it  is  too  late. 
We  expect  to  start  south  next  week,  but  we  have  expected  this  so  many 
times  that  expectations  don't  count  very  much.  The  average  noon  tem- 
perature here  is  over  90°,  so  that  I  think  we  shall  be  fairly  well  prepared  for 
the  heat  of  Cuba  if  we  have  to  go.  I  still  continue  to  hope  that  this  fall  or 
winter  will  see  us  back  again,  and  I  assure  you  I  would  rather  practice 
medicine  and  surgery  in  Cleveland  than  even  in  this  beautiful  Park  of 
Chickamauga. 
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SURGICAL  APPLIED  ANATOMY   OF  THE  RECTUM 

TH08.  GUA8.  MARTIN,  M.  D. 
Lecturer  on  DUeaees  of  the  Rectum  in  the  Cleveland  College  of  Phyticians  and  Surgeons 

(AB8TEA0T) 

ONE  hundred  cases  of  stricture  of  th'C  rectum*  reported  by  the  Allinghams 
are  designated  as  situated  at  such  a  number  of  "inches  from  the  anus" 
or  such  a  number  of  "inches  up."  For  example:  "Case  number 
thirty-four,  aet.  thirty-seven  years,  female,  constitutional  syphilis,  stricture 
one-half  inch  from  the  anus;  case  number  thirty-six,  aet.  thirteen  years, 
female,  no  constitutional  disease,  stricture  about  two  inches  up;  case  number 
forty-one,  aet.  twenty-seven  years,  female,  no  constitutional  disease,  stricture 
a-nnular,  three  inches  up;  case  number  fifty,  aet.  thirty  years,  female,  con- 
stitutional syphilis,  stricture  high  up;  case  number  sixty,  aet.  forty-seven 
years,  no  constitutional  disease,  stricture  only  to  be  felt." 

Mensural  methods  of  designating  the  situation  of  strictures  in  the  rec- 
tum are  of  no  surgical  value.  In  the  same  subject  the  length  of  the  fixed 
rectum  is  variable  with  a  state  of  activity  or  passivity,  and  in  a  state  of  activity 
there  are  variations  in  its  length  of  at  least  one  inch  (2.54  cm.),  between  a 
contracted  uplifted  pelvic  floor,  and  that  of  a  depressed  floor  with  anal  ever- 
sion ;  .both  of  which  conditions  may  rapi<ily  follow  one  uf>on  the  other  while 
the  examiner's  finger  is  engaged  in  diagnosis.  Again,  variations  in  depth 
of  the  fixed  rectum  are  quite  noticeably  regulated  by  the  size  of  the  finger 
introduced.  The  thumb  may  find  a  fixed  rectum  of  two  inches  (5.08  cm.)  in 
depth,  while  the  little  finger  discovers  it  but  a  little  more  th^an  an  inch  (2.54 
cm.). 

Passing  the  finger  beyond  the  borders  of  the  levator  ani,  the  distal  pha- 
lanx enters  the  movable  or  abdominal  rectum  where  it  may  be  hooked  over 
the  pelvic  floor.  In  some  instances  if  the  finger  be  directed  backward  and 
crowded  with  a  boring  maneuver  through  tjhe  loose  folds  of  the  movable 
rectum,  and  provided  the  folded  knuckles  displace  upward  the  pelvic  floor, 
the  finger  may  be  made  to  engage  the  lowermost  of  the  rectal  valves,  which 
will  contract  about  the  finger  with  a  rhythmic  action  and  mislead  the  unin- 
formed, inexperienced  and  undiscriminating  exiaminer  to  think  that  he  is  but 
now  encountering  the  internal  sphincter  muscle.  In  the  passive  rectum  this 
valve  is  usually  about  three  inches  (7.62  cm.)  above  the  lower  border  of  the 
internal  sphincter  muscle.  The  great  range  of  mobility  of  the  pelvic  dia- 
phratn  permits  a  finger  of  two  inches  (5.08  cm.)  length  to  be  hooked  over  a 
valve  which  under  other  circumstances  is  an  inch  and  a  half  (3.81  cm.)  be- 
yond its  reach. 

The  pelvic  floor  in  the  infant  is  about  one^half  inch  (1.27  cm.)  in  depth. 
The  depth  of  the  pelvic  floor  in  the  adult  from  the  lower  border  of  the  relaxed 

*AJllngham,  Diseases  of  the  Rectum,  page  S61,  ChurchilPs,  London 
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external  sphincter  ani  muscle  to  the  levator  ani  muscle  is  extremely  variable. 
In  the  aged  male,  because  of  senile  enlargem-ent  of  the  prostate,  the  fix^d 
rectum  may  be  three  inches  (7.62  cm.)  in  depth.  In  the  aged  female,  because 
of  senile  atrophy  of  the  generative  organs  and  contiguous  structures,  the 
pelvic  floor  may  be  even  less  than  an  inch  (2.54  cm.)  in  depth.  In  the  2^ip>ose 
and  in  the  emaciated  subjects,  because  of  the  character  of  the  tissues  occupy- 
ing the  ischio-rectal  fossoe,  there  are  great  vari'aitions  in  the  depth  of  the 
pelvic  floor,  hence  it  is  obvious  that  the  palpable  landmarks  of  the  fixed 
rectum  :are  situated  at  variable  positions  in  the  different  sexes  an-d  that  t4ie 
length  of  the  fixed  rectum  is  changed  in  the  same  person  at  different  periods 
of  life  and  in  different  conditions  of  fles'h. 

The  rectal  valve  constitutes  the  chief  topographic  feature  of  the  movable 
abdominal  rectum.  Its  histologic  character  qualifies  it  the  typical  anatomic 
valve.  The  attached  border  of  each  valve  spans  a  little  more  than  half  the 
circumference  of  the  rectum  'and  its  free  border  projects  half  across  the  di- 
ameter of  the  inflated  rectum.  Thus,  what  has  been  heretofore  considered 
as  a  cavernous  ampulla  is  seen  to  be  divided  into  several  chambers.  There 
are  as  many  chambers  in  the  rectum  as  there  are  rectal  valves.  The  number 
of  rectal  valves*  is  variable.  Some  subjects  have  but  two,  others  have  four, 
but  ninety  percent  of  persons  possess  three.  The  uppermost  valve  is  invari- 
ably situated  at  the  juncture  of  the  rectum  and  the  sigmoid  flexure,  which 
valve  is  invariably  situated  on  the  left,  the  next  lower  is  on  the  right  wall. 
and  the  lowermost  is  on  the  left.  The  positions  of  the  lower  two  valves  are 
somewhat  anterior  and  posterior.  It  must  be  readily  seen  that  the  new  meth- 
ods of  rectal  inflation  for  rectal  inspection,  which  have  determined  our  newer 
ideas  of  the  topography  of  this  part,  justify  that  the  lowermost  chamber  be 
considered  the  first  rectal  chamber;  the  cavernous  area  beyond  the  first  valve 
and  below  the  second  should  be  called  the  second  chamber;  and  the  upper 
chamber  the  third,  and  perhaps  the  fourth,  according  to  the  number  of  valves. 
The  ancient  arbitrary  division  of  the  rectum  by  the  anatomists  into  upper 
first,  middle  second  and  lower  third  parts  should  be  abandoned.  As  the 
arrangement  of  the  fibers  of  the  muscular  coats  of  the  abdominal  rectum 
and  the  attachments  of  the  abdominal  rectum  provide  for  extension  and  con- 
traction of  the  gut  on  its  axis,  as  well  as  expansion  of  the  diameter  of  the 
organ,  it  is  obvious  that  there  must  be  a  great  variation  in  the  distance  of  any 
valve  from  the  levator  ani  with  the  variable  normal  states  of  the  organ.  The 
normal  range  of  movement  upward  and  downward  of  a  given  valve  is  from 
two  to  three  inches  (5.08  to  7.62  cm.). 

(1)  In  treating  lesions  on  a  level  with  the  sphincter  muscles  the  op- 
erator should  never  divide  these  structures  through  the  anterior  quadrant. 
In  the  male  the  external  sphincter  terminates  in  the  tendonous  raphe  in 
common  with  the  trans  versus  perinei.    Contraction  of  the  transversus  per- 
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inei  will  separate  the  divided  fibers  of  the  exitenHal  sphincter  and  defeat  the 
desired  subsequent  union  of  this  muscle.  If  an  incision  be  carried  forward, 
or  forward  and  talterally  into  the  transversus  perinei,  the  perineal  fascia  which 
doubles  over  this  muscle  will  be  opened  and  the  perineum  and  peri-uirethral 
structures  will  be  made  accessible  to  extension  of  suppuration  or 
other  diseases  of  the  anus  and  ischio-recta'l  tissues.  In  the  female  an  in- 
cision carried  forward  through  the  anterior  quadrant  would  be  unsurgical 
because  the  peculiair  arrangement  of  the  fibers  of  the  external  sphincter  ani 
and  sphincter  vaginae  and  their  relation  with  the  transversus  perinei  would 
perhaps  conspire  to  produce  vulvoanal  or  recto-vaginal  fistulas. 

(2)  A  -stricture  located  at  the  upper  end  of  the  fixed  rectum  and  situated 
in  the  layer  of  ihe  anal  fascia,  in  the  pelvic  fascia,  or  in  the  fibers  of  the  levator 
ani  muscle,  should  not  be  cut  in  the  anterior  quadrant  nor  in  the  posterior 
quadrant,  but  in  one,  or  the  other,  or  both  lateral  quadrants.  An  incision 
through  the  anterior  quadrant  on  the  plane  of  the  levator  ani  muscle  would 
divide  none  of  its  fibers  because  there  are  none  there  and  would  endanger  the 
urinary  organs  and  vagina  in  the  male  and  female  respectively.  An  incision 
ntade  into  the  posterior  quadrant  on  this  level  would  fail  to  increase  the 
diameter  of  the  rectum  Jor  the  reason  Ithat  contraction  of  fibers  of  the  levator 
ani  would  ho/ld  in  coaptation  the  lips  of  the  wound  in  such  a  manner  as  to 
early  re-establish  the  stricture.  A  skillfully  made  incision  in  the  lateral  quad- 
rants in  this  region  would  not  endanger  the  peritoneum.  A  possible  hem- 
orrh'age  m!ay  be  readily  controlled.  And,  because  of  the  direction  of  the 
fibers  of  the  muscle,  a  small  lateral  incision  will  effectually  increase  the  di- 
ameter of  the  part. 

(3)  The  rectal  valve  must  be  reckoned  with  in  studying  the  strictures 
of  the  movable  abdominal  rectum.  Linear  posterior  proctotomy,  because  of 
the  relation  of  the  peritoneum  to  the  posterior  wall  of  the  lower  part  of  the 
movable  rectum,  is  made  eminently  safe,  and  will  be  efficacious  in  some  in- 
stances. Semilunar  (annukr)  strictures  located  at  any  other  point  of  the 
circum-ference  of  the  movable  rectum,  and  which  are  built  on  the  foundations 
supplied  by  the  rectal  valves,  may  be  safely  cut  through  to  the  depth  of  a 
quarter  of  an  inch  (0.83  cm.),  p«iovided  the  surgeon  be  equipped  with  the 
proper  instruments,  and  provided  the  rectum  be  maintained  in  a  state  of 
atmospheric  inflation  at  the  time  of  the  opration. 

The  writer's  studies  of  the  topography  of  the  human  rectum  employed 
more  than  fifty  autopsies  on  subjects  of  all  ages,  and  physical  examinations 
of  several  hundred  living  persons,  and  the  facts  which  are  set  forth  above 
justify  the  inference,  he  believes,  that  none  but  the  topographic  designation 
of  the  precise  situation  of  the  rectal  lesion  is  of  reliable  surgical  significance. 

10/^  /^aspect  Street 


Digitized  by 


Google 


326  CLEVBLAND  JOURNAL  OP  MEDICINE 

THE  WHEEL  AND  WOMEN 

iiT^Y  experience,  as  well  as  by  observation,  I  am  convinced  that  the 

wK  bicycle  may,  in  selected  cases,  be  of  mudh  therapeutic  value.  It  is 
-L/  the  abuse,  not  the  proper  use,  of  the  wheel  that  is  the  cause  of  so 
much  unfavorable  criti<:ism  of  this  most  alluring  and  beneficial  erf  all  out- 
door exercises.  That  some  ride  without  advantage,  and  even  witli  harm 
to  themselves,  is  generally  due  to  the  awkwardness  and  indiscretions  conse^ 
quent  upon  insufficient  or  faulty  training.  They  ride  too  often,  too  long  a 
distance  at  one  time,  in  an  unsuitable  dress,  or  in  a  faulty  position  on  an  ill- 
fitting  saddle,  or  when  not  in  proper  physical  condition  for  the  exercise.  In 
this  way  harm  is  done,  undesen^ed  censure  attaches  to  the  wheel,  and  a  de- 
lightful recreation  is  unjustly  condemned.  It  is  seldom  that  an  experienced, 
graceful  rider  injures  herself,  or  realizes  anything  but  benefit  from  the  exer- 
cise. It  is,  therefore,  of  the  greatest  importance  that  a  woman  be  well 
taught  in  the  beginning,  and  an  effort  should  be  made  to  secure  the  services 
of  a  competent  and  careful  teacher,  Who  can  advise  upon  all  matters  per- 
taining to  the  wheel,  that  she  may  derive  all  possible  benefit  from  the  exer- 
cise and  avoid  the  dangers. 

"Among  other  things  the  teacher  should  insist  that  she  wear  a  suitable 
costume.  The  average  woman  presents  hei'self  for  her  first  lesson  wearing 
an  ordinary  street  dress,  with  a  long  skirt,  and  in  this  way  many  accidents 
are  caused,  which  are  more  or  less  severe  in  character. 

"A  suitable  costume  for  cycling  should  be  loose  about  the  waist,  allow- 
ing perfect  freedom  of  motion  and  respiration;  the  skirt  should  be  much 
shorter  than  that  of  an  ordinary  dress;  the  shoes  high,  to  give  support  to  the 
ankles,  and  with  low  heels.  Bloomers  without  a  skirt  are  ungraceful  and 
unnecessary;  they  have  no  excuse  for  existence,  and  are  only  mentioned 
here  to  be  condemned. 

"Lessons  should  not  last  more  tihan  half  an  hour,  as  they  are  generally 
given  on  old  and  badly-adjusted  wheels,  difficult  to  propel,  and  prolonged 
effort  under  such  conditions  might  do  harm.  Again,  the  muscles  are  tired 
at  the  expiration  of  that  time,  and  nothing  is  gained  by  further  effort.  Im- 
mediately following  the  exercise  a  warm  or  hot  bath  should  be  taken,  and. 
if  agreeable,  followed  by  a  cold  shower,  the  body  being  well  rubbed  down 
an'd  the  linen  changed.  In  this  way  muscular  soreness  is  avoided  and  a 
feeling  of  exhilaration  and  well-being  follows.  For  the  bicyclists'  colors  of 
black  and  blue,  which  are  usually  assumed  with  the  first  lesson,  to  be  worn 
thereafter  for  an  indefinite  period,  many  remedies  are  suggested,  but  perhaps 
the  be!st  of  all  are  hot  water  and  nature's  own  process  of  absorption. 

"Perhaps  the  most  difficult  matter  connected  with  cycling  is  the  saddle, 
for,  although  there  are  numerous  makes,  none  seems  to  be  entirely  satisfac- 
tory.    There  are  saddles  with  a  long  pommel,  those  with  a  short  pommel. 
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and  others  with  no  pommel  whatever.  Some  are  wide  and  others  narrow; 
some  have  springs,  while  others,  as  the  pneumatic,  are  filled  with  air,  which 
the  manufacturers  claim  gives  greater  elasticity.  All  'have  their  advantages 
and  disadvantages.  Perhaps  the  Christy  and  the  different  styles  of  the  Hunt 
are  the  best ;  but  no  one  model  will  suit  all  riders,  and  the  only  way  is  to  keep 
trying  until  a  satisfactory  one  is  obtained. 

**The  advantages  to  be  derived  from  cycling  are  numerous.  In  Eng- 
land, where  women  are  noted  for  the  love  of  out-door  exercise  and  conse- 
quent splendid  physique,  it  is  claimed  that  the  health  of  that  nation  has  been 
materially  improved  by  the  use  of  the  bicycle,  and  in  no  other  country  is  it 
so  much  used  or  so  popular.  That  American  women  suffer  from  tlie  bad 
effects  of  a  sedentary  life  is  readily  apparent,  and  what  little  active  out-door 
exercise  they  indulge  in,  as  riding  or  driving,  is  rendered  kss  beneficial  ow- 
ing to  the  restrictions  of  modern  dress. 

"It  is  the  best  of  all  stimulants  for  a  sluggish  liver  and  inactive  skin,  and 
an  ideal  remedy  for  a  capricious  or  indifferent  appetite.  It  stimulates  the 
secreting  functions  of  the  stomach  as  well  as  its  peristaltic  action,  in  common 
with  the  rest  of  tfhe  organs  of  the  digestive  tract,  assisting  n'ature  in  this  re- 
spect more  naturally  and  materially  than  any  remedy  yet  known  to  our 
materia  medica.  By  it  the  stout  are  made  slighter  and  the  thin  plump,  and 
when  used  judiciously  improvement  in  every  fiber  and  in  every  organ  is  sure 
to  follow. 

"It  is  one  of  the  very  best  remedies  for  insomnia,  Which,  owing  to  our 
modern  American  life,  is  becoming  almost  as  common  as  the  national  ill, 
dyspepsia,  and  is  about  as  taxing  to  the  resources  of  the  physician.  For 
obvious  reasons  the  bicycle  would  not  be  practical  in  all  cases  of  insomnia. 
In  nervous  conditions  not  dependent  upon  any  real  pathologic  lesion,  but 
rather  on  accumulations  of  poisonous  matter  in  the  blood,  wliether  due  to 
excessive  mental  effort  without  compensating  physical  relaxation,  and  to 
the  opposite  'habit  of  an  inactive,  aimless  life,  systematic  exercise  on  the 
wheel  will  be  found  to  meet  the  conditions  admirably. 

"Not  all  pathologic  conditions  of  the  abdominal  organs  contraindicate 
the  use  of  the  wheel.  It  will  be  safe  to  say  that  in  all  conditions  which  are 
inflammatory  in  character,  or  apt  to  be  so,  an  exercise  as  active  as  cycling  is 
dangerous  and  should  be  avoided."         • 


NOTICE   TO  SUBSCRIBERS 

Do  you  cure  your  patients?  You  must  have  some  pet  scheme  of  treat- 
ment. Send  it  to  us,  in  brief,  and  share  it  with  others.  We  wish  therapeutic 
notes  fresh  from  the  doctors  of  our  own  State  and  district.  We  will  publish 
these  notes  signed  by  name,  or  initials,  or  unsigned,  as  you  may  request. 
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THERAPEUTIC   NOTES 

Fractmes, — Bennett  advocates  in  the  Lancet  of  February  5  the  employ- 
ment of  massage  in  recent  cases  of  fracture.  He  says  that  the  movement  of 
the  fragments  is  so  small  that  it  may  be  disregarded;  tlhat  massage  obviates 
subsequent  pain  and  stiffness  and  decreases  muscular  spasm.  The  subse- 
quent atrophy  is,  according  to  him,  much  lessened  by  this  procedure. 

♦  ♦    ♦ 

Persistent  Diarrhea  in  Children, — In  the  February  number  of  Pediatrics 
nitrate  of  silver  is  recommended  for  this  complaint,  given  as  follows : 

Argent  nitrat  gr.  i. 

Ac.  nitric,  dil m.  v. 

Mucilag.  acaciae q.  s. 

Syr.  cort.  aurant z  iv. 

Dose,  one  dram  t.  i.  d. 

♦  ♦    ♦ 

Orthoform. — ^Judging  from  the  number  of  favorable  reports,  Orthoform 
seems  to  have  a  peculiar  value  as  an  anesthetic  in  painful  ulcers  and  open 
wounds.  Within  a  short  time  of  its  application  pain  ceases  and  a  high  degree 
of  anesthesia  ensues,  lasting  in  general  from  24  to  36  hours.  On  the  un- 
broken skin  it  seems  to  have  no  effect.  In  addition  it  seems  to  limit  exuda- 
tion and  is  both  antiseptic  and  free  from  dangerous  properties.  It  will  be 
interesting  to  learn  whether  painful  lesions  of  the  gastric  or  intestinal  mucous 

membrane  will  respond  equally  well  to  its  anesChetic  action. 

♦  ♦    ♦ 

Drugs  Through  the  Skin. — ^The  giving  of  drugs  by  inunction  has  the 
great  advantage  that  the  stomach  is  not  irritated.  A  local  effect  may  also  be 
obtained;  this  is  especially  the  case  with  rheumatism.  The  following  oint- 
ment may  be  used: 

Sodium  salicylate   \  oz. 

Extract  of  hyoscyamus \  dr. 

Vaseline 1  oz. 

Lanolin  1  oz. 

♦  ♦    « 

Neuralgia:  The  activity  of  atropin  in  relieving  neuralgia  is  often  for- 
gotten. In  occasional  cases  of  headache  atropin  acts  almost  like  a  charm. 
These  are  cases  of  the  non-congestive  variety  of  headache  in  which  the  face 

is  paler  than  usual  during  the  attack. 

«     «    « 

Aortic  Aneurism:    Hare  reports  very  good  results  by  the  passing  of  a 

line  wire  into  the  aneurism  so  as  to  form  a  blood  clot  about  the  wire.    The 

method  deserves  attention  on  account  of  the  hopelessness  of  these  cases 

under  almost  all  forms  of  treatment. 

♦     ♦    ♦ 

Pilocarpin  is  one  of  the  most  effective  remedies  in  atropin  poisoning. 
It  may  be  used  hypodermically  along  with  digitalis  and  inhalation  of  amyl 
nitrite. 
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Df,  E.  L.  Dial  has  superseded  Dr.  Lohrer  at  1847  Lorain  street. 
Dt.  S.  E.  Latsder   has  removed  from  the  Permanent  Buildmg  to  the 
Osborn  Building. 

Dr*  A*  A*  LaVigfact  formerly  house  physician  at  Maternity  Home,  is 
located  at  23  Hawthorne. 

Dr*  E.  L.  St*  Johiif  who  has  been  practicing  at  Elba,  Ohio,  is  now  located 
at  1980  Lorain  street,  Cleveland. 

Df.  J*  H*  Luekct  on  June  29,  while  seeing  a  case  in  the  country,  had  the 
misfortune  to  receive  a  very  bad  fall,  bruising  his  left  leg  and  side  severely. 

Du  Alex.  A.  Jackson^  a  late  graduate  of  the  Cleveland  College  of  Physi- 
cians, has  opened  an  office  at  his  residence,  349  Marcy  avenue,  near  Hough 
avenue. 

Df.  John  G.  Spcnzct  and  Miss  Minnie  Elizabeth  Kittelberger  were 
married  at  Cuyahoga  Falls  at  the  'home  of  the  bride's  Mother,  Mrs.  R.  L. 
Kittelberger,  and  are  at  home  at  the  Douglas  on  Prospect  street. 

Dr.  Royce  D.  Fry^  of  this  city,  on  July  8  was  appointed  a  brigade  sur- 
geon in  the  volunteers  with  rank  of  major.  The  command  to  which  he  will 
be  assigned  is  yet  unknown. 

Dr.  D.  A.  Gtnnichael,  Surgeon  M.  H.  S.,  in  charge  at  the  Cleveland 
Hospital,  is  away  on  leave  of  absence  for  vacation.  In  his  absence  Surgeon 
W.  A.  Wheeler  is  in  temporary  command. 

The  Arcade  Optical  Company  succeeded  H.  C.  Th^omas  &  Company  as 
opticians  at  No.  133  The  Arcadie.  The  busin-ess  is  continued  by  O.  B.  Kleine 
as  proprietor  under  the  above  firm  name. 

Dr.  Samuel  W.  Kelley^  of  this  city,  received  an  appointment  from  Sur- 
geon-General Sternberg  as  Acting  Assistant  Surgeon,  and  on  July  5  was 
ordered  to  Tampa,  for  which  point  he  left  July  9. 

Two  convfctions  of  so-called  ^'doctors"  for  criminal  abortion  have  re- 
cently occurred  in  this  city,  and  the  fact  is  most  refreshing.  The  first  one 
drew  a  sentence  of  seven  years  in  fhe  penitentiary. 

Dr.  Cozadt  a  graduate  of  Western  Reserve  Medical  College  and 
recently  resident  physician  at  the  City  Hos-pital,  was,  on  June  15,  appointed 
resident  physician  to  the  Ohio  State  Penitentiary  at  Columbus. 

Dr.  D.  S.  Perkins,  whose  departure  on  a  trip  for  his  health  to  Arizona 
some  time  since  was  noted  in  these  columns,  has,  we  regret  to  say,  met  with 
a  solmewhat  severe  accident,  having  broken  several  ribs  by  a  fall. 

Dr.  G.  R.  Feilf  Dr.  Nathan  Rosewater  and  Dr.  Samuel  L.  Bernstein 
announce  the  removal  of  their  offices  from  864  Woodland  to  846  Woodland 
avenue,  comer  Wallingiord  court.  Office  hours  2-4  and  7-9.  Telephone 
E.565. 

The  American  Medical  Association  refused  to  adopt  the  suggestion  of 
the  Ohio  State  Medical  Society  to  the  effect  that  there  should  be  a  permanent 
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national  committee  on  medical  legislation,  on  the  ground  that  it  might  cost 
some  money  to  carry  it  out. 

The  Amerkan  Medical  Association  will  meet  in  Columbus,  Ohio,  on 
the  first  Tuesday  of  June,  1899.  The  chairman  of  the  Committee  of  Ar- 
rangements is  Dr.  Starling  Loving,  and  the  Assistant  Secretary  Dr.  E.  W. 
Woodruff,  both  of  Columbus. 

The  Maltine  Company  is  issuing  a  series  of  brochures  entitled  "Sur- 
geons-General of  the  United  States  Navy."  The  first  series,  just  issued, 
contains  fine  engravings  of  eight  former  Surgeons-General  of  the  Navy, 
covering  the  period  from  1842  to  1877. 

Df.  William  E.  Wirt,  now  Lieutenant  U.  S.  N.,  left  Portsmouth,  N.  H., 
on  board  the  converted  yacht  Piscataqua,  to  which  he  has  been  assigned  for 
duty.  He  proceeds  to  Cuba,  but  makes  a  stop  at  Key  West.  His  address 
will  be  Key  West  while  on  duty  in  Cuban  waters. 

Df»  J»  J#  Erwin  has  received  a  conmiission  as  Captain  and  Assistant 
Surgeon  in  the  new  Tenth  Regiment,  O.  V.  I.,  which  includes  the  Naval 
Reserves  and  so-called  Cleveland  Grays  of  this  city.  Dr.  Westervelt  of 
Columbus  is  Chief  Surgeon,  and  Dr.  Newton  of  Toledo  the  other  Assistant 
Surgeon. 

The  Canadian  Journal  of  Medicine  and  Surgery  issues  this  month  a 
special  greeiting  in  honor  of  the  International  Association  of  Railroad  Sur- 
geons. The  meeting  of  this  society  takes  place  this  summer  in  Toronto,  and 
the  excellent  journal  a;bove  mentioned  has  issued  a  three-color  supplement 
and  a  poem  of  welcome  written  by  Dr.  E.  H.  Stafford,  one  of  the  editors. 

The  editor  of  the  Philadelphia  Medical  Journal  is  proud  of  the  recent 
completion  of  its  first  volume,  and  justly  so.  What  its  subscription  list  and 
income  from  other  sources  may  be  of  course  we  don't  know.  But  of  its 
success  in  the  best  sense  there  can  be  no  doubt.  The  amount  of  information 
in  its  weekly  pages  from  all  important  sources  is  remarkable;  its  editorial 
utterances  are  always  timely  and  of  sound  judgment,  while  Dr.  Gould's 
hatred  of  quackery  and  medieval  commercialism  is  consistent — even  to  the 
matter  of  advertisements ! 

The  plasfue  is  dying  out  rapidly  in  both  Bombay  and  Calcutta.  In 
the  latter  place  Monsieur  Haflfkine  is  carrying  on  his  inoculations  quite  ex- 
tensively. The  authorities  are  doing  everything  in  their  power  to  help 
him  and  promise  the  natives  who  submit  to  the  operation  that  they  may  re- 
main at  home  even  if  members  of  their  household  are  attacked  by  the  disease. 
Surgeon-Major  Harvey  regards  Haflfkine's  experiments  as  very  instructive  so 
far  and  is  so  much  encouraged  in  this  direction  that  he  believes  that  later  we 
may  deal  with  plague  as  we  do  with  the  small-pox. 

Owin^  to  other  engagements  Dr.  Murphy  was  unable  to  address  the 
Qeveland  Medical  Society  at  its  Quarterly  Meeting,  Friday,  June  24,  for 
which  reason  no  meeting  was  held  at  that  date.    The  Society  will  look 
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forward  with  pleasure  to  Dr.  Murphy's  visit  in  October,  when  an  interest- 
ing and  profitable  evening  is  assured.  In  place  of  this  meeting  thus  de- 
deferred  arrangements  are  being  made  for  a  speciail  one  nexit  September, 
of  which  the  announcement  will  be  made  shortly.  The  next  meeting  of  the 
Society  will  be  in  the  Medical  Library  Rooms,  on  Prospect  street. 

Amon^  the  papers  **rea<i  by  title"  at  a  recent  Pedriiaitic  Congress  in  one 
of  our  western  sitates  was  one  entitled  "Some  Observations  on  the  Injurious 
Effects  of  Indiscriminate  Bicycling  upon  Young  Children."  The  growing 
frequency  of  accidents  from  reckless  bicycling  makes  this  article  a  timely  one 
and  we  heartily  endorse  the  writer's  evident  protest.  But  why  stop  'here? 
It  cannot  be  denied  that  the  pnactice  of  bicycling  upon  young  diiidren,  even 
in  the  hands  of  the  most  expert  and  discriminating  rider  is  always  fraught 
with  the  possibility  of  injurious  effects.  For  this  reason  we  want  to  urge  the 
necessity  of  the  total  abolition  rather  than  fhe  restriction  of  this  dangerous 
custom. 

Lieuteiiant-G>Ionel  Nicholas  Senn^  M.  D.,  has  been  detached  from  the 
Sixth  Army  Corps  at  Chickamauga  and  ordered  to  repKyrt  to  the  commander 
(Major- General  Shafter)  of  the  Fifth  Army  Corps  at  Santiago  de  Cuba.  Dr. 
Senn  has  been  designated  "Chief  of  the  Operating  Staff,"  and  his  duties  will 
be  onerous.  His  orders  say:  "You  will  confer  with  the  Chief  Surgeon  of 
the  Corps  engaged  as  to  the  means  by  which  you  may  consult  with  and  ad- 
vise the  medical  officers  serving  with  tfiat  army,  regarding  the  clinical  feat- 
ures of  their  professional  work;  that  you  will  recommend  such  methods  either 
by  lectures  or  operative  demonstration,  as  may  in  your  judgment  be  best 
suited  to  accomplishing  the  purpose  in  hand ;  that  you  will  take  the  neces- 
sary steps  for  collecting  data  upon  wliich  the  clinical  and  pathologic  records 
of  the  field  and  hospital  service  may  be  classified,  and  from  whidi  the  future 
medical  and  surgical  history  of  this  war  may  'be  prepared."  His  orders  are 
from  the  Major-General  Commanding  rtie  Army  by  the  Chief  Surgeon  of 
the  Army  in  the  Field,  Col.  Chas.  R.  Greenleaf,  Assistant  Surgeon-General, 
and  they  include  a  statement  that  when  operations  at  Santiago  are  concluded 
he  will  be  transferred  to  other  points  Where  active  military  operations  may 
be  proceeding. 

Df*  WfUktm  E*  Wirt  of  this  city,  Professor  of  Orthopedic  Surgery  in 
the  Cleveland  College  of  Physicians  and  Surgeons  and  a  former  president 
of  the  Cleveland  Medical  Society,  on  June  16  received  orders  restoring  him 
to  his  rank  in  the  navy  and  directing  him  to  report  at  once  to  the  Command- 
ant of  the  Portsmouth  (N.  H.)  Navy  Yard  for  duty.  Dr.  Wirt  graduated 
from  the  Naval  Academy  at  Annapolis  in  1884  and  served  two  years  in  the 
Navy  as  Ensign.  In  1886,  owing  to  lack  of  vessels  to  furnish  opportunities 
for  a  naval  career,  Dr.  Wirt  resigned  from  the  service,  receiving  a  year's  pay 
in  advance.  He  then  studied  medicine  at  tlie  College  of  Physicians  and 
Surgeons  in  New  York.  He  served  in  Bellevue  Hospital  and  especially  in 
the  Hospital  for  Ruptured  and  Crippled  in  New  York.    Since  leaving  the 
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latter  institution  he  has  spent  his  time  in  the  practice  of  his  specialty  in  this 
city.  Dr.  Wirt  is  a  native  of  Medina  County,  this  State,  and  a  graduate  of 
the  University  of  Wooster,  from  which  institution  he  received  the  degree  of 
Ph.  D.  The  profession  of  this  city  loses  one  of  its  most  sincere,  honest  and 
haixl-working  members,  and  the  Navy  gains  an  officer  of  rare  courage  and 
of  unusual  breadth  of  intellect.  Dr.  Wirt  leaves  a  host  of  friends  in  this  city, 
both  in  and  out  of  the  profession,  who  wish  that  his  career  in  his  new  field 
will  be  as  successful  as  in  the  one  he  'has  left. 


CHRISTIAN  SCIENCE 

"What's  the  matter,  Johnnie;  you  seem  to  be  feeling  good?"  asked  one 
oi  his  father's  neighbors. 

"Great!    We's  got  Christian  Science  over  t'  our  house,"  said  the  boy,  ^ 

as  he  munched  one  doughnut  and  waved  a  second  in  the  air.  ■ 

"Christian  Science?     What  -do  you  mean?"  inquired  the  puzzled  neigh-  i 

bor.  I 

'*^It's  just  immense!"  cried  the  boy.  "Best  thing  that  ever  happened. 
It's  just  the  boss,  I  tell  you!" 

"I  have  -heard  that  it  sometimes  did  wonders,"  observed  the  neighbor; 
"but  I  didn't  suppose  boys  knew  much  about  it.  Has  it  benefited  you, 
Johnnie?" 

"Benefited  me!"  echoed  Johnnie.  "You  just  bet  it  lias!  It's  great! 
When  you've  Christian  Science,  you  know,  you  ain't  never  sick.  Benefited 
me?  I  should  say  it  had.  I  kin  slosh  around  in  the  snow  all  day  now  and 
eat  fourteen  doughnuts  and  ma  never  says  a  word,  fer  I  can't  be  sick — see? 
I  just  can't  be  sick!" — Harper's  Bazar. 


DOCTORS : 

Will  you  kindly  drop  a  card  to  our 
Medical  Department  stating  in  what  line 
of  Medical  books  you  are  specially  inter- 
ested? Your  name  will  then  be  placed 
upon  our  list  and  when  any  books  relat- 
ing to  your  specialty  appear,  you  will 
receive  notice.  We  are  always  glad  to 
have  you  call  and  examine  our  stock. 

Sincerely  yours, 

The  Burrows  Brothers  Co. 
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REMARKS  ON  THE  TECHNIC   OF  PERCUSSION  AND  THE  VALUE 
OF  DIRECT  PERCUSSION 

BY  DR.  O.  F.  HOOVER,  OLBVELAND 

TO  elicit  reliable  evidence  by  percussion  is  the  most  difficult  problem  a 
medical  student  has  to  learn  in  the  art  of  physical  diagnosis.  The 
manner  in  which  an  examiner  exercises  percussion  always  displays 
skill  or  betrays  his  faulty  art;  the  suggestions  received  from  percussion 
and  the  means  employed  to  avoid  the  obstacles  to  clear  percussion  in  any 
given  case  will  pretty  clearly  measure  the  clinical  resources  of  the  examining 
physician. 

The  brief  manner  in  which  details  of  percussion  technic  are  discussed 
in  text-books  leads  students  to  adopt  a  faulty  method  or  no  method  at  all,  and 
as  a  result  the  average  medical  man  has  little  confidence  in  his  percussion, 
and  relies  upon  auscultation  alone  to  supply  the  evidences  which  should  be 
elicited  by  both  percussion  and  auscultation. 

Percussion  means  more  than  demonstrating  the  degree  and  character 
of  resonance  over  an  organ.  The  resistance  offered  by  any  part  is  of  equal 
importance  with  the  resonance.  In  defining  the  outline  of  a  resonant  or  non- 
resonant  body  the  transitions  in  the  degrees  of  resistance  are  far  more  reliable 
than  the  gradations  of  sound.  The  anterior  border  of  the  spleen  (when  not 
palpable)  must  be  determined  rather  by  change  of  resistance  than  by 
change  in  resonance.  Th«e  outline  of  the  heart,  the  lower  borders  of  the 
lungs  and  the  lower  border  of  the  liver  are  located  in  the  same  manner:  the 
various  methods  employed  will  be  reserved  for  later  discussion. 

Mediate  percussion  is  the  method  generally  in  vogue,  and  has  a  certain 
value,  though  in  many  instances  is  much  inferior  to  the  direct  method  as 
employed  by  Auenburgger,  the  inventor  of  percussion. 

The  question  arises  whether  in  using  mediate  percussion  we  should  use 
the  fingers  as  hammer  and  pleximeter,  or  use  any  one  of  the  many  devices 
which  supply  the  place  of  the  fingers. 

In  answer  to  this  I  can  say  that  if  the  examiner  cannot  use  his  fingers 
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in  a  manner  that  enables  him  to  dispense  with  the  instrument-maker's  arti- 
fices, the  result  of  his  percussion  with  any  one  of  these  devices  will  be  equally 
unsatisfactory. 

Mediate  percussion  is  of  value  whenever  we  wish  to  bring  out  the  char- 
acter of  the  percussion-note,  or  when  it  is  desirable  to  firmly  fix  the  parts 
intervening  between  the  finger  and  the  organ  under  examination.  Both 
objects  can  be  better  accomplished  with  the  unaided  fingers  than  with  any 
of  the  artificial  hammers  and  pleximeters.  Another  excuse  for  using  ham- 
mer and  pleximeter  instead  of  the  fingers  is  to  save  the  fingers.  If  percussion 
with  the  fingers  is  properly  done,  the  clinician  with  the  largest  possible  hos- 
pital and  private  practice  will  never  need  resort  to  the  use  of  instruments. 
It  is  not  uncommon  to  have  a  hospital  resident  boastfully  display  a  fancied 
thickening  over  the  dorsum  of  the  middle  phalanx  of  the  middle  finger  as 
evidence  of  diligence  in  percussion.  The  fancied  thickening  is  not  only 
evidence  of  diligence,  but  also  evidence  of  a  faulty  method. 

The  most  common  error  in  mediate  percussion  is  failure  to  firmly  fix  the 
overlying  parts.  If  we  are  to  percuss  the  lungs  in  any  part,  the  tissues  inter- 
vening between  the  pleximeter  finger  and  the  lung  must  be  firmly  fixed; 
what  we  wish  is  the  note  from  the  lung,  not  from  the  thoracic  wall;  the  thor- 
acic wall,  as  well  as  the  finger,  is  included  in  the  pleximeter.  To  accom- 
plish this  we  must  exert  firm  pressure  before  striking  the  blow.  If  the  parts 
be  thus  firmly  fixed  we  not  only  procure  a  pure  note  from  the  lung  unmufHed 
by  lax  intervening  tissues,  but  save  the  patient  from  a  strong  percussion- 
stroke. 


A— Wrong  point  upon  which  to  percuss.    B— Place  where  percussion 
should  be  made 

If  an  examiner  acquires  a  sore  finger  by  percussing  it  is  because  he  his 
failed  to  exert  sufficient  pressure  with  the  pleximeter  finger,  and  has  been 
compensating  for  his  error  by  striking  a  hard  blow. 

In  percussion  with  the  fingers  there  is  a  tendency  to  strike  a  point  over 
the  middle  phalanx  of  the  middle  finger  because  of  the  broad,  firm  surface 
of  the  dorsum  of  the  phalanx.  If  you  will  palpate  anteroposteriorly,  alter- 
nately, the  middle  phalanx  and  the  joint  between  the  middle  and  the  terminal 
phalanges,  you  will  readily  perceive  that  the  joint  offers  much  firmer  resist- 
ance than  the  phalanx.     The  under  surface  of  the  phalanx  is  concave,  and 
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th-e  concavity  is  filled  out  with  a  pad  of  subcutaneous  fat,  which  is  not  a 
favorable  medium  for  the  transmission  of  vibrations,  whereas  the  joint  offers 
a  firm  bony  pleximeter  covered  only  by  the  skin.  A  further  advantage  in 
using  the  joint  as  the  point  of  contact  is  its  flexibility,  thus  enabling  us  to 
conform  the  pleximeter  to  the  surface  contour.     The  phalanx  is  unalterable. 

These  points  are  of  special  value  in  percussion  of  the  supraclavicular 
areas  where  there  is  a  marked  concavity  of  the  surface  with  much  soft  tissue 
intervening  between  the  surface  and  the  lung.  The  special  value  of  mediate 
percussion  is  to  determine  the  degree  and  character  of  resonance  of  any  area. 

Another  problem  which  presents  itself  quite  as  often,  is,  to  define  the 
anatomic  boundary-lines  of  the  viscera,  and  this  can  be  best  accomplis-hed 
by  the  palpable  or  direct  percussion  method.  Auenburgger  in  his  "Inventum 
Novum,"  describes  the  manner  in  which  this  method  should  be  performed. 
He  says  percussion  should  be  performed  with  the  pulp  of  the  extended  fin- 
gers; he  cautions  against  flexing  the  fingers  and  striking  with  the  finger- 
tips. This  method  of  percussion  seems  to  be  little  cultivated  by  physicians, 
and,  I  think,  to  their  disadvantage. 

Ebstein,  of  Gottingen,  in  recent  years  has  employed  this  method  and 
urges  its  adoption.  The  method  is  valuable  in  determining  gradations  of 
resistance  over  the  borders  of  a  thin  tongue  of  lung,  and  enables  us  to  per- 
cuss a  sharply-defined  area  to  the  exclusion  of  the  surrounding  region.  In 
defining  the  borders  of  a  thin  layer  of  lung,  mediate  percussion  is  not  very 
accurate  because  we  firmly  fix  the  pleximeter  finger,  and  with  the  percussion- 
stroke  set  the  neighboring  portions  of  the  thorax  in  vibration,  so  that  the 
note  is  not  derived  purely  from  the  lung  beneath  the  finger,  but  also  from 
the  neighboring  areas.  By  the  palpable  method  we  can  determine  sharply 
the  resistance  of  the  lung  directly  beneath  the  finger  to  the  exclusion  of  the 
neighboring  areas.  This  particular  virtue  of  palpable  percussion  renders 
it  serviceable  not  only  in  superficial  but  also  in  deep  percussion. 

The  percussion  of  the  precordial  area  of  dullness  is  a  good  illustration 
of  this  point.  The  heart  lies  behind  the  sternum  and  the  ribs  near  the  sternal 
borders  right  and  left.  The  thoracic  wall  in  this  region  is  so  rigid  that  a 
blow  with  mediate  percussion  will  set  the  surrounding  areas  in  vibration  and , 
thus  defeat  the  very  aim  of  cardiac  percussion,  namely,  the  definition  of  the 
heart's  borders.  The  upper  border  of  the  heart's  dullness  to  the  left  of  the 
sternum  is  usually  located  at  about  the  third  interspace.  If  direct  percussion 
is  employed  we  can,  with  few  exceptions,  locate  the  upper  border  of  the  heart 
by  its  resistance  at  the  second  interspace  or  upper  border  of  the  third  rib. 
This  line  I  usually  determine  by  percussing  with  the  pulp  of  the  left  middle 
finger,  exerting  firm  pressure  with  the  stroke.  It  is  a  mistake  to  strike  a 
quick  blow  in  imitation  of  the  piano-hammer  stroke,  for  in  this  manner  we 
fail  to  perceive  the  resistance  of  the  heart  buried  beneath  the  thin  layer  of 
lung. 
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The  presence  of  the  heart's  resistance  can,  in  this  position,  be  located 
not  only  by  the  audible  percussion-tone,  which  is  feeble,  but  also  by  the 
resistance  felt  under  the  finger.  A  bystander  can  see  the  difference  in  the 
resistance  offered  to  the  operators  finger  if  the  second  interspaces  to  the  right 
and  left  of  the  sternum  be  alternately  percussed.  One  can  also  see  the  in- 
crease in  the  resistance  to  the  percussing  finger  as  it  approaches  the  heart 
from  above. 

In  percussing  the  right  border  of  the  heart  we  can  determine  the  pres- 
ence of  the  cardiac  resistance  due  to  the  right  auricle  on  the  right  of  the 
sternum.  We  cannot  merely  determine  a  vague  resistance  of  the  auricle, 
but  we  -can  clearly  map  out  its  anatomic  position  by  a  line  curving  to  the 
right,  beginning  at  the  left  sternal  border  and  lower  border  of  the  third  rib, 
passing  one-'half  inch  to  the  right  of  the  sternum  and  returning  toward  the 
median  line,  meeting  the  right  sternal  border  again  at  its  junction  with  the 
fifth  rib.  The  resistance  of  the  right  ventricle  beneath  the  sternum  is  clearly 
perceptible. 

In  locating  the  right  side  of  the  heart  we  percuss  over  a  firm  and  re- 
sistant portion  of  the  thorax,  and  must  exert  considerable  pressure  to  palpate 
through  the  tissues  between  the  finger  and  the  heart.  My  method  is  to  per- 
cuss with  the  right  middle  finger  and  reinforce  it  by  placing  the  end  of  the 
index  finger  of  the  same  hand  over  the  second  intraphalangeal  joint  of  the 
percussing  finger.  This  does  not  merely  give  additional  strength  but  also  a 
finer  tactile  perception  to  the  percussing  finger  by  relieving  it  of  the  muscular 
effort.  The  left  cardiac  border  can  be  accurately  located  in  the  same  manner 
by  percussing,  preferably  along  the  intercostal  space. 

If  the  anatomic  position  of  the  heart  can  be  located,  the  so-called  areas 
of  relative  and  absolute  dullness  are  of  little  or  no  value.  What  we  want  to 
know  is  the  size  of  the  heart.  The  volume  of  the  lung  and  conformation  of 
the  thorax  will  control  the  area  of  relative  and  absolute  dullness.  This  is 
purely  a  matter  of  relation  between  the  heart  and  the  thoracic  conformation. 
If  the  size  of  the  heart  be  determined  all  other  details  are  superfluous  so  far 
as  the  heart's  dullness  is  concerned. 

With  the  palpable  method  of  percussion  we  can  locate  the  resistance  of  a 
slightly  dilated  and  extended  aorta  in  the  second  interspace  to  the  right  of 
the  sternum.  This  is  valuable  in  the  diagnosis  of  aortitis  and  can  be  made 
out  with  certainty  even  in  acute  cases.  It  must  be  borne  in  mind  that  this 
area  of  aortic  dullness  is  not  due  merely  to  dilatation  but  also  to  extension 
of  the  diseased  aorta;  for,  as  the  aorta  loses  its  elasticity,  it  is  not  only  dilated 
but  also  extends,  thus  accentuating  the  arch.  Figure  1  shows  the  percus- 
sion-lines of  a  normal  heart,  and  the  area  of  aortic  resistance  as  it  occurs  in 
cases  of  aortitis. 
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The  lower  border  of  the  left  lobe  of  the  liver  in  the  epigastrium  can  al- 
ways be  located  by  gentle  palpable  percussion.  The  edge  of  an  enlarged 
or  displaced  liver  may  often  not  be  palpable  but  it  can  always  be  determined 
by  gentle  palpable  percussion  when  mediate  percussion  leaves  us  in  doubt. 
Under  such  circumstances  if  the  mediate  method  be  employed  the  thin  lobe 
of  the  liver  acts  as  a  pleximeter  for  the  hollow  viscera  lying  beneath,  thus 
giving  a  resonant  percussion-note,  even  with  a  gentle  stroke,  whereas  the 
palpable  method  enables  us  to  limit  the  hepatic  edge  by  the  transition  in  re- 
sistance to  the  percussing  finger  as  we  pass  from  the  liver  to  the  hollow 
viscera,  covered  only  by  the  abdominal  wall. 

The  same  observations  hold  true  in  defining  the  anterior  border  of  a 
spleen  that  is  enlarged  but  not  palpable  either  because  of  the  resistance  of 


Fig.  1. 
The  precordial  area  of  a  normal  heart  as  shown  by  palpable  percussion. 
The  dark  area  in  the  second  interspace  to  the  rig^ht  is  the  area  of  dullness 
that  is  demonstrated  in  aortitis. 

the  abdominal  walls  or  because  the  spleen  does  not  come  to  the  costal  border 
with  inspiration.  First  locate  the  splenic  body  by  defining  the  lower  border 
of  the  left  lung  in  th<e  posterior  axillary  line,  then  with  gentle  palpable  per- 
cussion, (using  the  middle  finger  of  the  right  hand)  pass  along  the  intercostal 
space,  and  though  the  entire  splenic  area  may  g^ve  a  tympanic  note,  owing 
to  a  distended  stomach,  or  intestine,  directly  the  percussing  finger  passes 
beyond  the  anterior  border  of  the  spleen,  the  change  in  the  note  as  well  as 
the  diminution  in  resistance  will  be  perceptible. 

The  f^lowing  case  is  a  good  illustration  of  the  value  of  direct  percussion 
in  the  diagnosis  of  pericarditis  with  effusion,  and  shows  how  with  this  percus- 
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sion  method  we  can  differentiate  between  pericarditis  with  effusion  and  an 
enlarged  heart,  while  mediate  percussion  would  have  been  misleading. 

The  patient  is  a  man  25  years  old  whose  illness  had  lasted  about  three 
weeks  before  he  came  under  observation.  The  fever  ranged 
from  100**  to  102^  on  several  occasions  touching  as  low  as  99°.  There  has 
been  considerable  pzm  in  the  precordial  area,  and  marked  dyspnea.  The 
jugular  veins  were  much  dilated  at  the  time  he  entered  the  hospital,  but  are 
not  now.  The  pulse  has  always  been  rapid,  rather  small  in  volume  and 
markedly  dicrotic.  There  is  no  edema.  The  left  thorax  is  prominent  but 
moves  fairly  well  with  respiration.  The  left  nipple  stands  higher  than  the 
right.  The  left  acromion  process  is  (higher  than  the  right,  and  the  angle  of 
the  left  scapula  stands  further  from  the  vertebral  line  than  th^  right  scapular 
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Fig.  2 
Pericarditis  with  Effusion.— The  cross-mark  indicates  the  heart's 
apex.    The  dotted  line  indicates  the  heart's  duUness  as  shown  by  mediate 
percussion,  the  solid  line  the  heart  and  liver-dullness  shown  by  palpable 
percussion 

angle.  The  diaphragm  phenomenon  is  plainly  visible  on  the  right  side  at 
the  seventh  rib  in  the  nipple  line  and  at  the  ninth  rib  in  the  midaxillary  line. 
The  lower  border  of  the  left  lung  is  at  the  eighth  rib  in  the  midaxillary  line. 
(The  lower  position  of  the  right  lung  is  due  to  the  depression  of  the  liver  by 
the  distended  pericardial  sac).  The  dome  of  the  liver  is  plainly  visible  in 
the  epigastrium.  The  edge  is  not  palpable,  but  on  percussion  (direct)  the 
lower  border  can  be  located  one  and  one-half  inches  above  the  umbilicus. 
Cardiac  impulse  is  visible  and  rather  broad,  being  visible  over  the  fourth 
interspace  and  fifth  rib  internal  to  the  nipple  line.    Over  the  area  of  precor- 
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dial  activity  a  friction  accompanying  the  heart's  excursion  is  clearly  palpa- 
ble. The.  friction  is  not  palpable  anywhere  else  over  the  precordial  area. 
Percussion  shows  the  right  lung  to  be  free  from  any  involvement.  The  left 
apex  and  infraclavicular  regions  are  duU-tympanitic.  The  dull-tympanitic 
note  gradually  merges  into  a  dull  note  at  the  second  interspace  in  the  left 
parasternal  line.  The  dullness  in  the  left  axillary  line  begins  high  in  the 
axilla  and  extends  to  the  base  of  the  lung.  The  semilunar  space  of  Traube 
is  dull  and  resistant  as  far  externally  as  the  nipple  line,  but  external  to  this 
point  it  is  clearly  tympanitic  and  nonresistant.  (Pericarditis  and  not  pleurisy 
with  effusion).  Percussion  over  the  sternum  shows  the  upper  portion  of  the 
manubrium  to  be  nonresistant,  but  a  finger's  breadth  above  Louis'  angle 
resistance  begins  which  persists  along  the  entire  lower  portion  of  the  sternum. 
Over  an  area  on  the  sternum  extending  only  from  a  finger's  breadth  above 
Louis'  angle  to  a  finger's  breadth  below  the  angle,  percussion  g^ves  a  distinct 
tracheal  tone  (Wintrich's  or  Williams'  tracheal  tone  change).  This  tracheal 
tone  can  be  brought  out  only  when  percussion  is  done  during  a  forced  inspir- 
ation. This  tone  was  due  to  the  percussion  vibration  being  communicated 
to  the  trachea  at  its  bifurcation  by  the  distended  pericardial  sac. 

Beginning  at  the  right  of  the  sternum  with  deep  palpable  percussion 
we  can  demonstrate  a  deep  resistance  marked  by  a  line  reaching  from  the 
third  rib  a  little  to  the  right  of  the  sternum  and  reaching  down  to  three  fin- 
fiers'  breadth  to  the  right  of  the  sternum  in  the  fifth  interspace. 

Superficial  percussion  and  mediate  i>ercussion  over  this  area  give  a 
tympanitic  note,  due  to  a  thin  tongue  of  lung  being  fixed  between  the  thor- 
acic wall  and  the  distended  pericardial  sac.  As  later  observations  will  show, 
there  was  marked  mediastinitis;  with  the  deep  palpable  percussion  we  were 
able  to  penetrate  this  tongue  of  lung  and  perceive  the  resistant  body  be- 
neath it. 

Posteriorly  there  is  diminished  resonance  over  the  left  supra  and  inter- 
scapular areas,  but  marked  dullness  begins  at  the  angle  of  the  scapula.  The 
infrascapular  area  is  very  dull  and  resistant.  The  base  of  the  lung  in  the  left 
paravertebral  region  is  also  very  dull  and  resistant.  There  are  some  dis- 
tinguishing features,  however,  between  the  infrascapular  area  of  dullness 
and  the  paravertebral  area  of  dullness.  If  an  assistant  percusses  gently  over 
the  infrascapular  area  and  we  listen  at  the  patient's  mouth,  we  can  perceive 
a  distinct  tone  change  when  a  patient  opens  his  mouth.  (The  Williams' 
tracheal  tone  over  the  compressed  portion  of  the  lung).  The  tracheal  tone 
is  not  perceptible  from  percussion  over  the  paravertebral  area  of  dullness. 
If  the  patient  be  instructed  to  turn  on  his  right  side  the  flatness  over  the  para- 
vertebral area  changes  to  a  dull  tympanitic  percussion  note.  The  infrascap- 
ular area  of  dullness  is  unaffected  by  a  change  in  |>osition.  This  paraverte- 
bral area  of  dullness  is  due  to  the  displacement  of  the  liver  by  the  pericardial 
effusion.     The  liver  is  rotated  downward  on  its  transverse  axis,  at  the  same 
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time  being  pushed  backward  against  the  thoracic  wall,  thus  displacing  the 
lower  thin  portion  of  the  lung.  If  the  patient  lie  on  his  right  side,  thus  per- 
mitting the  liver  by  its  weight  to  fall  forward  and  to  the  right,  the  lung  again 
extends  in  this  location  and  giyes  a  tympanitic  note  instead  of  the  flatness. 
The  infrascapular  dullness  is  due  to  compressed  lung.  The  paravertebral 
flatness  is  hepatic.  Palpation  over  the  left  thorax  shows  marked  diminution 
in  vocal  fremitus  over  all  areas  excepting  in  the  infrascapular  area  where 
the  fremitus  is  marked.  Auscultation  over  the  heart's  apex  gives  nothing 
but  loud  friction  sounds,  which  obscure  the  tones,  both  systolic  and  diastolic. 
Over  the  aortic  area  the  frictions  are  audible  though  not  so  loud  as  to  obscure 
entirely  the  aortic  closure.  Over  the  pulmonic  area  the  frictions  are  loud, 
though  the  diastolic  tone  is  heard.  Over  the  entire  preventricular  area  as 
far  to  the  right  as  the  area  of  dullness  extends  there  are  loud  friction  sounds 


FiO.  3 

The  same  patient  shown  in  Pig.  2  after  disappearance  of  the  pericar. 
ditis.  He  now  has  aortic  insufficiency.  The  curved  right  border  was  de- 
termined by  palpable  percussion,  the  left  border  by  both  palpable  and 
mediate  percussion 

accompanying  both  the  systolic  and  diastolic  phases.     Over  the  infrascapular 
area  of  dullness  there  is  distinct  broncophony. 

An  aspirating  needle  was  inserted  in  the  fifth  intercostal  space  at  the 
right  of  the  sternum  over  a  line  marking  the  junction  of  the  rib  with  its  carti- 
lage. After  passing  through  the  thoracic  wall  the  needle  could  be  felt  to  be 
passing  through  a  medium  of  less  resistance  (lung)  and  then  a  resistant  bcdy 
was  encountered(the  thickened  pericardial  sac).This  was  penetrated  and  one- 
half  pint  of  bloody  serum  aspirated.  The  specific  gravity  of  the  fluid  was 
1027,  measured    by  the  Hammerschlag    method.       Directly    the   patients 
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breathing  improved.  The  resistance  in  the  cardiohepatic  angle  diminished. 
The  left  border  of  the  heart's  dullness  receded  sHghtly.  On  the  following 
day  the  Williams*  tracheal  tone  was  no  longer  demonstrable  over  the  sternum 
nor  over  the  infrascapular  area.  The  friction  disappeared  within  a  few  days. 
The  entire  clinical  picture  now  changed.  The  pulse  changed  from  a  dicrotic 
character  to  that  of  a /^M/.yw.y  cf/fr ;  all  the  signs  over  the  heart  and  vessels 
pointed  to  an  aortic  insufficiency.  The  accompanying  figure  3  shows  the 
present  precordial  area  of  dullness.  Note  how  the  right  border:  of  the  dull- 
ness curves  towards  the  median  line  at  the  fifth  rib,  whereas  in  figure  2  the 
right  line  of  dullness  extends  downward  and  outward  to  meet  the  hepatic 
line  of  dullness.  In  this  case  we  had  the  displacement  of  the  liver,  the 
Williams'  tracheal  tone  over  the  manubrium  and  gladiolus,  the  dullness  of  the 
internal  portion  of  Traube's  space,  the  tracheal  tone  and  broncophony  over 
the  infrascapular  area  and  the  paravertebral  flatness  to  assist  in  diagnosing 
pericarditis  with  effusion.  Though  with  all  these  signs  had  there  not  been 
the  deep  palpable  resistance  to  the  right  of  the  sternum  I  should  not  have 
bad  the  courage  to  aspirate  the  pericardial  cavity. 


INFECTION  AFTER  ABDOMINAL  OPERATIONS,  AND  ITS 

TREATMENT 

BY  HUNTER  ROBS,  M.  D. 

Profeaor  of  Oynecology^  Western  Reserve  University^  Gynecologist  to  Lakeside 
Hospital,  Cleveland 

IT  is  a  well-recognized  fact  that  the  honest  student  in  any  subject  often 
learns  less  from  his  successes  than  from  his  mistakes.  Among  the 
many  benefits  which  the  science  of  bacteriology  has  given  to  us  is  to 
be  reckoned  the  power  of  determining  definitely  the  true  nature  of  certain 
processes  which,  during  the  life  of  the  patient,  were  hidden  from,  and  mis- 
taken by,  the  clinician,  and  which  formerly  escaped  the  notice  even  of  the 
most  painstaking  and  careful  pathologist. 

Among  these  conditions  are  those  which  are  the  result  of  a  septic  infec- 
tion which  has  not  given  rise  to  the  characteristic  symptoms  of  septicemia 
and  in  which  death  has  often  been  regarded  as  having  been  due  to  shock, 
pneumonia,  heart-failure,  suppression  of  urine  or  some  more  or  less  intangi- 
ble cause.  This  vagueness  is  now,  thanks  to  the  bacteriologist,  becoming 
rarer  every  day;  and  if  his  decisions  are  not  always  conducive  to  the  mainte- 
nance of  the  self-satisfaction  of  the  operator,  nevertheless  they  are  to  be 
received  with  submission,  and  the  lessons  taught  by  them  should  be  taken 
to  heart,  in  order  that  no  avenue  of  danger  may  remain  unguarded,  and  no 
time  may  be  lost  in  rectifying,  as  far  as  possible,  any  untoward  condition 
which  directly  or  indirectly  may  have  resulted  from  some  perhaps  unavoid- 
able imperfection  in  our  operative  procedures. 
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Autopsies  are  on  record  at  which  none  of  the  local  lesions  which  attend 
septic  inflammation  were  demonstrable  to  the  naked  eye.  The  examination 
of  coversHps,  however,  made  from  a  small  amount  of  fluid  in  the  pelvic  cavity, 
has  sfhown  that  organisms  were  present  in  large  numbers,  and  culture  tubes 
inoculated  with  the  same  fluid  gave  the  cbaracteristic  growths.  Experiments 
have  shown  that  the  pK>isoning  resulting  from  a  peritoneal  infection  is  some- 
times so  intense  as  to  cause  death  before  the  appearance  of  any  marked  local 
reaction  in,  the  peritoneum  itself.  In  the  fatal  cases  in  which  it  has  been 
impossible  to  secure  a  complete  autopsy,  even  in  which  during  life  the  ordi- 
nary symptoms  of  such  a  condition  were  absent,  we  have  not  the  right  to 
state  positively  that  death  was  not  due  to  septic  infection. 

One  frequently  reads  in  the  literature  reports  of  patients  dying  of  intest- 
inal obstruction  or  intestinal  paresis  following  abdominal  operations.  The  ob- 
struction in  the  great  majority  of  cases  was  not  present  before  the  operation, 
and  if  such  a  condition  follows  immediately  afterwards  or  within  several 
weeks  of  the  operation,  we  cannot  feel  sure  that  the  condition  has  not  occurr- 
ed as  the  result  of  an  infective  agent,  introduced  or  set  free  at  the  time  of  oper- 
ation, without  having  excluded  this  by  a  careful  microscopic  examination  of 
the  exudate. 

But,  besides  serving  as  a  means  of  correcting  our  errore  and  making 
us  even  more  careful  in  our  operative  tfechnic,  it  seems  to  me  that  the  fact  that 
such  untoward  S)miptoms  are  not  infrequently  associated  with  the  presence 
of  septic  infection  affords  us  valuable  indications  for  treatment.  My  recent 
experience  certainly  has  led  me  to  the  opinion  that  in  many  cases,  in  which  the 
patient,  after  operation,  does  not  progress  satisfactorily,  the  abdomen  should 
be  reopened  and  irrigation  should  be  freely  employed. 

Occasionally  we  can  accompJisfh  all  that  is  necessary  by  opening  the 
vagina  behind  the  cervix,  separating  adhesions  and  washing  out  tne  lower 
portion  of  the  pelvis  with  salt-solution  and  afterwards  employing  a  gauze 
drain.  In  most  cases  I  prefer,  however,  to  employ  the  abdominal  route, 
since  I  believe  that  in  this  way  it  is  possible  to  separate  adhesions  to  much 
better  advantage,  while  at  the  same  time  one  can  sponge  out  any  fluid  or  other 
material  that  may  have  accumulated  in  the  pelvis  and  carry  out  irrigation  to 
better  advantage. 

It  has  therefore  become  my  custom  whenever  a  patient  complains  of  fre- 
quent attacks  of  pain  in  the  abdomen  or  of  pain  that  is  more  or  less  persistent, 
with  or  without  marked  distention,  throughout  convalescence,  or  even  when 
these  symptoms  begin  after  the  patient  seems  to  all  practical  purposes  to  have 
recovered  from  the  operation,  to  try  for  a  short  time  the  measures  that  are 
ordinarily  carried  out  for  the  relief  of  such  conditions,  and  then  if  improve- 
ment does  not  speedily  take  place,  to  reopen  the  lower  angle  of  the  incision, 
gently  separate  adhesions,  freely  irrigate  the  pelvis  with  sterile  normal  salt 
solution  and  finally  introduce  a  piece  of  gauze  for  drainage. 
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Even  in  some  instances  in  which  the  temperature  is  practically  normal 
and  the  pulse  not  over  90  and  no  vomiting  is  present,  but  in  which  the  ab- 
dominal pain  persists  or  is  so  marked  that  it  requires  the  use  of  morphin  to 
relieve  it,  I  believe  that  we  should  irrigate  and  drain  as  soon  as  possible,  par- 
ticularly in  the  case  of  those  patients  who  cause  us  anxiety  by  seeming  better 
one  day  and  worse  on  the  next.  When  the  abdomen  becomes  distended  from 
the  very  first  and  When  the  bowels  are  not  relieved  by  the  usual  methods,  and 
the  patient  is  surely  getting  weak  or  not  improving,  I  do  not  th^^nk  that  we 
should  waste  any  time  before  reoj>ening  the  incision  and  washing  out  the 
pelvis  thoroughly.  Even  in  those  cases  which  have  already  been  drained, 
if  the  temperature  and  pulse  become  much  increased,even  though  we  may 
not  have  vomiting  and  distention  to  contend  with,  I  believe  we  should  wash 
out  and  establish  bur  drainage  afresh.  The  drainage-tube  or  the  (jauze  drain 
may  not  suceed  in  carrying  off  the  material  wWich  is  producing  the  symptoms 
and  yet  in  such  cases  we  may  succeed  in  washing  it  away  by  irrigation.  Even 
in  the  most  desperate  cases  thorough  irrigation  and  drainage  can  never  do 
harm  and  the  good  results  which  may  follow  the  procedure  are  sometimes 
simply  astonishing.  The  secondary  operation  will  not,  in  the  majority  of 
cases,  shock  the  patient  to  amy  extent  as  all  the  necessary  measures  can  be 
carried  out  while  s^he  is  in  bed.  The  lower  angle  of  the  wound  should  be  re- 
opened, a  two-way  catheter  carried  down  to  the  lower  portion  of  the  pelvis 
and  irrigation  with  sterile  normal  salt-solution  can  then  be  carried  out. 

In  cases  in  which  the  symptoms  are  not  so  urgent,  that  is,  when  the  pulse 
is  not  over  120,  I  do  not  hesitate  to  give  the  patient  a  small  amount  of  ether 
in  the  operating-room,  and  then  thoroughly  explore  the  pelvic  cavity  through 
the  line  of  incision,  in  order  to  let  out  any  fluid  that  may  have  accumlated.  At 
the  same  time  any  adhesions  that  may  be  binding  down  some  portion  of  the 
intestine  are  generally  separated.  After  this  I  irrigate  with  large  quantities 
of  sterile  salt-solution  and  introduce  gauze  drainage. 

The  following  cases  will  be  of  interest  in  demonstrating  the  conditions 
met  with  and  the  treatment  that  was  carried  out  in  the  individual  cases. 

Case  I — PorrO'Cesarean   Operation  for  Large  Interstitial  Myoma  Obstructing 

the  Pelvic  Canal 

On  the  third  day  the  pulse  rose  to  125  to  the  minute  and  the  temperature 
to  102**  F.  There  was  at  the  same  time  some  slight  abdominal  distention. 
The  bowels  were  thoroughly  well  opened.  The  pulse  increased  in  frequency 
to  140  and  ranged  between  this  and  160.  The  temperature  by  the  mouth  was 
102.5**  F.  Seeing  that  the  patient  was  assuredly  getting  worse,  I  determined 
to  open  the  lower  angle  of  the  incision  and  to  irrigate  the  pelvis  and  institute 
drainage.  This  I  did  on  the  evening  of  the  fourth  day  without  anesthesia 
while  the  patient  was  in  bed.     On  opening  the  lower  angle  of  the  wound  a 
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small  amount  of  bloody  fluid  escaped.  The  pelvis  was  then  thoroughly  irri- 
gated with  salt-solution  and  a  strip  of  gauze  was  introduced  into  the  cavity 
of  the  pelvis.  The  pulse  after  this  gradually  decreased  and  the  temperature 
also  came  down  somewhat.  The  pelvis  was  irrigated  daily  for  two  weeks 
with  Thi-ersch's  solution  and  a  fresh  strip  of  gauze  reapplied  each  time.  The 
patient's  general  condition  improved  but  the  pulse  remained  at  or  above  120 
most  of  the  time.  Two  weeks  after  this  the  pulse  increased  to  140  and  the 
temperature  ranged  between  102.5°  and  104°  F.  Having  decided  that  we 
had  not  sufficient  drainage  I  made  a  thorough  opening  through  the  posterior 
vaginal  vault  and  thus  established  a  communication  with  the  opening  from 
above.  This  was  done  with  the  patient  under  an  anesthetic  and  although  she 
remained  in  a  critical  condition  for  about  12  hours  after  this  pmcedure  she 
then  began  to  steadily  improve;  the  temperature  and  pulse  soon  became  nor- 
mal and  the  patient  made  a  thorough  convalescence  and  is  now  perfectly  well. 
In  this  case  we  had  in  all  probability  to  deal  with  a  localized  septic  infection 
which  had  not  progressed  to  the  formation  of  pus.  We  made  many  cover- 
slip  examinations  from  the  secretion  in  the  pelvis,  and  also  inoculated  agar- 
agar  tubes  and  only  on  one  occasion  were  we  able  to  demonstrate  the  pre- 
sence of  the  staphylococcus  pyogenes  aureus.  It  seems  justifiable  to  assume 
that  this  woman  would  have  succumbed  to  the  septic  infection  had  we  not 
opened  the  abdomen  early  and  thus  reduced  the  amount  of  toxic  material  that 
was  being  absorbed.  The  operiing  through  the  vagina  undoubtedly  allowed 
of  a  more  thorough  escape  of  the  pent-up  inflammatory  material. 

Case   11— Double  Salpingo-Opohorectomy  for  Interstitial  Myoma  of  the  UteruM 

The  tumor  was  about  the  'size  of  a  child's  head,  spreading  out  between 
the  layers  of  the  broad  Hgament  and  extending  close  to  the  pelvic  wall  on 
either  side.  The  patient  had  suffered  a  great  deal  from  menorrhagia  and 
metrorrhagia.  Dilatation  and  curetment  had  been  carried  out  with  some 
benefit. 

Owing  to  the  weak  condition  of  the  patient  I  decided  not  to  expose  her 
to  the  risks  attending  a  hysteromyomectomy,  which  would  have  been  con- 
siderable on  account  of  the  fixation  of  the  tumor  in  the  pelvis.  The  tubes 
and  ovaries  were  removed  without  any  special  difficulty.  The  abdomen  was 
then  closed  without  drainage. 

The  third  day  after  the  operation  the  patient  began  to  complain  of  in- 
termittent attacks  of  sliarp  pains  in  the  lower  portion  of  the  pelvis,  which  were 
referred  to  the  left  side.  Her  temperature  and  pulse  were  practically  normal 
and  the  bowels  had  been  opened  daily  after  the  second  day  without  any  dif- 
ficulty. On  the  10th  day  after  the  operation  the  pain  in  the  lower  abdomen 
began  to  be  so  severe  that  it  was  necessary  at  times  to  give  her  anodynes. 
On  the  12th  day  the  lower  angle  of  the  wound  was  reopened  down  to  the 
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peritoneum,  as  there  seemed  to  be  some  slight  skin-infection  at  this  point, 
and  a  very  ^tnall  amount  of  purulent  fluid  escaped  from  this  part  of  the  in- 
cision, but  at  no  other  point  of  the  incision  could  any  pus  be  discovered. 
Coverslip  and  cultural  examination  of  the  pus  showed  the  presence  of  the 
skin  coccus.  After  this,  at  intervals  of  every  three  or  four  days,  the  patient 
would  have  s:harp  attacks  of  p>ain  in  the  lower  abdomen,  with  at  times  some 
slight  elevation  of  the  temperature  and  quickening  of  the  pulse.  At  the  end 
of  the  third  week  the  temperature  one  evening  rose  to  lOS**  F.  and  the  pulse 
to  120.  At  the  end  of  the  fourth  week  she  seemed  to  be  very  much  better 
in  every  way  as  she  had  not  any  elevation  of  temperature,  a-nd  the  pulse 
rate  being  about  100,  and  as  there  had  been  but  very  little  pain  for  over  a 
week,  she  was  allowed  to  be  taken  to  her  'home.  I  told  her  at  the  time  that 
I  did  not  think  it  wise  for  her  to  go  under  the  circumstances,  but  as  she  and 
her  family  insisted  upon  it,  it  was  impossible  for  me  to  keep  her  in  the  hos- 
pital any  longer.  After  sfhe  had  been  at  home  two  weeks  she  began  to  have 
these  samfc  periodical  attacks  of  pain  in  the  lower  abdomen;  these  were  ac- 
companied with  some  distention  particularly  referable  to  the  left  lower  zone 
of  the  abdomen  at  a  point  corresponding  to  the  position  of  the  sigmoid  flexure 
of  the  colon.  At  this  point  a  marked  bulging  could  be  observed  which  some- 
times attained  the  size  of  the  closed  fist  and  appeared  to  be  very  hard;  on  per- 
cussion a  tympanitic  note  could  be  generally  elicited  over  this  area.  This 
condition  of  affairs  kept  up  for  two  weeks  and  a  half  longer  with  the  attacks 
occurring  at  intervals  of  about  every  week  or  ten  days,  and  after  each  attack 
the  patient  seemed  to  be  more  prostrated  and  the  general  condition  more  un- 
favorable. I  concluded  that  there  certainly  must  be  some  localized  septic 
process  which  was  gradually  involving  a  considerable  portion  of  the  intes- 
tines as  well  as  of  the  tissues  in  the  lower  part  of  the  abdominal  cavity.  By 
vaginal  exaimination  one  could  detect  a  distinct  sense  of  induration  of  the  left 
broad  ligament  but  no  points  of  tenderness  and  no  fluctuation.  Having  de- 
termined that  there  must  be  some  dense  adhesions  binding  down  the  intes- 
tines and  also  that  the  localized  inflammation  was  spreading  in  all  probability 
from  an  infected  left  pedicle,  after  consultation  with  her  attending  physician, 
I  decided  to  first  puncture  through  the  posterior  wall  of  the  vagina,  in  order 
to  allow  any  fluid  that  might  be  present  to  escape,  and  to  separate  any  ad- 
hesions. If  this  were  found  not  to  be  satisfactory  I  was  then  prepared  to  open 
the  abdomen  and  separate  the  adhesions  from  above  and  to  institute  drain- 
age. The  patient  having  been  anesthetized  and  placed  on  the  table  the  pos- 
terior vault  of  the  vagina  was  opened,  but  no  fluid  escaped  nor  could  the 
parts  be  satisfactorily  felt.  I  therefore  reopened  the  incision  and  found  the 
omentum  slightly  adherent  to  the  line  of  incision,  and  also  to  the  upper  sur- 
face of  the  uterus;  but  even  there  no  bloody  fluid  or  other  accumulation,  so 
far  as  one  could  detect,  escaped.     I  then  separated  some  intestinal  adhesions. 
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and  also  freed  the  portion  of  the  intestine  that  was  attached  to  the  pedicle 
on  the  left  side.  The  knuckle  of  intestine  which  corresponded  to  the  bulging 
mass  that  had  been  detected  through  the  abdominal  wall  seemed  (in  the  hurry 
of  the  operation)  to  be  the  upper  portion  of  the  sigmoid  flexure  of  the  colon, 
and  this  suggested  to  my  mind  at  the  time  that  there  was  some  accumulation 
of  fluid  at  this  point;  I  therefore  punctured  the  intestine  with  the  exploring 
needle  but  with  negative  results.  I  then  separated  the  adhesions  around  this 
pl&ce  and  washed  out  the  lower  portion  of  the  abdominal  cavity  with  several 
liters  of  sterile  salt-solution  at  112^*  F.,  and  introduced  a  considerable  quan- 
tity of  gauze  for  purposes  of  drainage.  During  the  progress  of  this  secondary 
operation  the  patient  seemed  to  be  in  a  condition  of  collapse  for  a  considerable 
portion  of  the  time,  and  everything  was  done  as  quickly  as  possible.  Hypo- 
dermics of  strychnin  were  given  at  intervals  of  every  few  minutes  during  the 
operation  and  were  kept  up  for  some  time  after.  As  soon  as  she  began  to 
recover  from  the  anesthetic,  the  breathing  was  stimulated  by  inhalations  of 
oxygen  which  seemed  to  improve  her  shallow  respirations  and  also  to  stim- 
ulate the  circulatory  apparatus.  This  was  kept  up  at  regular  intervals  for  the 
first  24  hours,  and  together  with  the  hyp>odermics  of  strychnin  and  brandy, 
and  with  nutritive  enemeta  seemed  to  greatly  improve  her  condition.  The 
temperature  never  went  up  above  normal  after  this  operation  and  the  pain 
never  returned.  Her  mental  condition  became  unbalanced  for  a  few 
days  during  the  first  week,  but  these  symptoms  soon  disappeared  and  the  pa- 
tient made  a  prolonged  but  thoroughly  satisfactory  recovery.  I  fully  be- 
lieve that  had  I  not  opened  the  abdomen  she  surely  would  have  died  of 
a  chronic  peritonitis  which  though  localized  was  gradually  but  surely  spread- 
ing. This  secondary  operation  was  performed  six  weeks  after  the  primary 
operation. 

Case  III— Operation  for  Densely  Adherent  Tubes  and   Ovaries  the  Result  of 
Infection  following  an  Induced  Abortion 

The  tubes  and  ovaries  on  both  sides  were  low  down  in  the  pelvis  especi- 
ally on  the  right  side  and  were  intimately  attached  to  the  broad  ligaments. 
It  would  have  been  almost  impossible  to  separate  the  right  tube  and  ovary 
from  the  broad  ligament  without  practically  tearing  them  out.  I  therefore 
tied  the  ovarian  artery  close  to  the  pelvic  wall  and  also  the  anastomosing 
branches  of  the  uterine  and  ovarian  arteries  near  the  comu  of  the  uterus.  I 
then  dissected  out  the  tube  and  ovary  from  the  broad  ligament  on  this  side. 
On  the  left  side  the  tube  and  ovary  were  also  densely  adherent  but  they  were 
removed  after  separating  some  dense  adhesions. 

The  abdominal  cavity  was  irrigated  with  salt-solution  and  sponged  dry 
and  the  abdomen  closed  without  drainage.  Convalescence  immediately  fol- 
lowing, the  operation  was  perfectly  satisfactory  with  the  exception  that  she 
complained  of  some  pain  in  the  right  lower  portion  of  the  abdomen.     It 
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was,  not,  however,  sufficient  to  require  the  adminiistration  of  any  anodyne. 
On  the  10th  day  following  the  operation  the  padns  began  to  be  more  intense 
in  the  lower  part  of  the  abdomen  and  at  times  she  would  have  some  slight  dis- 
tention, especially  marked  on  the  right  side.  The  bowels  were  acting  thor- 
oughly well  all  during  this  time  and  the  temperature  was  never  above  100°  F. 
the  pulse  being  usually  between  80  and  100;  there  was  no  vomiting.  On  the 
11th  day  s>he  began  to  complain  of  considerable  padn  in  the  lower  abdomen, 
which  on  the  12th  day  became  still  more  marked.  On  the  11th  day  by  vagi- 
nal examination  I  could  not  detect  anything  abnormal  in  either  broad  liga- 
ment, but  on  the  12th  day  I  made  another  examination  and  could  then  dis- 
tinctly make  out  an  indurated  and  fluctuating  condition  of  the  right  broad 
ligament.  The  pulse  at  this  time  was  between  90  and  100  and  the  tempera- 
ture between  99**  F.  and  100°  F.  On  account  of  the  constant  exacerbation 
of  the  pain  and  on  account  of  the  increasing  distention  it  was  determined  to 
reopen  the  abdominal  wound,  to  thoroughly  irrigate  the  abdominal  cavity 
and  to  institute  drainage.  I  started  to  open  the  abdomen  under  cocain  but 
found  that  the  manipulation  produced  so  much  pain  that  I  was  obliged  to 
give  the  patient  an  anesthetic.  As  soon  as  the  abdominal  cavity  was  opened 
a  considerable  amount  of  a  chocolate  colored  fluid  escaped.  I  separated  sev- 
eral adhesions  binding  the  intestines  to  each  other  on  the  right  side  and  also 
set  free  the  intestines  which  were  adherent  to  the  uterus.  The  pelvis  was 
thoroughly  washed  out  with  several  liters  of  sterilized  salt-solution,  and 
gauze  drainage  was  introduced  down  to  the  cul-de-sac  and  brought  out  at 
the  lower  angle  of  the  incision.  The  abdomen  was  closed,  the  usual  dress- 
ings were  applied  and  the  patient  placed  in  bed  again,  the  pulse  being  about 
130.  After  this  operation  the  pain  entirely  disappeared  and  the  pulse  grad- 
ually came  down  to  its  normal  condition.  The  patient  from  this  time  steadily 
improved  and  is  now  perfectly  well. 

Case  IV — Abdominal  Section  Performed  for  Left  Parovarian  Cyat  the  Size  of  a 
Cocoanuty  with  a  Densely  Adherent  Right  Tube  and  Ovary 

The  tube  contained  pus.  The  operation  was  performed  in  the  usual 
manner  and  the  abdomen  was  closed  without  drainage.  The  patient's  con- 
valesence  up  to  the  10th  day,  was  perfectly  normal,  but  she  then  began  to 
complain  of  sharp  pains  in  the  lower  abdomen.  During  the  next  three  days 
it  was  necessary  to  apply  flaxseed  poultices  locally  and  to  administer  hot 
vaginal  douches  in  order  to  relieve  the  pains.  The  pain,  however,  was  so 
persistent  that  it  became  necessary  to  give  her  morphin  hypodermically. 
The  pulse  and  temperature  during  this  time  were  about  normal  and  there  was 
no  vomiting.  As  the  pain  persisted  and  as  some  slight  distention  appeared 
in  the  lower  abdomen  I  determined  to  institute  drainage  by  the  vagina.  The 
patient  was  anesthetized  and  an  opening  was  made  into  the  peritoneal  cavity 
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through  the  posterior  fornix  of  the  vagina.  After  some  adhesions  haa  been 
separated  a  sac  in  the  left  broad  ligament  was  entered.  I  could  not  de- 
termine the  exact  nature  of  this  enlargement  but  «my  fingers  were  evidently 
in  a  cavity  which  I  took  to  be  formed  by  th€  folds  of  the  broad  ligament.  Ir- 
rigation of  this  cavity  and  of  the  pelvis  through  the  opening  made  in  Douglas*^ 
pouch  and  the  employment  of  gauze  drainage  relieved  the  patient  of  any 
further  pain  and  her  condition  greatly  improved,  so  that  at  th«  end  of  four 
weeks  she  left  the  hospital.  She  returned  the  following  autumn  complaining 
of  more  or  less  pain  in  the  lower  abdomen  which,  however,  was  not  so  con- 
stant as  after  the  first  operation.  On  careful  examination  some  induration  in 
the  left  broad  ligament  oould  be  made  out.  I  therefore  advised  her  to  have 
the  adhesions  separated  thinking  that  in  this  way  she  might  be  relieved  en- 
tirely. I  opened  the  abdomen  and  found  in  one  place  the  intestines  adherent 
to  the  left  broad  ligament  and  to  each  other.  The  omentum  was  also  adher- 
ent to  the  uterus  and  to  the  intestines  in  several  places.  I  released  the  ad- 
hesions but  during  the  manipulation  the  outer  coat  of  the  intestirte  was 
stripped  off  in  several  places,  making  it  necessary  to  apply  sutures.  The 
pelvis  was  then  thoroughly  washed  out  with  salt-solution  and  the  abdomen 
closed  without  drainage.  It  is  now  six  months  since  the  last  operation  and 
the  patient  is  perfectly  free  from  pain  and  in  every  way  is  in  a  very  satisfactory 
condition. 

Case  V — Operation  for  a  Densely   Adherent  Multiloeular  Cystoma  of  the   Left 

Ovary  with  Chronic  Adherent  and  Much  Enlarged  Fallopian  Tube  and 

Densely  Adherent  Riqht  Tube  and  Ovary 

The  intestines  were  adherent  to  each  other  in  many  places,  also  adherent 
to  the  tumor  mass  on  both  sides.  The  left  tumor  mass  was  densely  adherent 
to  the  rectum  posteriorly.  The  omentum  was  adherent  to  the  uterus  and 
also  to  the  tumor  masses  on  either  side.  The  mass  on  the  left  side  was  separ- 
ated, after  a  great  deal  of  difficulty,  from  *:he  pelvic  wall,  but  it  could  only  be 
removed  in  pieces.  It  was  so  thoroughly  incorporated  with  the  broad  liga- 
ment that  it  was  found  necessary  to  tie  off  the  broad  Hgament  on  this  side  by 
means  of  interrupted  sutures.  On  the  right  side  in  separating  the  adhesions 
the  ovarian  artery  was  ruptured,  necessitating  its  immediate  ligation. 

The  abdomen  was  irrigated  thorouglily  with  sterile  normal  salt-solution 
and  gauze  drainage  employed  in  the  lower  angle  of  tlie  incision,  as  there 
seemed  to  be  a  considerable  amount  of  oozing.  On  the  day  following  the 
operation  the  condition  was  satisfactory;  the  pulse  was  130  and  the  temper- 
ature practically  normal.  The  second  night  the  pulse  began  to  increase  in 
frequency  and  the  temperature  also  began  to  rise  rapidly.  Thirty-six  hours 
after  the  operation  the  pulse  was  between  150  and  165,  of  poor  volume  and 
at  times  extremely  difficult  to  count.  The  temperature  by  the  mouth  was 
104.5°  F.     She  began  to  be  very  restless  and  her  condition  was  anything  but 
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favorable.  I  decided  to  reopen  the  wound  at  once  and  to  wash  out  the  pel- 
vic cavity  thoroughly  with  saltsOiUt.on  and  reapply  the  drainage.  In  remov- 
ing the  gauze  that  had  been  in  the  abdomen  a  considerable  amount  of  bloody 
secretion  escaped.  The  abdominal  cavity  was  irrigated  with  several  liters 
of  sterile  salt-solution,  through  a  two-way  catheter.  As  this  instrument 
could  be  carried  down  into  the  curve  of  the  pelvis,  the  lower  portion  of  the 
pelvis  was  readily  washed  out.  Some  fresh  sterile  gauze  was  then  intro- 
duced. The  temperature  began  to  fall  immediately  after  irrigation  of  the 
abdomen,  so  that  by  8  o'clock  the  next  morning  (eleven  hours  after  the  oper- 
ation) it  was  down  to  100°  F.,  the  pulse  at  this  time  being  about  145  to  150.  I 
then  washed  out  the  abdomen  again  in  the  same  manner  and  kept  up  stimula- 
tion by  hypodermic  injections  and  by  nutritive  enemata.  The  abdomen  was 
slightly  distended  but  there  was  no  vomiting.  The  temperature  the  next 
evening  went  up  to  102°  F.  and  the  pulse  to  144.  After  this  the  temperature 
steadily  decreased  to  normal  and  she  is  now  perfectly  well. 

I  consider  that  this  case  shows  very  well  the  beneficial  results  of  cleansing 
the  pelvis  soon,  without  waiting  for  the  patients  system  to  become  thoroughly 
prostrated  from  the  toxic  effects  of  the  material  that  was  in  the  abdominal 
cavity.  I  feel  convinced  that  she  was  absorbing  a  specific  poison  into  her 
system  which  she  was  not  able  to  withstand;  and  the  improvement  following 
the  irrigation  of  the  pelvic  cavity  was  so  rapid  and  so  marked  that  there  can 
scarcely  be  any  doubt  as  to  the  correctness  of  these  conclusions. 

No  matter  how  careful  our  technic,  we  must  be  prepared  and  expect  to 
meet  with  a  certain  percentage  of  such  unsatisfactory  cases  in  our  abdominal 
work.  But  if  we  do  not  hesitate  to  reopen  the  abdomen  early,  or  in  some 
cases  even  late,  a  considerable  number  of  cases  that  would  otherwise  die  may, 
I  feel  sure,  be  saved. 
1342  Euclid  Avenue 

THE  MODERN  CYSTOSCOPE  ;  ITS  USE  IN  BLADDER,  URETERAL 
AND  KIDNEY  LESIONS  WITH  A  PRACTICAL  DEMONSTRA- 
TION OF  THE  MALE  URETER 

BY  B.  O.  COATBS.  M.  D..  CLEVELAND 

MR.  President  and  Fellow  Practicians: — It  is  not  my  intention  this 
afternoon  to  dwell  at  length  on  the  valu€  of  cystoscopic  examination 
in  vesical  lesions,  other  than  to  pay  a  passing  glance  at  some  of  the 
more  important  pathologic  changes,  with  a  general  outline  of  the  use  of  the 
modem  cystoscope  in  vesical,  ureteral,  and  kidney  lesions;  yet  we  should 
not  overlook  the  commoner  diseased  conditions  and  the  valuable  assistance 
often  given  in  diagnosis  by  introducing  the  electric  light  within  the  bladder. 
Since  our  vision,  or  what  we  are  able  to  see,  plays  such  an  important  part  in 
the  recognition  of  pathologic  changes  occurring  in  other  parts  of  the  body, 
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it  becomes  none  the  less  necessary,  when  advisable,  to  take  an  actual  view  of 
the  interior  of  the  bladder,  which  will  aid  us  in  recognizing  the  true  patho- 
logic changes  which  occur  in  the  vesical  mucous  membrane  and  enable  us 
to  watch  the  progress  of  the  disease  and  the  behavior  of  the  same  under 
varying  forms  of  treaitment. 

*"Up  to  the  date  of  the  introduction  of  the  electric  illumination  of  the 
bladder  all  our  knowledge  of  the  obscure  diseases  of  the  urinary  tract  was 
obtained  slowly  and  with  difficulty,  for  it  was  acquired  either  by  postmortem 
or  by  operative  interference/'  Thus  in  many  instances  of  early  hematuria, 
with  the  exception  of  stone,  the  exact  source  of  bleeding  was  somewhat  spec- 
ulative, and  indeed,  in  many  cases,  quite  uncertain.  The  cystoscope,  how- 
ever, has  been  of  the  greatest  value  in  aiding  us  to  locate,  frequently  to  our 
entire  satisfaction,  the  exact  source  and  cause  of  bleeding,  and  to  modify  in 
a  great  measure  the  significance  of  the  appearance  of  blood  in  the  urine 
occurring  before,  during  and  after  micturition. 

A  glance  at  the  table  which  Mr.  Fenwick  has  so  nicely  arranged  will 
show  the  difficulty  often  encountered  and  the  frequent  inaccuracy  in  diag- 
nosing, without  a.cystoscopic  examination,  the  source  and  cause  of  bleeding. 

Patients  come  to  us  complaining  of  some  urinary  trouble,  and  after  a 
careful  study  of  their  symptoms  with  a  thorough  examination  of  the  urine, 
chemical  and  microscopic,  how  often  we  are  left  quite  at  sea  as  to  the  true 
nature  and  cause  of  their  ailment,  yet  we  are  liable  to  overlook  the  fact  that 
our  clinical  investigation  is  not  complete  until  we  have  made  an  ocular  in- 
spection of  the  interior  of  the  bladder.  I  consider  such  inspection  quite  as 
essential  as  the  direct  examination  by  illumination  of  the  interior  of  the  ear, 
larynx,  eye,  rectum,  etc.,  in  their  respective  lesions. 

In  certain  conditions  the  diagnostic  picture  may  be  streng^ened  by  an 
inspection  of  the  lining  membrane  of  the  bladder  by  means  of  the  electric 
light.  Such  conditions  may  be  new  growths,  calcific  incrustations,  small 
shell  calculi  left  after  litholapaxy,  small  stones  and  other  foreign  bodies,  simple 
ulcerations,  tubercular  and  early  malignant  disease,  and  such  obscure  con- 
ditions as  prolapse  of  the  ureters  and  vesical  mucous  membrane,  or  a  small 
incysted  stone  held  in  a  pouch  or.  fold  of  vesical  mucous  membrane,  which 
almost  completely  covers  it,  thus  producing  symptoms  which  may  entirely 
mask  the  true  local  condition,  and  yet  after  careful  examination  of  the  in- 
terior of  the  bladder  with  a  steel  sound,  nothing  may  be  revealed,  unless  by 
mere  accident. 

I  take  the  liberty  of  quoting  one  of  Mr.  Fenwick's  cases  as  an  example, 
and  to  illustrate  the  value  of  the  cystoscope  in  above  similar  conditions: 

"A.  P.,  aet  28,  three  years  ago,  being  in  perfect  health  and  never  having 
had  any  urinary  disease  or  trouble,  jumped  off  an  omnibus  while  in  motion 
and  came  with  an  unexpectedly  sudden  jerk  upon  his  feet.     He  immediately 

♦  E.  Hurry  Fenwick,  F.  R.  C.  S. 
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felt  a  severe  pain  in  th^  crutch,  but  by  putting  his  finger  in  the  perineum  and 
pressing  upwards  he  gained  relief  enough  to  walk  home.  The  pain  con- 
tinued; his  doctor  sent  him  to  a  London  hospital,  and  the  surgeon  under 
w^hose  care  he  was  admitted  skillfully  crushed  a  calculus  weighing  368  grains. 
Fourteen  days  after  the  operation  he  began  to  be  troubled  with  renal  colic, 
and  since  then  he  has  had  repeated  attacks.  The  attacks  are  very  short  in 
duration  and  occur  once  a  day.  Pain,  not  apparently  of  a  severe  character, 
starts  in  the  left  kidney  and  courses  along  the  ureter  to  the  testicle,  which  is 
drawn  up.  On  examining  the  prostate  I  found  the  greater  part  of  the  inter- 
lobar line  had  gone,  and  my  finger  felt  as  though  it  would  punch  through 
the  thin  prostatic  capsule  into  the  prostatic  urethra.  I  could  feel  the  pos- 
terior surface  of  the  pubes  easily,  and  I  had  no  doubt  that  a  calculus  had 
become  encysted  in  the  prostate,  and  the  sudden  jerk  he  had  sustained  in 
leaping  from  the  omnibus  had  wrenched  it  from  its  bed  and  had  thrown  it 
out  into  the  cavity  of  the  bladder.  I  could  see  a  deep  prostatic  pit  with  the 
urethroscope  and  was  confirmed  in  my  opinion.  I  was,  however,  quite  un- 
prepared for  what  the  cystoscopic  examination  demonstrated. 

*'In  order  to  ascertain  the  condition  of  the  left  ureter,  preparatory  to 
performing  nephrolithotomy,  I  introduced  the  electric  cystoscope  and  found 
the  entire  surface  of  the  bladder  in  a  state  of  subacute  cystitis.  After  thor- 
oughly washing  I  saw  something  which  puzzled  me  greatly.  Protruding 
and  retracting  from  a  small  hole  in  the  left  side  of  the  bladder,  above  the  left 
ureteral  orifice,  was  a  brown  spike.  I  noticed  it  moved  with  respiration. 
It  looked  like  the  beak  of  the  sand  martin  projecting  from  the  hole  leading 
to  its  nest  in  the  sand-bank  or  cleft.  At  first  I  felt  certain  it  was  a  stone 
sticking  in  the  mouth  of  the  ureter,  and  this  inspection  explained  the  pres- 
ence of  renal  colic  and  the  absence  of  bladder  symptoms.  On  putting 
my  finger  into  the  rectum  and  examining  the  posterior  part  of  the  bladder, 
I  felt,  high  on  the  left  side,  a  stony  hard  body  in  a  sack,  and  knew  at  once 
that  the  spike  I  had  been  looking  at  was  the  nose  of  the  encysted  stone." 

Mr.  Fenwick  says  the  curious  part  of  the  case  is  yet  to  come.  From 
the  date  of  the  cystoscopy  and  the  thorough  vesical  irrigation  the  patient 
has  been  absolutely  free  from  all  symptoms  of  renal  colic.  "He  alleges  him- 
self to  be  cured.  He  reports  himself  to  me  every  month  or  so,  and  I  do  not 
fail  to  examine  this  encysted  stone.  I  am  inclined  to  believe  its  weight  had 
pressed  upon  and  slightly  obstructed  the  left  ureteral  orifice,  the  narrowing 
being  increased  by  the  swelling  of  the  subacute  cystitis,  and  that  washing  and 
sandal  oil,  by  removing  the  latter,  had  removed  the  partial  obstruction.  Any- 
way this  encysted  stone  is  symptomless." 

I  mysdf  saw  a  patient  who  had  symptoms  of  stone,  and  after  careful, 
repeated  sounding  of  the  bladder,  no  stone  could  be  detected,  but  upon  in- 
troducing the  electric  cystoscope  a  small  calculus  was  seen  to  be  lying  im- 
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bedded  behind  the  prostate,  which  was  removed  a  few  moments  later  without 
difficulty,  after  which  all  vesical  symptoms  subsided. 

Prolapse  of  the  ureteral  or  vesical  mucous  membrane  around  the  ureteral 
orifice  is,  fortunately,  not  a  very  common  condition,  yet  when  it  does  occur, 
and  **'especially  in  female  children,  where  it  may  even  protrude  through  the 
vulva  and  tempt  the  surgeon  to  ligate  it  with  lethal  effect  under  the  belief  that 
it  is  a  vesi<:al  growth."  A  beautiful  specimen  of  such  a  condition  is  to  be 
seen  in  St.  Bartholomew's  Hospital  Museum,  No.  2,367,  Path.  Trans.,  Vol. 
14,  page  185. 

A  very  interesting  case  of  the  above  is  that  of  Caille's,  which  is  described 
in  the  ''Inter.  Jour.  Med.  Sciences,''  May,  1888,  page  481.  A  prolapse  of 
the  inverted  lower  third  of  the  right  ureter  through  the  urethra  of  the  female 
diild  was  discovered  after  a  severe  fit  of  crying.  This  prolapse  was  appar- 
ently owing  to  the  formation  of  a  warty  or  papillomatous  growth,  the  size 
of  a  pea,  in  the  right  ureter  near  its  vesical  insertion.  The  protrusion  was 
ligated,  and  the  child  died  twelve  hours  afterward.  Extensive  renal  dis- 
ease was  discovered  on  postmortem.  No  cystoscopic  examination  was 
made. 

That  the  diagnostic  range  oi  the  modem  cystoscope  is  not  confined  to 
diseases  of  the  bladder,  but  extends  in  many  cases  to  those  of  the  kidney 
wrth  considerable  exactness,  is  an  established  fact.  Not  only  are  we  able 
writh  its  help  often  to  localize  the  seat  of  the  trouble — Y*neg3XWe  vesical  evi- 
dence giving  a  positive  diagnosis  of  renal  disease" — but  also  to  distinguish 
whether  there  be  two  "working  kidneys"  or  whether  one  or  both  be  affected. 

It  may  be  said  that  the  cystoscope  fails  under  certain  conditions.    To 
some  extent  this  is  true,  but  by  keeping  in  mind  three  essential  points  neces 
sary  for  its  employment  we  may  overcome  difficulties  to  a  great  extent  which 
would  otherwise  appear  to  obstruct  its  use.     It  can  rarely  be  passed  without 
undue  violence 

1.  In  patients  with  irregularly  enlarged  prostates  and  when  the  pros- 
tatic canal  is  very  devious,  as  blood  becomes  smeared  on  the  windows  and 
mixed  with  the  urine  in  the  bladder.  An  ordinary  enlarged  prostate  offers 
but  little  resistance. 

2.  In  stricture  of  the  urethra.  This  should  be  dilated  or  cut.  If  the 
meatus  is  too  small  to  admit  of  a  No.  22  French  gauge  sound,  incise  under 
cocain  with  a  blunt-pointed  bistoury. 

3.  If  blood  or  pus  is  sufficient  in  quantity  to  render  the  urine  non- 
transparent.  This  may  be  removed  by  washing  out  the  bladder  with  dis- 
tilled water,  or  better,  a  boracic  solution,  and  refilling  with  distilled  water. 

4.  In  contracted  bladders,  or  in  those  in  which  the  capacity  has  been 
diminished  by  pressure  from  without. 

5.  With  spasmodic  contraction  of  the  bladder,  more  especially  in  tuber- 

t  WiUy  Meyer,  M.  D.,  Genitourinary  Diseases,  Vol.  I 
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culous  and  Other  ulcerations.  A  2  percent  cocain  solution  usually  over- 
comes this. 

6.  In  certain  deformities,  such  as  ankylosed  hip,  a  rickety  pelvis  or  a 
kyphotic  spine.  A  little  adjustment  of  the  head  is  needed  in  these  cases  to 
obtain  a  good  view. 

Passing  very  briefly  over  the  general  assistance  often  given  by  the 
use  of  this  instrument  in  the  diagnosis  oi  cystic  lesions,  we  find  another  im- 
portant field  for  the  modern  cystoscope,  that  of  catheterizing  the  ureters. 
For  some  time  we  were  content  to  catheterize  the  female  ureters  and  that 
not  without  attendant  and  obvious  difficulties.  These  have  been  largely 
removed  by  the  modern  cystoscope,  and  a  still  greater  improvement  has  been 
made  in  the  instrument  of  today  by  which  we  are  able  to  catheterize  the  male 
as  well  as  the  female  ureters.  Dr.  Brenner,  of  Vienna,  was  the  first  to  make 
a  cystoscope  for  catheterizing  the  female  ureters,  which  answered  the  pur- 
pose nicely  for  the  time  being,  but  we  are  indebted  to  Dr.  Nitze,  of  Berlin, 
for  devising  an  instrument  by  which  we  are  able  to  catheterize  the  ureter  of 
the  male  as  well  as  the  female.  At  about  the  same  time,  Dr.  Casper  pro- 
duced the  instrument  which  I  shall  have  the  pleasure  of  showing  you  this 
evening.  Neither  time  nor  space  will  permit  me  to  enter  into  any  detailed 
discussion  as  to  the  merits  of  the  various  cystoscopes  which  have  been  de- 
vised, other  than  to  say  that  after  some  experience  in  the  use  of  the  diflfereni 
methods  I  prefer  to  use  the  instrument  made  by  Casper,  of  Berlin.  It  is 
simple  in  its  construction  and  may  be  easly  rendered  aseptic;  the  curve  of  the 
catheter  may  be  regulated  at  the  operator's  will  to  correspond  to  the  line  of 
the  ureter;  and  a  desirable  feature  of  this  instrument  is  its  size,  which  is  such 
as  will  permit  of  its  use  without  an  anesthetic  either  general  or  local. 

After  Dr.  Howard  Kelly's  able  address  to  this  society  some  two  years 
ago,  and  his  excellent  method  and  demonstration  of  catheterizing  the  female 
ureters,  I  need  not  remind  you  of  the  significance  and  importance  of  catheter- 
izing the  ureters  in  the  male,  as  well  as  in  the  female,  especially  in  some  of 
the  obscure  kidney  and  ureteral  lesions.  As  the  symptoms  are  sometimes  so 
varied  and  the  clinical  features  so  misleading,  it  becomes  necessary  for  the 
clinician  to  exhaust  every  resource  at  hand  in  arriving  at  a  diagnosis. 

The  following  cases,  some  of  which  I  had  the  pleasure  of  observing  while 
abroad,  will  serve  to  illustrate  to  some  extent  and  suggest  the  use  of  the 
modern  cystoscope,  as  well  as  the  beneficial  results  which  may  be  obtained 
by  this,  I  may  say,  comparatively  simple  method  of  catheterization. 

In  extreme  atrophy  or  congenital  absence  of  the  kidney,  always  obscure 
conditions^  nothing  definite,  may  be  obtained  from  a  physical  examination, 
as  by  palpation,  percussion,  etc.,  to  make  clear  the  true  nature  of  the  condi- 
tion, yet  certain  symptoms  strongly  significant  of  stone  may  exist  in  the  side 
where  the  kidney  is  absent  and  lead  us  to  contemplate  operative  measures. 
I  saw  an  extremely  interesting  example  of  the  latter  at  St.  Peter  s  Hospital, 
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for  Stone,  London,  under  the  carc  of  Mr.  Frayer,  to  whom  I  am  indebted  for 
a  history  of  the  case.  J.  L.  S.,  aged  62,  a  bus  driver,  had  stricture  for  thir« 
teen  years  which  had  been  cut  several  times  during  this  period.  For  years 
the  patient  had  suffered  from  pain  in  the  left  renal  region,  associated  with 
hematuria.  The  pain  is  severe  and  subject  to  severe  exacerbations,  when 
the  patient  describes  it  as  shooting  and  throbbing,  and  on  these  occasions  it 
radiates  to  the  left  groin  and  testicle.  No  actual  sickness  occurred  during 
these  attatks,  but  sometimes  they  were  associated  with  nausea.  Usually 
they  last  about  an  hour  and  a  half  and  occur  at  varied  intervals,  frequently 
twice  in  twentyfour  hours.  Increased  frequency  of  micturition  (two  or  three 
times  an  hour)  accompanies  the  attack.  For  the  last  two  years  blood  has 
been  seen  in  the  urine,  varying  in  quantity,  usually  enough  to  color  the  trrine 
uniformly,  but  on  one  or  two  occasions  it  has  been  in  large  quantities  (the 
patient  speaks  of  half  pints  of  pure  blood).  The  urine  has  been  frequently 
thick  and  foul,  and  the  patient  is  in  the  habit  of  passing  bougie  and  catheter 
morning  and  evening  to  keep  his  stricture  dilated. 

Pain. — During  and  after  micturition  in  the  urethra  towards  the  root  of 
the  penis. 

Stream. — Sometimes  fair,  usually  sprinkling. 

Freqency  of  micturition. — Day,  six  or  seven;  night,  four  or  five. 

Urine. — Alkaline,  Sp.  Gy.  1009;  albumin,  mucus  and  crystals  of  triple 
phosfates. 

No  cystoscopic  examination  was  made. 

From  the  above  clinical  symptoms  and  history  of  the  case  Mr.  Frayer 
advised  operation  and  proceeded  to  perform  nephrolitiiotomy,  when,  much 
to  his  surprise,  he  found  an  entire  absence  of  the  left  kidney.  An  extraor- 
dinary feature  of  the  subsequent  history  of  the  case  is  that  all  nephritic  pain 
subsided  immediately  after  the  operation  and  the  patient  had  no  return  of 
renal  symptoms  during  the  four  months  which  had  elapsed. 

Case  II. — I  take  some  pleasure  in  reporting  this  rather  extraordinary 
case  occurring  in  Prof.  Landau's  clinic,  Berlin,  under  tTie  care  of  A.  J.  Main- 
zer:  L.  H.,  a  married  woman,  aged  28,  bad  several  miscarriages  and  com- 
plained for  several  years  of  pain  in  the  right  lumbar  region,  which  radiated 
to  the  back  and  down  the  thigh.  The  pain  was  ot  a  nephritic  character  with 
exacerbations  of  severe  lancinating  paroxysms,  usually  accompanied  with 
nausea,  which  occurred  three  or  four  times  in  twentyfour  hours.  She  had 
passed  blood  at  different  times.  The  patient  said  a  diagnosis  of  stone  in  the 
right  kidney  had  been  made  by  two  eminent  physicians  who  had  advised 
operative  measures.  Upon  investigation  a  history  of  syphilis  was  found,  and 
the  patient  had  been  treated  by  her  family  physician  for  the  same.  On 
making  a  vaginal. examination,  the  ovaries  and  tubes  ^^«e^e  found  to  be  nor- 
mal and  the  uterus  was  slightly  enlarged  but  freely  movable.  Nothing  could 
be  elicited  by  palpation  nor  percussion,  but  upon  deep  pressure  acute  pain 
was  produced.     A  cystoscopic  examination  was  made  and  the  bladder  was 
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found  to  be  in  a  healthy  condition.  On  catheterizing  the  left  ureter,  nothing 
abnormal  was  discovered,  but  in  the  other  an  obstruction  some  distance  from 
the  Wadder  w^s  found,  and  by  careful  manipulation  the  point  of  the  caitheter 
was  made  to  pass  the  obstruction.  When  the  urine  began  to  dribble  away, 
and  after  the  removal  of  a  quantity  of  urine,  the  patient  expressed  herself  as 
having  immediaite  relief.  It  was  clearly  evident  that  an  obstruction  of  the 
ureter  existed  and  it  was  thought  to  be  a  stricture  and  in  all  probability  of 
specific  origin.  Subsequently  the  patient  was  treated  by  regularly  catheter- 
izing the  offending  ureter  and  the  administration  of  antisyphilitic  remedies, 
after  which  all  nephritic  symptoms  completely  disappeared. 

It  might  be  inferred  that  the  symptoms,  being  of  specific  origin,  would 
naturally  disappear  under  proper  antisyphilitic  treatment,  but  the  method 
employed  for  immediate  relief  would  seem  to  justify  the  use  of  the  ureteral 
catheter. 

Case  III. — I  am  indebted  to  Dr.  W.  B.  Perry,  of  Baltimore,  for  a  history 
of  this  case,  which  occurred  in  Chroback's  clinic,  Vienna:  F.  C,  aged  30, 
a  married  woman  with  three  children,  for  years  had  complained  of  pain  in  the 
left  lumbar  region,  radiating  to  the  back  and  thigh,  which  was  intensified 
during  the  monthly  periods,  and  had  suffered  greatly  during  pregnancy  with 
frequent  micturition,  tenesmus  ,and  burning  of  urine.  She  had  been  treated 
for  catarrh  of  the  bladder  three  different  times.  At  the  time  she  was  seen 
all  her  urinary  symptoms  were  increased  and  accompanied  by  a  host  of  nerv- 
ous and  gastric  symptoms.  On  vaginal  examination,  under  an  anesthetic, 
her  genital  organs  were  found  to  be  normal.  A  cystoscopic  examination 
was  made  and  the  lining  membrane  of  the  bladder  looked  quite  normal,  ex- 
cept at  the  trigone,  w'hich  was  slightly  inflamed.  The  openings  of  the  ure- 
ters were  normal,  but  the  urine  could  only  be  seen  flowing  from  one.  The 
ureters  were  catheterized  and  catheters  allowed  to 'remain  in  situ  for  six 
hours,  during  which  time  the  patient  was  given  plenty  of  water  to  drink.  At 
the  expiration  of  this  period  the  urine  collected  from  the  left  kidney  was 
found  to  be  less  than  one-fourth  as  much  as  that  collected  from  the  rig'ht. 

An  examination  of  the  urine  from  the  left  kidney  showed  an  acid  reac- 
tion and  specific  gravity  of  1.028.  A  few  epithelial  cells,  crystals  of  triple  phos- 
fates,  were  found,  but  otherwise  the  urinary  constituents  were  about  nor- 
mal. As  regards  the  urine  from  the  right  kidney,  aside  from  the  increased 
quantity  nothing  abnormal  was  found. 

An  exploratory  incision  was  advised  and  the  patient  prepwired  for  oper- 
ation. The  lumbar  incision  was  made  and  a  ver>^  small  kidney  was  discov- 
ered and  removed,  which  measured  1^  inches  long  by  1  inch  in  width.  The 
patient  made  an  uneventful  recovery  without  any  of  the  previous  nephritic 
symptoms.  A  diagnosis  had  been  previously  made  of  atrophy  of  the  kidney, 
which  was  verified  at  the  operation. 

From  a  review  of  what  has  been  said  we  may  learn,  by  means  of  the 
modern  cystoscope,  the  following: 
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1.  The  condition  of  the  vesical  mucous  membrane;  the  source  and 
frequently  the  cause  of  hematuria. 

2.  The  condition  of  the  ureteral  lips,  and  whether  urine  is  being  con- 
veyed from  both  kidneys  to  the  bladder  or  not.  If  not,  we  may  learn  which 
of  the  two  is  the  secreting  kidney,  and  observe  the  character  of  the  jets  of 
urine  propelled  from  the  ureteral  cones,  whether  it  be  clear,  murky  or  bloody. 

3.  To  collect  the  urine  from  each  kidney  separately,  for  further  exam- 
ination. 

4.  To  satisfy  ourselves  as  to  an  existing  constriction  or  obstruction 
of  the  ureter  which  would  aid  in  guiding  us  as  to  what  course  we  should 
pursue. 

To  decide  whether  one  or  both  kidneys  be  aflfected  and  to  what  extent 
each  may  be  involved,  is  a  question  that  aJways  confronts  the  surgeon  who 
contemplates  operative  measures.  Providing  no  obstruction  of  the  ureter 
exist  whereby  the  catheter  cannot  be  -made  to  pass  beyond,  I  know  of  no 
greater  aid  to,  nor  better  method  of  determining  the  character  of  the  excre- 
tion, nor  for  estimating  the  quality  and  quantity  of  the  excreting  tissue  that 
each  individual  living  kidney  possesses,  than  by  using  the  modern  cysto- 
scope  with  the  ureteral  catheter  adjustment.  It  would  seem  that  cysto- 
scopy of  today  is  no  longer  an  experiment.  The  surgeon  who  contemplates 
operative  measures  in  any  doubtful  case  of  vesical  or  nephritic  origin,  before 
deciding  what  course  'he  should  pursue,  would  do  well  to  exhaust  the  light 
that  the  modem  cystoscope  may  throw  upon  the  apparently  dark  field,  often 
of  obscurity,  uncertainty  and  anxiety. 


APHORISMS 


You  can't  change  a  man's  politics  by  putting  a  teaspoonful  of  medicine 
into  his  stomach  after  each  meal.  This  fact  holds  good  in  other  cases  of 
mental  disease. 

It  is  curious  to  note  how  often  chronic  cholemia  and  '^philosophy"  have 
been  confounded.     For  pessimism  try  Epsom  Salts. 

Too  much  is  almost  invariably  too  much,  and  yet  to  many  people  this 
truth  only  comes  as  a  death-bed  revelation.  ^ 

Don't  advise  your  patient  to  shun  tomatoes  because  you  can't  digest 
them.  This  self-standard  guides,  or  rather  misguides,  his  prescription  more 
often  than  the  physician  thinks;  indeed,  in  some  cases,  enucleation  of  the  I  is 
the  only  way  of  cure. 

No  matter  how  unnecessary  it  may  seem,  make  it  a  rule  to  always  count 
your  assistants  after  laparotomy. 

Though  not  so  stated  in  the  code,  more  than  one  sign-plate  to  each 
square  yard  of  office-front  savors  of  self-assertion. 

The  most  important  of  homeopathic  "provings"  is  the  proof  ofTcred  by 
that  practice  that  the  labor  "does  it"  about  as  often  as  the  drue. 

An  impressive  appearance  and  a  charming  bedside  manner  are  valuable 
possessions,  but  antitoxin  has  a  better  record  in  diphtheria. 

To  be  believed  in,  believe  in  yourself,  or  look  as  if  you  did. 

Don't  scratch  your  head,  metaphorically  or  otherwise,  in  the  sick-room. 
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EDITORIAL 


WILLIAM  PEPPER 

DR.  WILLIAM  PEPPER,  of  Philadelphia,  one  of  the  most  widely- 
known  of  American  physicians,  died  at  Pleasanton,  California,  July 
28,  at  8  P.  M.  Tie  had  gone  to  California  three  weeks  before  with  his 
assistant  and  adviser,Dr.  A.  E.  Taylor,  in  the  hope  of  benefiting  his  health, 
which  has  been  failing  for  two  years.  He  was  resting  at  a  country  place 
belonging  to  the  widow  of  the  late  Senator  Hearst,  a  warm  personal  friend. 
As  nearly  as  can  be  learned,  death  was  due  to  angina  pectoris  or  some  similar 
progressive  cardiac  lesion.  Death  came  unexpectedly,  as  he  was  thought  to 
be  suffering  from  neurasthenia,  a  result  of  his  long  continued  over-work. 

The  American  medical  profession  has  lost  one  of  its  leading  men,  Phil- 
adelphia has  lost  one  of  her  most  high-minded  and  self-sacrificing  cit'zens 
and  the  University  of  Pennnsylvania  has  lost  one  of  its  most  brilliant  teach- 
ers. Dr.  Pepper  was  so  versatile,  and  so  thorough  in  spite  of  his  versatility, 
that  few  who  met  him  were  able  to  comprehend  the  wonderful  grasp  and 
power  of  his  master-mind.  His  ability  to  accomplish  successfully  three  or 
four  operations  at  one  time  has  been  equalled  by  few  men  who  have  ever 
lived.  Many  are  the  anecdotes  told  of  him  by  his  friends  and  associates,  and 
by  the  thousands  of  students  who  passed  under  his  teaching,  illustrating  this 
remarkable  quality.     The  present  writer  well  remembers  his  final  examina- 
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tion  in  the  practice  of  medicine,  when,  having  been  assigned  to  go  to  Dr. 
Pepper's  office  at  8  A.  M.,  he  was  in  time  to  see  Dr.  Pepper  come  down  stairs 
to  his  breakfast  which  was  served  at  a  desk  in  his  office.  While  eating  Dr. 
Pepper  glanced  at  the  morning  paper,  opened  his  letters  and  dictated  replies 
to  his  stenographer,  gave  directions  to  his  private  secretary  and  to  the  stew- 
ard who  attended  to  his  breakfast,  all  these  operations  being  carried  on 
simultaneously,  and  in  addition  the  student  at  his  elbow  was  receiving  a 
steady  fire  of  leading  questions  upon  the  theory  and  practice  of  medicine. 
Being  embarrassed  by  the  seeming  non-attention  to  his  replies  the  writer 
blundered,  and  found  immmediately  that  his  replies  were  carefully  heard,  as 
the  examiner  stopped  at  once  in  the  middle  of  liis  oatmeal  and  of  a  reply  to  a 
letter  to  ask  the  student  if  he  meant  what  he  had  said.  Hundreds  of  others  had 
entirely  similar  experiences  and  indeed  by  just  such  strain  on  his  attention 
and  energy  he  came  to  his  untimely  end  at  only  55  years  of  age. 

Bom  to  affluence  and  high  social  distinction,  Dr.  Pepper  exhausted  his 
l>henomenal  strength  in  unremitting  devotion  for  over  20  years  to  the  service 
of  his  native  city,  including  vast  gratuitous  professional  ministrations  to  the 
poor  and  needy,years  of  unceasing  toil  to  advance  the  educational  interests  of 
the  city,  chief  among  which,  of  course,  was  the  University  and  many,  many 
hours  of  unpleasant  toil  given  with  all  his  energy  to  improve  the  municipal 
government.  Indeed  for  twenty  years  and  more,  no  deserving  public  enter- 
prise was  undertaken  in  Philadelphia  to  which  Dr.  Pepper  did  not  devote  his 
time  and  talents. 

His  was  a  career  full  to  the  uttermost  with  inspiration  to  all  that  is  good 
in  American  life.  The  Philadelphia  papers  unite  in  saying  that  no  one  man 
since  Rush  and  Franklin  accomplished  so  much  of  good  for  'his  native  city 
as  William  Pepper.     He  was  a  great  physician  and  mudh  besides. 

Hundreds  of  physicians  have  received  their  inspiration  from  his 
systematic  and  smooth-flowing  lectures  and  clinics  in  medicine,  which  he  said 
once  to  the  writer  were  his  chief  pleasure  and  his  only  recreation.  All  his 
students  remember  him  as  sympathetic  and  easy  of  approach.  His  two  works 
upon  medicine  stand  as  lasting  monuments  to  his  literary  and  professional 
ability.  William  Pepper  was  born  August  21,  1843,  his  father,  Dr.  William 
Pepper  being  Professor  of  the  Theory  and  Practice  of  Medicine  in  the  Univer- 
sity of  Pennsylvania  from  1860  to  1864.  In  1862  he  was  graduated  from  the 
University  and  in  1864  from  its  medical  department,  then  being  21  years  of 
age.  He  became  a  resident  physician  in  the  famous  and  historic  Pennsylvania 
Hospital  where  he  was  soon  known  for  his  enthusiasm  and  talent  in  the  study 
of  pathology.  From  1868-70  he  lectured  on  Morbid  Anatomy  in  the  Univers- 
ity, from  1870-76  he  was  lecturer  on  Clinical  Medicine  and  professor  of  the 
same  branch  from  1876  to  1887,  when  he  became  Professor  of  the  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine  and  remained  so  until  his  death. 

In  1881  he  was  unanimously  elected  Provost  of  the  University,  which 
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position  he  held  until  1894.  During  these  thirteen  years  the  acquisitions  cf  the 
University  in  land,  buildings  and  money  amounted  to  $4,000,000,  the  number 
of  students  rose  from  981  to  over  3,000,  and  the  University  took  rank  with  the 
greatest  American  institutions  of  learning.  During  these  years  he  establish- 
ed seven  new  departments  in  the  University,  those  of  Philosophy,  Veterinary 
Medicine,  Biology,  Physical  Culture,  American  History,  Archeology  and 
Paleontology,  and  Hygiene. 

In  1896  he  founded  the  Pepper  Qinical  Laboratohy  in  memory  of  his 
father,  giving  the  University  $50,000  for  the  purpose.  In  1890  when  the 
magnifi<:ent  new  University  Library  was  begun  he  gave  $50,000  to  the  build- 
ing fund.  He  pledged  a  similar  amount  when  the  University  required  a  four- 
year's  course  in  medicine,  to  guarantee  against  loss  of  revenue.  The  Uni- 
versity Hospital  was  his  own  work  from  its  inception  to  the  present  time. 
Indeed  the  University  today  possesses  hardly  a  building  to  which  Dr.  Pepper 
did  not  contribute  both  work  and  money. 

In  1876  Dr.  Pepper  was  Medical  Director  <?f  the  Centennial  Exposition, 
and  was  untiring  in  his  efforts  to  secure  the  very  best  sanitation  of  the  site. 
Mainly  to  his  efforts  Philadelphia  owes  her  free  public  library,  Which  has  a 
larger  book-circulation  than  any  other  American  library.  He  labored  long 
and  hard  in  the  interests  of  a  purer  water-supply  for  Philadelphia,  and  the 
preliminary  steps  of  the  great  work  have  nearly  all  been  taken.  The  Univer- 
sity-extension movement  in  America  derived  its  chief  inspiration  from  Dr. 
Pepper,  he  being  President  of  the  i\merican  Society  for  the  Extension  of 
University  Teaching.  He  was  President  of  the  Wistar  Institute,  of  the  Uni- 
versity Museums,  of  the  Philadelphia  Museums  aud  of  the  great  Commercial 
Museum  which  moved  into  its  magnificjent  new  building  in  1897.  To  him 
was  due  the  founding  of  the  annual  Charity  Ball  in  Philadelphia.  In  1893 
he  was  President  of  the  first  Pan-American  Medical  Congress  which  met  in 
Washington,  and  to  him  and  to  the  Secretary,  Dr.  C.  A.  L.  Reed  of  Cincin- 
nati, was  due  the  great  success  of  that  undertaking. 

In  1876  the  King  of  Sweden  made  Dr.  Pepper  Knight  Commander  of 
the  Order  of  St.  Olaf  for  his  distinguished  services  at  the  Centennial,  in  1881 
he  received  the  degree  of  L.L.D.  from  Lafayette  College  and  in  1888  the 
same  degree  from  Princeton  University.  All  the  scientific  societies  of  Phila- 
delphia and  nearly  all  the  great  medical  and  scientific  societies  of  America 
numbered  him  among  their  active  members.  He  was  also  one  of  the  first 
honorary  members  of  the  Cleveland  Medidal  Soociety. 

During  all  his  wonderful  civic  activities  and  in  addition  to  his  duties  as 
a  teacher  in  the  University  he  maintained  one  of  the  largest  medical  practices 
in  Philadelphia,  his  professional  income  for  many  years,  in  spite  of  very  large 
services  to  charity,  being  estimated  at  from  $50,000  to  $100,000  a  year. 

Among  his  writings  may  be  mentioned  the  following  works:  Jointly  with 
Dr.  John  F.  Meigs  numerous  editions  of  "Diseases  of  Children" ;  "Trephin- 
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ing  in  Cerebral  Disease'',  1871;  **Local  Treatment  of  Pulmonary  Cavities/' 
1874;  "Sanitary  Relations  of  Hospitals,"  1875;  "Catarrhal  Irritation,"  1881; 
"Report  on  Mineral  Springs  of  America",  1881;  "Epilepsy",  1883;  "Phthisis 
in  Pennsylvania",  1886;  "A  System  of  Medicine  by  American  Authors", 
1885-1886;  "An  American  Text-Book  of  the  Theory  and  Practice  of  Medi- 
cine," 1893;  "Higher  Medical  Education,  the  True  Interest  of  the  Public  and 
the  Profession",  1877;  "Report  of  the  Medical  Department  of  the  Centennial 
Exposition",1877;  and  the  following  addresses :"Force  vs.  Work",  1884; 
"Benjamin  Franklin",  1887;  "Benjamin  Rush",  1889;  "The  Relations  of 
Graduate  and  Undergraduate  Curricula",  1892;  "The  Relations  of  the  Pro- 
fession to  the  Public,"  before  the  Cleveland  Medical  Society  in  1894. 

In  1873  Dr.  Pepper  was  married  to  Miss  Florence  Sergeant  Perry,  a 
granddaughter  of  Commodore  Oliver  Hazard  Perry  and  a  lineal  descendant  of 
Benjamin  Franklin.  Four  sons  were  bom  to  them,  three  of  whom  survive: 
Dr.  William  Pepper,  Jr.,  who  has  been  assisting  his  father  for  a  few  years, 
E.  Franklin  Pepper,  a  member  of  Battery  A,  on  his  way  to  Porto  Rico  at  the 
rime  of  his  father's  death,  and  Oliver  Hazard  Perry  Pepper,  still  at  school. 
Mrs.  Pepper,  whose  health  is  not  robust,  was  with  two  of  her  sons  at  Bay 
Head,  N.  J.,  at  the  time  of  her  husband's  death. 

Dr.  Pepper's  personality  was  so  strong  and  commanding  that  he,  of 
course,  had  many  opponents  and  some  enemies,  but  vastly  more  of  warm  and 
affectionate  friends.  One  friend  said  of  him:  "He  would  go  to  more  trouble 
for  a  friend  than  any  man  I  ever  knew."  Of  him  it  has  well  been  said:  "He 
was  the  friend  of  young  men." 

The  Philadelphia  Press  says  of  him:  "Uncommonly  fortunate  m  ante- 
cedents, reared  in  an  environment  that  was  quick  to  foster  and  develop  brill- 
iant orginal  intellectual  qualities,  possessed  of  marked  talents  of  initiation 
and  gifted  with  tremendous  energy;  no  less  fortunate  in  opportunities  com- 
mensurate with  his  talents,  perhaps  no  man  of  the  half-century  has  made  a 
deeper  impression  upon  the  city  of  his  birth  than  William  Pepper.  It  was  a 
life  of  great  talents,  working  out  through  great  opportunities  to  the  end  of 
public  enlightenment  and  uplifting." 

It  is  pleasant  in  the  regret  at  his  untimely  death  to  reflect  that  he  was 
greatly,  though  not  fully,  appreciated  by  the  city  for  whom  he  made  such  :-ac- 
rifices,  ending  even  with  his  very  life. 

The  Press  editorially  says  among  many  other  things:  "He  had  that 
rare  quality,  initiative;  his  capacity  for  organization,  his  optimism,  his  un- 
flagging energy,  his  prodigious  push,  his  self-sacrificing  labor,  his  genius  for 
removing  difficulties  and  for  bringing  into  common  action  influences  and 
men  widely  separate  and  often  opposed — 'these  things  made  possible  miracles 
of  municipal  achievement.  Where  others  hesitated,  waited  and  wished,  he 
acted  and  the  results  will  long  bless  the  city  for  which  he  generously  ex- 
pended money,  time,  strength,  health,  and  at  last  life  itself." 

'Thousands  who  benefited  and  will  benefit  by  his  labors  will  never  know 
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his  name****but  the  lesson  of  his  life  and  the  example  of  his  devotion  are 
complete  and  ineffaceable."  He  advanced  civilization  "by  adding  to  educa- 
tion; by  organizing  research  and  by  giving  access  to  the  tools  and  records  of 
science  and  learning.  These  things  he  did  and  he  was,  besides  all  this,  the 
dear  friend,  the  philanthropist,  the  public  citizen,  the  liberal  giver  and  the  em- 
inent physician.  His  departure,  to  all  who  knew  him  personally,  leaves  life 
more  empty  and  the  future  more  bare." 

Thus  amidst  the  greatest  regrets  and  highest  encomiums  of  the  citizens 
of  his  ow^n  great  city,  has  passed  away  one  of  the  most  commanding  figures 
m  American  medicine. 


THE  PATENT  ON  ANTITOXIN 

THE  Patent  Office  has  been  of  great  service  to  this  country  in 
developing  inventive  genius  by  insuring  to  the  inventor  for  a  term  of 
years  all  the  profits  of  his  invention.  In  a  few  instances  it  has  been 
the  bulwark  of  a  monopoly  against  the  public  welfare,  as  in  the  telephone 
business,  and  we  have  seen  the  anomalous  condition  of  the  United  States 
suing  in  its  own  courts  to  break  a  patent  issued  by  itself. 

We  have  now  however  to  direct  attention  to  a  most  reprehensible  piece 
of  business,  consummated  June  21,  1898,  in  the  granting  to  Behring  of  an 
exclusive  patent  upon  the  manufacture  of  antitoxin.  The  patent  covers  the 
process  of  production  by  the  inoculation  of  animals,  and  also  the  new  sub- 
stance produced—the  antitoxin.  The  medical  profession  will  universally  be 
amazed  at  the  base  spirit  of  commercialism  displayed  by  Behring  in  thus 
claiming  all  credit  for  a  discovery  which  is  not  all  his,  and  in  asking  a  mon- 
opoly of  the  financial  returns  from  the  work  of  many  other  eminent  men  be- 
side3  himself. 

It  is  a  great  discredit  to  our  Patent  Office  to  have  issued  a  patent  to  a 
foreign  product  which  has  been  refused  one  in  its  own  country.  A  storm  of 
protests  should  flood  the  Patent-Office  authorities  with  the  censure  they  de- 
serve. It  is  hoped  that  the  American  manufacturers  of^  antitoxin  will  fight  the 
monopoly,  and  indeed  Messrs.  Parke,  Davis  &  Company  have  announced 
that  they  will  fight  it  "to  the  last  trench",  at  the  same  time  assuring  the  med- 
ical profession  that  they  will  assume  the  cost  of  all  damage-suits  or  other 
litigation  arising  from  the  continued  use  of  their  make  of  antitoxin.  It  is  prob- 
able that  the  courts  will  make  short  work  of  this  attempted  monopoly,  and 
that  the  result  w4H  be  a  much-increased  employment  of  American-made 
antitoxins. 

The  German  sneer  at  American  commercialism,  to  which  we  are  all 
accustomed,  displays— to  speak  in  moderation— a  most  profound  amblyopia 
in  reference  to  their  own  methods  as  illustrated  by  this  persistent  undignified 
scramble  for  money  upon  the  part  of  Emil  Behring.     This  is  but  a  repetition 
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of  the  behavior,  of  the  other  high-minded  German  scientists  who  originated 
salol,  phenacetin,  antipyrin,  sulfonal  and  so  forth.  It  is  astonishing  to  the 
American  that  German  medical  men  of  world-wide  reputation  as  investigat- 
ors can  throw  stones  at  the  American  character  with  their  right  hands,  while 
putting  their  left  hands  behind  their  backs  to  receive  the  unjustified  profits 
from  the  American  patents  on  their  discoveries,  and  yet  maintain  a  reputation 
for  honor.  It  is  a  pleasure  to  reflect  that  no  American  physician  of  any 
reputation  has  ever  so  debased  himself,  and  further  that  American  medical 
ethics  with  all  its  admitted  short-comings  has  never  yet  descended  to  the  Ger- 
man plane.  How  long  in  America  would  Behring  be  a  leader  of  medicine 
after  he  had  publicly  patented,  for  the  benefit  of  his  own  pocket,  the  results 
of  the  labors  of  Pasteur,  Roux,  Fraenkel,  Kitasato,  Aronson,  Tizzoni, 
Ehrlich  and  many  others?  Not  very  long  certainly.  It  seems  certain  that 
the  courts  can  be  trusted  to  attend  to  this  matter  of  the  antitoxin  and  that 
Behring's  patent  will  not  survive  the  first  trial  case.  It  is  odd  to  note  in  pass- 
ing that  from  the  time  when  Behring  first  applied  for  a  patent  in  January, 
1895,  until  it  was  granted  in  June,  1898,  he  was  five  times  refused. 


OBSTRUCTION  AND  QUACKERY 

A  MAN  who  has  worked  the  country  long  and  successfully  as  an 
Indian  doctor  gives  directions  for  the  pursuit  of  this  noble  calling.  Buy 
up  a  job  lot  of  senna  and  make  it  into  senna  tea,  with  a  few  other 
*'yarbs".  Bottle  it  and  take  it  out  on  the  road  with  a  wagon.  Name  it 
Yokotanki,  the  Great  Blood  Purifier  of  the  Pugwash  Indians.  Men  will 
throng  to  the  wagon  to  get  it,and,  going  to  the  edge  of  the  crowd,  will  take  a 
furtive  swig  to  see  how  much  better  they  feel.  They  usually  think  they  do, 
and  after  their  bowels  have  moved  the  next  morning  they  know  they  do. 

*  ♦  He 

From  the  Indian  doctor  to  the  orificial  surgeon  is  a  single  step.  The 
proceedings  of  the  latter  appeal  more  powerfully  to  the  imagination,  and 
once  in  a  while  they  do  happen  on  a  case  of  hypertrophy  of  the  rectal  valves, 
or  other  genuine  rectal  disease,  and  an  occasional  cure  spreads  their  fame 
abroad.  They  do  not  stop  either  at  trivial  questions  of  diagnosis.  In  the 
practice  of  one  of  these  gentlemen  in  Cleveland  there  have  come  to  our 
knowledge  within  a  short  time  a  case  of  cerebral  tumor,  one  of  paresis,  one 
oi  cerebral  syphilis,  one  of  paralysis  agitans,  one  of  cerebellar  tumor,  and 
one  of  aneurism  of  the  aorta,  all  treated  by  rectal  dilation,  and  two  patients 
in  whom  syphilis  developed  after  operation  by  the  same  man  for  hemorrhoids 
or  fissure. 

The  procedure  in  all  these  cases  is  to  promise  a  cure  for  one  hundred 
dollars,  to  collect  the  hundred,  which  is  the  important  part  of  the  cure,  to 
dilate  the  sphincter,  by  methods  painless,  though  not  always  dean,  and  to 
dismiss  the  patient  to  seek  for  further  cure  in  other  quarters. 
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The  fact  which  underlies  all  this  devastating  quackery  and  makes  it 

jiossible  is  that  civilized  man  is  a  constipated  animal;    that  after  years  of 

liver-pills  and  drastic  purges  a  mechanical  cure  is  a  blessed  relief;  that  such 

sufferers  relieved  of  headaches,  heaviness,  and  other  wees,  spread  abroad  the 

fame  of  the  man  who  cured  them.     The  fact  to  be  deplored  is  that  the  quack 

should  have  so  far  got  the  start  of  the  reputable  practician  in  a  more  than 

usually  promising  field. 

♦         ♦         ♦ 

Success  in  medicine  is  so  intangible  that  it  is  hard  to  find  out  whether  stu.7 
oi  polish  has  the  most  to  do  with  attaining  it.  Men  of  very  different  stamps 
are  failures,  men  coined  by  widely  diverse  mints  are  successful.  Probably 
the  most  vital  quality  is  executive  ability.  It  is  better,  at  least  for  the  doctor, 
to  see  through  the  patient  than  to  diagnose  his  disease. 

Financial  success  may  sometimes  be  got  by  the  application  of  one  great 
principle  in  a  lump  to  all  mankind,  as  in  the  case  of  the  philosopher  some 
time  ago  mentioned  in  these  pages  who  said:  "It  dond  metter  so  much, 
mein  friend,  vat  you  gif,  so  much  as  who  gifs  it." 

This  same  sage  from  Germany  has  firmly  grasped  one  other  great  prin- 
ciple in  medicine  on  which,  apparently,  he  has  finally  founded  his  fortune. 
He  gives  his  patients  a  positive  assurance  of  cure  and  at  the  same  time  makes 
them  feel  better  by  giving  them  a  laxative. 

It  is  worth  more  than  a  passing  thought  that  a  suggestion  and  a  cathartic 
suffice  in  most  cases.  Many  a  school  of  medicine  has  been  built  on  a  more 
slender  support  than  this.  It  would  probably  be  well  if  the  profession  more 
firmly  grasped  the  idea  that  most  diseases  are  caused  by  either  obstruction 
or  infection,  and  that  many  infections  may  be  overcome  by  relieving  obstruc- 
tion. Nine-tenths  of  the  quack  systems  of  cure,  which  have  anything  back 
of  them  beyond  hypnotism  and  strong  personal  influence,  rely  on  that  fact.  A 
mechanical  block  in  the  way  of  food  as  it  goes  through  the  alimentary  tract, 
the  blood  as  it  goes  through  the  vessels,  the  bile  from  the  gall-bladder,  the 
urine  from  the  kidneys,  the  sweat  through  the  skin,  blockings  of  the  Eusta- 
chian canal,  the  lachrymal  duct,  the  Fallopian  tube,  the  lymph-channels,  so 
countless  are  the  diseases  caused  by  all  these  blocks  that  if  the  orificiaiist  only 
extended  his  operations  to  a  half-dozen  more  orifices,  and  were  enabled  by  a 
celestial  burst  of  vision  to  pick  out  the  right  one  to  operate  on  in  any  given 
case,  the  harm  he  does  might  be  limited  to  his  dirty  instruments  and  the 
something  too  great  exuberance  of  his  dilation. 

THE  DISGRACE  OF  THE  WAR  DEPARTMENT 

SOME  very  sad  stories  of  the  plight  of  the  American  wounded 
after  the  fighting  about  Santiago  come  from  reliable  correspondents 
at  the  front.  These  tales  are  all  the  more  heart-rending  because  the 
Army  Medical  Department  had  made  magnificent  provision  for  the  wound- 
ed.   Think  of  the  fact,  vouched  for  by  a  surgeon  at  the  front,  that  only  five 
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ambulances  accompanied  Shafter's  entire  Army  Corps  —some  15,000  men— 
and  that  the  fighting  occurred  several  miles  from  the  hospitals.  The  poor 
wounded  fellows  had  to  tramp  miles  under  the  hot  tropical  sun,  over  a 
swampy,  rough  road  in  order  to  have  their  wounds  cared  for.  To  make  their 
sufferings  more  keen,  the  transport-ships  carried  large  amounts  of  hospital 
supplies,  but  through  the  operations  of  the  brilliant  intellects  of  the  political 
commissaries  and  quartermasters,  they  were  not  allowed  to  land  these 
medical  stores,  so  the  surgeons  found  themselves  called  upon  to  treat  some 
1200  or  1300  wounded  with  almost  no  supplies  on  hand.  The  result  may  be 
imagined. 

.Simply  because  our  War  Department  is  honey-combed  \vith  "polities'*, 
resulting  in  the  appointment  as  commissaries  and  quartermasters  of  anyone 
who  had  a  father  or  a  political  pull  without  the  slightest  regard  to  fitness  to 
discharge  the  important  duties  attaching  to  their  posts,  the  country  must  sit 
idly  by  and  see  thousands  of  our  wounded  heroes  dragging  themselves,  in 
some  cases  on  hands  and  knees,  for  miles  over  a  trail,  frightful  for  its  rough-  \i 

ness,  bogs,  poisonous  insects  and  tropical  heat  and  rains,  only  to  reach  the  ai 

hospitals  and  find  too  few  surgeons  working  with  almost  no  supplies! 

The  sins  of  this  war  committed  by  the  commissary  and  quartermaster's 
departments  of  the  army  are  of  the  deepest  dye,  and  stand  out  the  more  clear- 
ly in  contrast  with  the  heroism  of  the  fighting  men.  and  officers,  and  with  the 
patience  and  courage  of  the  surgeons  under  terrible  conditions.  It  is  a 
disgrace  that  every  American  should  know  and  feel,  and  it  will  enforce  the 
lesson  that  the  country  is  fast  learning  everywhere,  in  spite  of  the  hypocritrcal 
contentions  of  th  i  spoilsmen,  that  fitness  should  be  the  only  thing  considered 
in  many  public  appointments. 

It  is  a  pleasure  to  know  that  none  of  the  censure  for  the  terrible  state  of 
affairs  at  the  front  can  be  laid  to  the  Chief  Executive  of  the  nation,  who  has 
endured  himself  to  all  classes  during  the  trying  times  of  the  last  few  months. 


THE  AMENITIES  OF  WAR 
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THE  open  letter  which  appears  on  another  page,  in  answer  to 
some  previous  editorial  remarks  of  our  own,  is  a  keen  statement  of 
the  ethical  standard  of  our  army  and  navy,  as  well  as  of  the  American 
people.  It  will  be  obvious,  we  are  sure,  to  physicians,  that  the  slender  shaft  of 
ridicule  in  our  remarks  on  antiseptic  scabbards  and  carbolized  tails  to  bullets 
was  aimed  rather  at  the  means  employed  than  at  the  effect  to  be  attained.  If 
swords  and  bullets  were  frequent  carriers  of  infection  it  might  well  be  the 
duty  of  the  government  to  sterilize  its  projectiles.  The  statistics  of  mortality 
among  the  wounded  at  Santiago  show,  however,  that  of  1584  wounded  men, 
only  68  had  died  two  weeks  after  the  battle.     The  Surgeon-in-Chief,  Colonel  / 

Pope,  says  that  septic  wounds  have  been  remarkably  rare,  and  that  only  two 
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cases  of  gangffene  have  developed,  one  of  which  was  fatal.  This  record  for 
a  tropical  country  during  the  wet  season  is  a  very  remarkable  one. 

The  object  in  battle  is  not  primarily  either  to  kill  or  mutilate,  but  to  dis- 
able. The  small  bullets  from  the  Mauser  rifles  have,  in  many  cases,  failed  to 
stop  the  man  struck  by  them.  Soldiers  have  fought  their  fight  out  with  from 
one  to  three  bullet  wounds.  Lieutenant  Nichols,  in  an  interview  with  a  Sun 
reporter  in  the  Roosevelt  Hospital,  says  that  the  Krag-Jorgensen  rifles  do 
much  more  damage  than  the  Mausers,  and  that  the  old  Springfield  rifle  makes 
the  most  frightful  wound  of  all. 

In  a  war  with  so  many  comic-opera  features  as  has  this  one,  with  large 
submarine  fleets  on  one  side  and  an  unscathed  navy  on  the  other,  with  pris- 
oners of  war  banquetted  and  sent  back  to  their  country  in  their  own  ships 
paid  for  the  purpose,  the  incongruities  are  about  as  striking  as  they  were  in 
the  recent  bull-fight  held  in  Madrid  for  the  benefit  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Animals.  There  is  no  doubt,  as  our  correspondent 
intimates,  that  fighting  at  the  end  of  the  19th  century  is  somewhat  of  an 
anomaly.  When  the  incongruities  between  wars  and  their  attendant  hu- 
manities become  so  striking  as  to  be  no  longer  tolerable,  by  all  means  let  us 
abolish  the  wars  and  not  the  humanities. 


THE  RESPONSIBILITY  FOR  THE  BLUNDERS  OF  THE  CUBAN 

CAMPAIGN 

ON  August  5  the  welcome  news  was  at  last  announced  that  the  Fifth 
Army  Corps  under  command  of  Major-General  Shafter  was  to  be  re- 
turned north  as  rapidly  as  possible.  The  order  was  not  given,  however, 
until  all  the  higher  commanders  had  united  in  a  signed  statement  that  to  keep 
them  longer  at  Santiago  meant  the  total  destruction  of  the  eflFectiveness  of  the 
Corps,  which  is  the  flower  of  the  army.  The  sick  list  had  become  alarmingly 
large,  yellow  fever,  however,  not  being  the  prevalent  disease.  Malarial  fever 
and  dysentery,  the  terrors  of  the  tropical  rainy  season  were  having  the  usual 
effect,  and,  while  the  mortality  rate  was  comparatively  low  under  the  circum- 
stances it  was  stated  that  not  over  10  percent  of  the  men  were  fit  for  duty,  with 
the  future  prospects  still  worse.  It  is  little  short  of  amazing  that  under  those 
conditions  the  Secretary  of  War,  with  the  advice  of  the  Surgeon-General,  it  is 
stated,  had  just  issued  an  order  for  the  removal  of  the  troops  to  San  Luis, 
only  a  few  miles  from  Santiago.  One  wonders  if  the  authorities  had  an  idea 
that  they  might  thus  escape  the  rainy  season!  The  military  necessity  for 
keeping  trooi>s  in  Cuba  for  garrison  purposes  and  guarding  the  Spanish 
prisoners  until  their  removal  is  doubtless  of  importance,  but  the  War  De- 
partment's suggestion  that  the  unarmed  and  defeated  Spanish  soldiery  might 
rise  up  in  their  might  and  slaughter  the  Americans  if  the  full  Corps  was  not 
retained  at  Santiago  could  but  provoke  a  smile. 

♦    ♦     ♦ 
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As  the  country  is  compelled  to  face  this  necessity  of  maintaining  order 
by  military  force  in  Cuba  perhaps  for  several  years  and  as  the  fondness  of 
malarial  infection — admitting  that  yellow  fever  and  dysentery  can  be  prevent- 
ed by  suitable  precautions — for  the  northern  soldier  will  always  remain,  some 
suggestions  as  to  measures  adapted  to  the  executing  of  this  duty  with  least 
loss  of  life  will  certainly  be  pertinent.  The  sending  of  so-called  "immune" 
regiments,  which  are  made  up  of  men  who  have  had  yellow  fever  and  who  are, 
incidentally  to  their  home  climate,  probably  as  far  habituated  to  the  malarial 
poison  as  is  possible,  seems  to  be  a  step  in  the  right  direction.  A  suggestion 
made  some  months  since  by  an  English  newspaper,  which  had  a  large  fund  of 
British  tropical  experience  to  draw  from,  is  however  well  worthy  of  our  most 
careful  consideration.  This  was  to  equip  20,000,  or  as  many  men  as  needed, 
of  the  negroes  of  our  Southern  States  and  put  them  in  the  field.  From  cen- 
turies of  tropical  African  life  it  is  well  known  that  they  have  inherited  a  rela- 
tive immunity  to  malarial  fevers  and,  to  a  less  degree,  to  yellow  fever,  and 
their  residence  since  in  the  Southern  States  can  certainly  not  have  permitted 
them  to  lose  this  immunity.  This  conclusion  is  well  borne  out  by  the  ex- 
periences of  southern  physicians.  It  would  certainly  seem  wise  for  Congress 
thus  to  take  advantage  of  the  well-ascertained  facts  of  modem  medical  science 
in  this  matter  which  means  the  life  or  death  of  a  good  many  able-bodied 

An^ericans. 

9|e      *      ♦ 

It  is  much  to  be  regretted  that  the  entire  management  of  the  medical  side 
of  the  war  in  Cuba  has  been  such  as  to  place  the  Surgeon-General  and  those 
under  him  upon  the  defensive  before  the  country.  The  terrible  lack  of  sur- 
geons, ambulances  and  all  medical  supplies  in  the  field,  while  known  to  be 
probably  in  large  part  due  to  incompetence  in  the  Commissary  and  Quarter- 
master's Departments,  was  yet  so  marked  as  to  reflect  discredit  upon  the  ar- 
rangements of  the  medical  department,  in  spite  of  the  two  finely-equipped 
hospital  ships  which,  however,  were  late  in  reaching  the  field.  Only  official 
proof  of  the  most  complete  character  of  freedom  from  blame  will  remove  the 
stain  fromthe  Army  Medical  Department,  especially  as  the  terrible  deficiencies 
of  the  same  service  in  the  Spanish  army  in  Cuba  for  the  past  three  years  were 
right  before  our  eyes.  Yet  we  have  done  little  better  than  they  and  for  the 
same  reason,  incompetent  officials  at  some,  as  yet,  undetermined  point  in 
officialdom.  The  shipping  home  of  some  of  our  wounded  and  sick  men  upon 
the  vile,  infected  transports  Scfteca  and  Concha  with  inadequate  supplies  of 
water,  food,  nurses,  surgeons  and  medical  supplies  was  the  final  crime  which 
shook  public  confidence  in  the  army  surgeons.  For  our  own  esprit  de  corps 
it  is  to  be  hoped  that  the  blame  will  be  placed  entirely  upon  the  Commissary 
department  or  upon  the  line,  but  at  present  there  are  no  facts  at  hand  upon 
which  to  base  such  a  hope.  It  is  chastening  indeed  to  American  pride  to  be 
compelled  to  realize  that,  along  with  the  glory  of  a  brilliant  and  decisive  mili- 
tary campaign,  affording  opportunity  for  unexampled  heroism  on  the  part  of 
the  American  fighting  men  and  officers,  our  preparations  and  facilities  for 
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caring  for  *he  sick  and  wounded  and  for  feeding  the  sound  were  quite  on  a 
par  with  those  of  medieval  Spain,  and  much  worse  than  those  of  the  "un- 
speakable Turk"  in  his  late  war  with  Greece. 

♦     ♦     ♦ 

To  the  above  criticisms  it  is  a  pleasure  to  be  able  to  add  some  rebuttal 
evidence  from  a  statement  issued  since  by  Surgeon-General  Sternberg.  Con- 
gress allows  the  army  only  193  surgeons,  of  whom  all  but  96  are  upon  staff, 
garrison  and  other  similar  duty  so  that  the  number  of  surgeons  for  the  field 
is  much  too  small.  To  offset  this  300  contract  surgeons  have  been  em^. 
ployed.  Because  of  lack  of  transportation-facilities  the  reserve  medical 
supplies  and  ambulances  were  left  at  Tampa  by  General  Shafter.  The  Hos- 
pital-ship Relief  was  four  days  late  in  arriving  at  Siboney,  due  to  no  fault  of 
the  medical  department,  which  had  urged  her  preparation  in  plenty  of  time. 
The  homeward-bound  transports  bearing  wounded  were  overcrowded  by 
allowing  too  many  passengers  on  board. 

Most  satisfactory  and  significant  of  all,  however,  is  a  statement  by  Dr. 
Nicholas  Senn  in  which  he  states  categorically  that  the  precautions  against 
fever  infection  outlined  by  Surgeon  Greenleaf  were  entirely  ignored  by 
Shafter.  No  attempt  was  made  to  keep  our  soldiers  away  from  fever-in- 
fected persons  and  houses  in  spite  of  many  previous  warnings  of  the  medical 
corps.  The  whole  profession  knows  that  Dr.  Senn's  statements  can  be  im- 
plicity  relied  upon  so  that  the  following  extracts  from  his  letter  have  special 
weight:  "Major  Lagarde  (surgeon)  applied  to  General  Shafter  for  a  detail 
of  a  company  of  infantry  to  aid  him  in  fighting  the  disease.  His  request 
was  promptly  denied  under  the  pretence  that  all  of  the  troops  available  were 
needed  more  at  the  front  than  in  the  rear.  This  action  left  the  Major  power- 
less in  checking  the  spread  of  the  disease.  Fortunately  Major-GeneraJ  Miles 
arrived  in  the  nick  of  time,  and  with  him  Colonel  Greenleaf,  Chief  Surgeon 
of  the  army  in  the  field. 

"Colonel  Greenleaf  made  the  same  request  of  General  Shafter  for  troops 
to  aid  him  in  gaining  control  of  the  disease,  but  it  was  ignored  as  peremptorily 
as-that  of  Major  Lagarde.  He  then  turned  to  General  Miles,  who  placed  at 
his  disposal  not  only  a  battalion,  but  a  whole  regiment  of  colored  troops." 

Thus  it  is  clearly  established  that  to  the  egregious  military  blunders  of 
an  incompetent  favorite  of  a  disgraceful  War  Department  must  be  charged 
up  in  its  entirety  the  blame  for  the  criminal  neglect  of  the  recommendations 
jf  the  medical  corps  of  the  army  directed  to  warding  off  yellow-fever  infection. 
Favoritism  in  the  War  Department  having  for  its  end  the  placing  of  a  compe* 
tent  man  in  command  of  so  imf>ortant  an  expedition  might  be  excused,  but 
passing  over  a  number  of  competent  generals  whose  rank  and  services  entitled 
them  to  expect  such  a  command,  and  picking  out  for  personal  reasons  the 
sixth  man  in  the  list  of  generals  who  proves  to  be  incompetent  as  a  fighter  and 
strategist,  and  who  shows  himself  contemptuously  regardless  of  the  health  of 
his  army  and  the  urgent  requests  of  his  medical  corps,  is  a  form  of  favoritism 
which  deserves  to  bring  down  upon  the  head  responsible  for  it  the  severest 
condemnation  from  all  American  citizens.  The  blame  for  the  terrible  blun- 
ders of  the  Cuban  campaign  has  evidently  now  been  placed  on  the  right  spot 


Digitized  by 


Google 


868  OLSVIDLXND  JOVHNAL  OF  MBDXCINB 

and  the  reluctance  of  General  Miles  to  allow  the  troops  to  leave  Tampa  in 
their  unprepared  state  has  been  eminently  justified. 

♦     ♦     ♦ 

Some  further  remarks  of  Dr.  Senn  are  very  interesting  and  pertinent: 

"The  lack  of  proper  transportation-facilities  for  the  sending  of  supplies 
to  the  front  cannot  be  charged  to  the  Medical  Department." 

"The  writer  had  the  privilege  to  operate  in  all  the  hospitals,  and  was 
always  able  to  find  the  essential  antiseptics  and  dressing-material  required 
in  military  practice,  and  this  was  at  a  time  when  the  supplies  were  at  the 
lowest.     There  was  no  lack  at  any  time  of  stimulants  and  anesthetics." 

"War  cannot  be  prosecuted  in  parlor-cars  and  club-houses."  "To  the 
credit  of  the  medical  officers  it  must  be  said  that  they  shared  the  inevitable 
hardships  in  common  with  the  soldiers.  They  lived  on  the  same  food, 
drank  the  same  water  and  made  the  moist  ground  their  beds." 

"Among  the  thousands  of  sick  and  wounded  with  whom  I  have  been 
Drought  in  contact  during  the  Cuban  campaign  I  have  heard  nothing  but 
words  of  praise  for  the  hard-working,  self-sacrificing  medical  officers." 

a|c      *      ♦ 

The  filthy  infected  native  houses  and  shacks  at  Siboney  were  occupied, 
in  spite  of  the  protests  of  the  medical  corps,  by  American  officers  and  men, 
among  them  General  Duffield  of  Michigan  and  his  staff,  who  contracted 
yellow-fever  therefrom.  When  General  Miles  arrived  these  buildings  were 
burned  at  once. 


CORRESPONDENCE 


THE  AMENITIES  OF  WAR 
To  tlie  Editor  of  the  Cleveland  Journal  0/  Medicine  : 

SIR: — My  attention  has  been  called  to  an  editorial  article  in  the  current 
number  of  your  excellent  Journai.  which  seems  to  me  to  lack  the 
breadth  of  view  which,  I  am  assured,  is  wont  to  characterize  your  paper; 
it  certainly  does  not  s^how  a  full  appreciation  of  the  good  accomplished  in 
certain  fields  by  men  and  women  who,  though  not  all  physicians  or  surgeons, 
yet  are  fellow-laborers  with  them  in  the  cause  of  humanity.  I  refer  now  to 
those  whose  efforts  have  long  been  directed  most  unselfishly  and  nobly  to 
the  mitigation  of  the  laws  and  customs  of  war.  In  the  following  passage 
you  appear — perhaps  unintentionally — to  cast  ridicule  upon  them  and  their 
cause: 

"The  ethics  of  murder  and  the  humanities  of  war  are  widely  different  in 
various  parts  of  the  world.  When  Gordon  took  command  of  the  Chinese 
forces  during  the  Tad-Ping  rebellion,  he  roused  the  ire  of  the  rebels  by  taking 
them  in  the  flank.  All  civilized  nations,  according  to  the  Chinese,  stand 
manfully  up  in  front  of  forts  and  fight  Hke  men.  Gordon  they  considered 
to  be  a  mere  savage.  Humane  warfare  is  a  good  deal  like  an  angular  curv- 
ature, and  like  bending  a  poker  straight  and  shutting  a  gate  open.  If  the 
present  is  a  charitable  war,  it  certainly  oug'ht  not  to  be  carried  on  with  bullets 
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that  really  hurt  people  several  miles  away.  If  the  dum-dum  bullet  is  to  be 
outlawed,  why  wouldn't  absorbent-cotton  cannon-balls  be  really  a  humane 
thing  to  use?" 

Now,  I  can  understand  how,  to  the  undiscriminating  eyes  of  the  men  of 
peace  all  war  is  murder  and  all  warriors  alike  butchers;  but  those  of  us,  at 
least,  who  have  served  in  the  armies  of  the  United  States  cannot  rest  content 
with  that  classification,  or  fail  to  protest  against  the  assumption  that  their 
service  was  without  ethical  standards,  and  that,  too,  of  a  high  order.  I  can 
understand,  also,  that  to  one  whose  office  and  life-work  it  is  to  bind  up 
wounds  and  preserve  life,  the  intentional  infliction  of  wounds  and  death  might 
seem  an  essentially  lawless  and  cruel  proceeding  to  which  it  were  absurd  to 
apply  any  of  the  ordinary  principles  of  humanity.  Indeed,  for  many  thou- 
sands of  years  that  was  the  universal  view.  It  was  the  soldier's  business  to 
make  war  as  terrible  as  possible  to  the  enemy,  with  fire,  f>oison  and  sword, 
plunder,  outrage  and  torture;  and  he  spared  not  women  or  children,  wounded 
or  captives.  I  need  hardly  recount  the  slow  but  steady  and  sure  triumph 
in  this  field  in  later  years  of  humanity  and  enlightenment.  All  of  us  know  it 
well,  and  rejoice  in  it.  It  is  gratifying  to  know  that  our  own  nation  has 
always  been  well  to  the  front  in  this  advance.  In  its  treaty  of  1785  with 
Prussia,  it  promulgated  rules  for  the  treatment  of  prisoners  of  war  which 
have  ever  since  been  the  model  for  other  nations,  and  are  now  universally 
established;  it  maintained  a  high  standard  in  the  Civil  War,  in  the  face  of 
great  provocation;  and  it  is  conducting  the  present  war  and  governing  its 
conquered  territory  in  a  manner  which  must  command  the  hearty  approval 
of  all. 

With  more  particular  reference  to  your  article,  it  has  now  come  to  be 
recognized  that  injuries,  even  to  combatants  in  the  field,  should  not  unnec- 
essarily be  made  greater  than  is  required  for  the  purpose  of  disabling  them, 
and  that  weapons  and  projectiles  should  be  chosen  accordingly. 

**An  illegitimate  weapon  of  war,"  says  Colonel  Winthrop,*  "would  be 
one  which,  in  disabling  or  causing  death,  inflicted  a  needless,  unusual  and 
unreasonable  amount  of  torture  or  injury,  and  the  deliberate  use  of  such  a 
weapon  would  properly  be  treated  as  a  violation  of  the  laws  of  war.  In  The 
Declaration  of  St.  Petersburg  of  1868,  it  was  agreed  by  the  powers  concerned 
*to  renounce,  in  case  of  war  among  themselves,  the  employment,  by  their 
military  or  naval  forces,  of  any  projectile  of  less  weight  than  400  grammes, 
which  is  explosive,  or  is  charged  with  fulminating  or  inflammable  substances.' 
By  the  Manual  of  the  Institute  of  International  Law,  it  is  'forbidden  to  use 
arms,  projectiles  or  substances  calculated  to  inflict  superfluous  suffering  or 
to  aggravate  wounds,  particularly  projectiles  "such  as  are  discarded  by  the 
Declaration  of  St.  Petersburg.  In  the  Brussels  conference  it  was  proposed 
:o  condemn  specifically  the  use  of  projectiles  filled  with  powdered  glass.  Gen- 
eral Grant  in  his  Memoirs,  censures  the  use  by  the  enemy,  at  Vicksburg  in 
1863,  of  ^explosive  musket-balls*  as  producing  increased  suflfering  without 
any  corresponding  advantage  to  those  using  them.'  The  'Copper  balls*  em- 
ployed by  the  Mexicans  opposed  to  Gen.  Taylor's  army,  which  are  described 


*  Military  Law,  Vol.  a.  p.  1222 
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as  'very  poisonous  in  their  effect,  especially  in  that  hot  climate/  were  subject 
to  the  same  condemnation.  Woolsey  writes — *a  copper  bullet  poisoning  its 
wound,  a  detachable  lance-head,  a  barbed  "bayonet,  would  all  be  illegal.' " 

In  view  of  these  principles,  is  it  entirely  safe  for  a  physician  to  scout,  off- 
hand, as  you  do  elsewhere  m  the  same  number,  a  proposed  use  of  antiseptic 
projectiles  and  carbolized  sabres?  Is  it  certain  that  this  is  more  extreme  or 
absurd  than  would  have  seemed,  m  the  days  of  our  ancestors,  the  protection 
and  careful  nursing  of  a  wounded  enemy?  One  would  expect  a  physician 
first  of  all  to  class  microbes  with  copper  and  powdered  glass,  as  **substances 
calculated  to  inflict  superfluous  surtenng"  and  to  "aggravate  wounds,"  and  to 
protest  against  any  unnecessary  mtroduction  of  them.  1  suggest,  therefore, 
though  somewhat  diffidently,  as  oecomes  a  layman,  that  it  might  be  your  es- 
pecial privilege  and  opportunity  to  advocate  trom  a  medical  standpoint  an 
important  improvement  in  the  laws  of  war,  though  at  first  sight  it  looked  like 
a  reductio  ad  absurdum  of  all  attempts  at  humanity  in  fighting. 

It  must  be  admitted  that  many  aDsurdities  are  advanced  in  the  name  of 
humanity,  and  it  may  be  that  you  have  lighted  upon  one  of  them.  This 
should  not,  however,  olind  us  to  that  which  is  good. 

A  condemnation  of  inhumane  weapons  does  not  exclude  those  which  are 
most  destructive,  indeed,  paradoxical  as  it  may  seem,  we  have  advanced  in 
humanity  and  in  destrucDiveness,  pari  passu.  We  have  nothing  to  say  against 
the  rapid-fire  guns  of  Dewey  and  Sampson  and  Schley.  Let  them  continue 
to  do  their  glorious  work,  but,  at  the  same  time,  let  us  continue  to  lead  the  na- 
tions of  the  earth  in  enlightenment  and  humanity.  The  object  of  a  battle  is  to 
destroy  the  opposing  army,  not  the  individuals  of  which  it  is  composed,  and 
it  may  well  be  that  the  arms  which  are  best  adapted  to  attain  that  object  are 
comparatively  merciful  to  the  individual  soldiers.  From  the  scanty  reports 
on  the  battles  of  Santiago  which  have  thus  far  reached  us,  this  would  seem  to 
be  the  case  with  the  Mauser  rifles.  Their  long  range  and  flat  trajectory  gave 
the  Spanish  troops  great  advantages  over  our  volunteers  armed  with  Spring- 
field rifles,  in  the  greater  numbers  that  could  be  placed  hors  du  combat.  On 
the  other  hand,  the  small  caliber  by  which  these  advantages  were  secured 
rendered  the  wounds  they  made  far  less  dangerous. 

Humanity  and  efficiency  in  warfare  are  by  no  means  incompatible.  On 
the  contrary  they  may  and  do  coexist  in  the  highest  degfrees,  while  barbarism 
and  ruthlessness  are  often  allied  to  incompetency.  Both  these  truths  have 
been  most  strikingly  illustrated  in  the  present  war.  Admiral  Dewey  has 
shown  himself  most  mindful  of  all  the  necessities  of  civilized  warfare,  yet  the 
\  igor  of  his  attack  has  never  been  surpassed  in  all  history.  The  spirit  which 
caused  Captain  Philip  of  the  Texas  to  cry  "don't  cheer,  boys;  can't  you  see 
the  poor  devils  are  dying!"  and  which  led  our  men  to  the  rescue  and  care  of 
the  Spanish  prisoners,  by  no  means  detracted  from  the  glory  or  effectiveness 
of  our  victory  in  the  destruction  of  Cervera's  fleet. 

As  Captain  Evans,  **Fighting  Bob'',  of  the  Iowa,  said,  "I  cannot  express 
my  admiration"  for  our  magnificent  men.  "So  long  as  the  enemy  showed 
his  flag  they  fought  like  American  seamen,  but  when  the  flag  came  down  they 
were-  as  gentle  and  tender  as  American  women."  If  he  had  emphasized  the 
words  ''like  American  seamen'*  and  had  considered  their  full  import  he  might 
well  have  said  "they  fought  like  American  seamen  and  (at  proper  times  and  in 
proper  measure)  they  were  gentle  and  tender'*.     That  is  our  ideal! 

H.  I.  B. 
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RKGUI.AR  Meeting,  June  10,  1898 
The  Vice-President,  Dr.  C.  A.  Hamann,  presided. 
Dr.  H.  E.  Bishop  was  elected  to  membership  in  the  Society. 

PROGRAM 
DR.  D.  K.  white 

A  Case  of  Leukoderma  Besulting  from  Dermatitis  Ambustionis 

DR.  hunter  ROBB 

Infection  after  Abdominal  Operations ^  and  its  Treatment 

(This  paper  appears  in  full  in  this  number  of  the  Journal) 

DISCUSSION 

Dr.  Robb  said,  in  closing:  In  answer  to  Dr.  Hill's  question,  I  would 
say  that  in  my  experience,  in  those  cases  in  which  there  has  been  an  acute  or 
chronic  pelvic  peritonitis,  we  generally  find,  as  a  consequence,  adhesions 
attached  to  and  binding  down  the  adnexse.  There  is,  however,  a  considerable 
number  of  cases  in  which  adhesions  are  absent,  as,  for  instance,  where  there 
is  a  freely  movable  ovarian  or  other  pelvic  tumor.  Recently  I  have  met  with 
two  instances  in  which,  although  the  ovaries  were  adherent  to  the  broad 
ligament,  the  tubes  were  freely  movable,  and  on  delivering  the  tube  and 
ovary  through  the  abdominal  incision,  and  making  slight  pressure  on  the  tube 
near  its  fimbriated  extremity,  I  was  surprised  to  see  a  considerable  amount 
of  pus  exude. 

The  case  that  Dr.  Hamann  reports  is  of  great  interest.  It  suggests  to 
my  mind  the  experimental  work  carried  out  by  Waterhouse,  in  which  he 
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showed  that  dogs  with  a  strangulation  of  the  intestines  were  easily  infected. 
Judging  from  the  history  that  Dr.  Hamanti  has  given  of  his  patient,  I  would 
be  inclined  to  open  up  one  of  the  angles  of  the  wound,  and  to  irrigate  with 
salt-solution  and  drain  with  gauze.  If  after  this  procedure  the  temperature 
does  not  decrease,  and  if  the  patient  should  develop  any  unfavorable  symp- 
toms, I  would  certainly  open  the  abdomen  and  wash  it  out  thoroughly  with 
salt-solution  and  institute  drainage. 

In  reply  to  Dr.  Spence's  question  with  reference  to  the  use  of  gloves  and 
mask,  as  suggested  by  Mikulicz,  during  operative  procedures,  I  would  say 
that  for  the  past  four  years  my  assistants  and  myself  have  been  employing 
cotton  gloves  and  the  long  gauntlet  nibber  gloves  before  and  during  opera- 
tions. I  first  saw  Dr.  Ilalsted  wear  the  long  gauntlet  rubber  gloves  in  his 
clinic  at  the  Johns  Hopkins  Hospital  seven  years  ago,  and  I  adopted  the 
same  in  my  work  there.  I  have  used  the  rubber  gloves  also  in  minor  opera- 
tive cases,  and  on  many  occasions  have  found  them  of  great  value  in  doiuje^  this 
work,  not  only  in  hospital,  but  especially  in  private  houses.  These  gloves 
can  be  sterilized  by  boiling  them  in  a  1  percent  soda  solution,  after  which 
they  can  be  kept  in  1-1000  bichlorid  solution.  Those  with  the  long  wristlets 
are  the  most  serviceable,  as  they  protect  a  considerable  portion  of  the  fore- 
arms. They  are  certainly  not  only  useful  but  convenient.  For  instance 
after  having  made  a  vaginal  examination  in  a  case  requiring  dilating  and 
curetting,  or  a  repair  of  the  cervix  or  perineum,  while  the  parts  are  being 
carefully  cleansed  the  operator  can  adjust  the  gloves  after  a  slight  washing 
of  the  hands  and  forearms,  and  then  proceed  with  the  operation.  I  also  have 
used  the  rubber  gloves  on  two  or  three  occasions  in  doing  abdominal  work, 
but  I  have  found  that  they  were  not  perfectly  satisfactory  as  a  rule  in  these 
cases,  although  I  believe  that  after  some  practice  one  could  manip- 
ulate with  the  gloves  on  without  much  difficulty.  We  all  know  how  difficult 
it  is  to  sterilize  the  skin  of  the  hands  and  forearms;  I  believe  that  even  after 
the  hands  have  been  sterilized  as  thoroughly  as  possible,  sterile  rubber  gloves 
will  afford  great  additional  protection  to  the  field  of  operation,  and  besides 
the  use  of  a  second  pair  enables  us  without  much  fear  of  contamination  of 
the  hands  to  perform  the  needful  manipulations  about  the  patient  before  the 
operation  begins.  When  any  difficulty  in  getting  them  on  is  experienced,  it 
will  be  found  that,  if  they  are  filled  with  the  sterile  salt-solution  until  the  fin- 
gers of  the  glove  become  distended,  they  can  then  be  turned  gently  inside 
out.  Instead  of  keeping  them  in  the  bichlorid  solution  they  may  be  washed 
off  thoroughly  and  hung  up  to  dry,  being  resterilized  immediately  before  the 
next  operation. 

I  do  not  believe  that  it  is  necessary  to  wear  a  hiask  for  the  face  as  advised 
by  Mickulicz.  By  wearing  a  tight-fitting  sterilized  twilled  muslin  cap.  which 
practically  covers  the  head,  we  are  able  to  prevent  any  particles  of  dust  or 
drops  of  perspiration  from  falling  upon  the  field  of  operation.  At  times 
(luring  the  operation  the  head  of  the  assistant  is  apt  to  brush  aj:!:a:nst  the  hair 
of  the  operator,  and  in  this  way  there  might  be  shaken  into  the  w^ound  parti- 
cles of  dust,  which,  particularly  if  some  inflammatory  condition  of  the  scalp 
were  present,  might  produce  a  dangerous  inTection.  I  carried  out  some  work 
with  reference  to  the  bacteria  of  the  hair  of  the  head  in  the  pathologic  labor- 
atory of  the  Johns  Hopkins  University  some  years  ago,  and  I  was  able  to 
demonstrate  that  the  staphylococcus  pyogenes  citreus  was  present  in  a  consid- 
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erable  number  of  cases;  this  is  a  pus-producing  organism  and  it  is  possible 
that  some  of  the  suppurative  processes  after  operation  might  have  been  pro- 
duced in  this  way.  One  advantage,  however,  that  would  be  gained  by  wear- 
ing a  mask  wouid  be  that  if  the  operator  should  talk  during  the  operation  any 
minute  particles  of  saliva  ejected  and  the  accompanying  microorganisms 
would  be  prevented  from  gaining  access  to  the  wound. 

Endothelioma  Lymphangiomatodes  of  the   Cervix   Uteri 

As  is  well  known,  carcinomatous  growths  of  the  cervix  ar«  comparatively 
common.  On  the  other  hand,  endothelioma  is  sufficiently  rare  to  warrant  ^ 
careful  record  of  each  case  observed. 

The  first  case  of  endothelioma  involving  the  cervix  uteri  was  described 
by  Amann  in  his  work  on  **Neoplasms  of  the  Cervix."  The  secon-d  and  third 
cases  were  reported  by  Braetz  and  Pick,  respectively,  in  the  Archiv  fur  Gyne- 
kologie,  Nos.  49  and  52.  These  observers  concluded  that  they  were  dealing 
with  a  true  endothelioma.  With  these  exceptions  I  have  not  been  able  to 
find  in  the  literature  any  other  reference  to  this  condition  in  the  cervix  uteri. 

In  the  routine  microscopic  examination  that  we  make  of  the  tissues 
removed  by  operation,  we  have  had  the  good  fortune  to  discover  an  instance 
of  this  unusual  pathologic  condition.  From  the  macroscopic  appearances 
we  should  undoubtedly  have  regarded  it  as  an  ordinary  "carcinoma  of  the 
cervix  uteri.  Our  case,  therefore,  shows  the  occasional  but  certain  reward 
for  routine  microscopic  examination  of  the  tissues  removed  at  operations. 
I  will  not  give  the  clinical  history  of  the  case,  as  it  does  not  differ  from  those 
presented  by  the  ordinary  malignant  involvement  of  this  part  of  the  uterus. 
The  operative  procedures  also  were  the  same  as  those  that  are  carried  out 
in  those  cases  in  which  it  is  impossible  to  do  a  radical  operation.  Macroscop- 
ically  the  scrapings  resembled  those  from  a  carcinoma.  Without  presenting 
a  detailed  microscopic  report  I  will  simply  say  that  after  a  prolonged  exam- 
ination we  were  able  to  make  out  a  tumor  that  undoubtedly  sprang  from  the 
endothelial  lining  of  enlarged,  and,  perhaps,  new,  lymphatics  in  the  cervix. 
It  was  therefore  proper  to  designate  it  an  endctMioma  lymphangiomatodes. 
By  this  we  mean  a  sarcoma  originating  in  the  endothelium  in  lymphoid  ves- 
sels— in  this  case  in  those  of  the  cervix. 

DR.  B.  E.  LAUDER 

Considerations  on   the  Diagnosis   and  Treatment  of  Cases  of  Supposed  Simple 

Conjunctivitis 

This  paper  will  be  published  in  a  future  number  of  the  Journal 

REPORTS  OF  CASES  AND  EXHIBITION  OF  SPECIMENS 

DR.  L.  B.  TUCKERMAN 

Chronic  Relapsing  Appendicitis 

I  have  a  specimen  here  which  I  beg  the  pardon  of  the  Society  for  show- 
ing. It  is  interesting  only  in  showing  how  little  hypertrophy  a  prolonged 
succession  of  attacks  of  recurrent  appendicitis  will  leave. 

This  appendix,  which  is  barely  two  inches  in  'length,  I  removed  yester- 
day from  a  young  man  aged  24,  who  has  had  recurrent  attacks  of  appendi- 
citis ever  since  he  was  twelve  years  old.  Curiously  enough,  for  the  last  three 
years  he  has  had  them  just  at  the  close  of  Lent,  about  Easter. 
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I  first  saw  him  on  the  5th  of  April,  1896.  He  had  a  chill,  vomiting,  ten- 
derness in  McBurney  s  point,  recovering  in  about  six  days  under  the  admin- 
istration of  opium  and  calomel  and  local  applications,  which  is  the  older 
treatment.  1  hen  he  had  a  slight  attack  in  July  of  that  year,  and  one  or  twg 
little  growls  that  did  not  lay  him  off  from  his  business  during  the  year. 

Then  at  Easter,  1898,  on  the  29th  of  March,  he  developed  another  attack, 
and  in  the  course  of  that  attack  he  was  taken  with  sudden  pain  and  indica- 
tions of  perforation.  He  recovered  from  the  shock,  however,  and  the  fever 
went  down  rapidly;  but  I  told  him  at  that  time  that  he  had  better  not  run  the 
risk  of  another  attack.  You  will  see  the  point  where  Uie  perforation  took 
.  place.  You  will  notice  that  the  lumen  is  occluded  about  midway  of  the 
appendix.  He  recovered  very  promptly  from  the  shock  so  that  it  was  no^ 
necessary  to  operate  during  the  acute  attack.     It  was  not  very  adherent. 

The  young  man  has  not  had  a  particle  of  fever  since  the  operation.  There 
was  no  sign  of  pus.  I  had  expected  to  find  extensive  adhesions.  I  forgot 
to  mention  that  he  did  give  some  indications  of  adhesions  of  the  bowel  after 
the  last  attack,  but  that  passed  oflf.  There  was  no  fecal  matter  in  the  appen- 
dix and  no  evidence  that  there  had  ever  been.  The  patient  had  four  attacks 
before  I  ever  saw  him;  one  severe  attack  when  he  was  sick  four  or  five  weeks; 
another  when  I  saw  him  on  the  5th  of  April,  1896;  little  growl  in  August. 
1897,  when  his  temperature  was  101-2;  another  on  the  24th  of  April,  1897, 
and  a  light  attack  on  the  6th  of  December,  1897»  and  then  a  severe  attack  in 
which  perforation  occurred  on  the  29th  of  March,  this  present  year.  So  he 
has  had  in  the  neighborhood  of  a  dozen  attacks,  all  told.  He  recovered  fully 
and  without  complication. 

DR.  J.  H.  LOWMAN 

Oonorrheal  Rheumatism 

A  case  of  interest  passed  under  my  observation  during  the  past  week  in 
which  a  necropsy  was  not  obtainable.  Three  years  ago  a  man  had  gonor- 
rhea, and  three  weeks  afterward  developed  articular  rheumatism,  which 
lasted  eight  or  ten  weeks.  He  had  gonorrhea  again,  and  two  or  three  weeks 
afterwards  developed  polyarticular  rheumatism.  He  then  came  to  the  hos- 
pital. The  rheumatism  was  in  his  elbows,  ankles  and  shoulders.  A  slight 
systolic  murmur  was  heard  at  the  apex.  The  temperature  ranged  from 
101-3°  for  two  or  three  days,  when  the  murmur  became  louder  and  was  carried 
up  toward  the  base;  it  became  very  distinct  at  the  right  of  the  sternum.  We 
reasoned  that  there  was  probably  an  endocarditis  going  on.  In  about  three 
or  four  days  the  temperature  ran  up  to  104°.  It  was  found  he  had  pneumo- 
nia. This  lasted  about  two  days,  then  the  temperature  went  up  to  106°  and 
it  was  feared  that  some  septic  process  had  developed  in  the  pleura.  He  was 
aspirated  and  a  small  amount  of  fluid  drawn  with  some  flocculi.  He  died 
the  next  day. 

The  question  in  my  mind  was  whether  that  was  gonorrhea;  whether  the 
first  attack  was  gonorrheal  rheumatism;  whether  the  second  could  have  been 
caused  by  the  gonococcus. 

Dr.  L.  B.  Tuckerman:  We  find  changes  in  these  minute  uni-cellular 
bodies,  these  diplococci,  these  gonococci.  They  have  not  a  structure  that  we 
can  satisfactorily  determine.  They  have  only  the  one  cdl;  and  yet.  I  have 
reason  to  know  from  certain  cases  coming  under  my  observation,  in  which 
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I  have  had  bacterial  cultures  made,  that  they  vary  in  form  almost  as  widely 
as  the  phanerogamous  plants. 

For  instance,  1  had  a  case  of  diphtheria  which  I  reported,  and  from 
which  I  took  a  culture  to  Dr.  Ohlmacher,  who  said  that  it  could  hardly  be 
diphtheria  because  it  was  a  branched  coccus;  and  yet  the  second  case  came 
out  typical  diphtheria.  The  same  variation  is  observed  in  the  bacillus  of 
tuberculosis  under  certain  conditions.  We  cannot  be  too  sure  about  the 
gonococcus;  of  this  diploooccus,  which  we  find  in  the  heart  after  rheumatism, 
the  mere  variation  in  its  form  does  not  by  any  means  prove  that  it  is  not  the 
gonococcus  changed  by  environment.  Finding  in  connection  with  a  gon- 
orrhea a  similar  coccus  coming  on  coincidentally  with  that  attack,  the  logical 
probability  would  have  some  weight  even  if  the  form  of  the  coccus  did  not 
wholly  bear  it  out. 


BOOK  REVIEWS 

New  V01.UMK  OF  Hare's  System  of  Practical  Therapeutics.  A 
System  of  Practical  Therapeutics.  By  Eminent  Authors.  Edited  by 
Hobart  ^mory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Volume  IV. 
Octavo,  10e5  pages,  with  illustrations.  Regular  price,  cloth,  $6;leather, 
$7;  half  Russia,  $8.  Price  of  Vol.  IV.  to  subscribers  to  the  System,  cloth, 
$5;  leather,  $6;  half  Russia,  $7.  Price  of  the  System  complete  in  four 
volumes  of  about  4500  pages,  with  about  550  engravings,  cloth,  $20; 
leather,  $24;  half  Russia,  $28.  Lea  Brothers  &  Co.,  Publishers,  Phila- 
delphia and  New  York,  1897. 

This  supplementary  volume  of  the  leading  American  system  of  ther- 
apeutics is  fully  up  to  the  standard  of  the  original  set  and  numbers  among  its 
contributors  some  of  the  leading  writers  of  this  country  and  Great  Britain. 

The  volume  opens  with  a  characteristically  good  article  on  Recent  Ad- 
vances in  Hydrotherapy  by  Baruch.  Edwin  Solly  contributes  a  most  excel- 
lent article  upon  the  Present  Treatment  of  Tuberculosis  which  includes  a  full 
discussion  of  tuberculin.  Edwin  Martin  writes  an  excellent  article  upon  the 
treatment  of  Syphilis.  He  favors  excision  and  cauterization  of  the  chancre 
when  it  is  seen  early  and  diagnosis  is  certain.  He  concludes  that  mercury 
should  be  the  basis  of  the  treatment  at  all  stages  of  the  disease.  Treatment 
should  continue  at  least  four  years. 

Typhoid  Fever  and  Malarial  Diseases,  by  James  M.  Anders,,  is  an  excel- 
j  lent  article.     The  editor  writes  upon  Influenza  and  opens  with  the  surprising 

r  statement  that  the  infective  agent  is  not  yet  discovered.     Pfeiffer*s  results, 

not  to  mention  those  of  other  eminent  investigators,  are  too  positive  to  be  dis- 
missed so  easily.  When  he  further  says  "the  profession  has  to  confess  almost 
entire  ignorance  of  its  etiology  and  pathology''  he  certainly  it  too  unselfish. 
However. his  ideas  as  to  the  treatment  of  th^  disease  are  very  good  except  in 
not  being  very  definite. 

Dr.  Hare  writes  a  good  article  upon  the  Treatment  of  Scarlet  Fever  and 
Measles.  E.  Fletcher  Ingals  contributes  a  good  article  upon  Diseases  of  the 
Nasal  Chambers,  among  which  he  first  mentions  Influenza  and  raises  a  smile 
by  suggesting  even  the  possibility  of  grip  being  caused  and  transmitted  by  an 
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irritating  gas.  Dr.  Braden  Kyle  discusses  the  treatment  of  diseases  of  tlie 
Uvula,  Plmrynx  and  Larynx.  New  Facts  and  Methods  in  the  Treatment  of 
Diphtheria  is  a  most  useful  and  up-to-date  essay.  Asthma,  Bronchitis  and 
Whooping-Cough  are  treated  by  Norrpan  Bridge.  Pleural  Effusion  and 
Empyema,  Abscess  and  Gangrene  of  the  Lung  are  treated  by  A.  J.  McCosh. 

James  B.  Herrick  contributes  a  very  superior  and  complete  article  upon 
Pneumonia.  Curiously  enough,  in  a  list  of  infectious  diseases  that  give  rise 
to  bronchopneumonia  he  omits  mention  of  Influenza,  which  is  so  frequently 
the  precedent  condition.  One  of  the  best  articles  in  the  book  is  that  upon 
Diseases  of  the  Heart,  by  Frederick  P.  Henry.  Joseph  Eichberg  of  Cincin- 
nati contributes  a  good  article  upon  Diseases  of  the  Liver. 

In  writing  upon  the  Treatment  of  Diabetes  Hare  speaks  very  highly  of 
opium  used  persistently  in  large  doses  in  suitable  cases.  The  results  report- 
ed are  better  than  with  any  other  drug.  Thomas  G.  Ashton  writes  upon 
Diseases  of  the  Stomach  and  gives  thoroughly  the  latest  methods  in  vogue  in 
feating  these  important  conditions.  George  R.  Fowler  writes  upon  Peri- 
tonitis, Appendicitis  and  Obstruction  of  the  Bowels,  while  J.  M.  Mathews 
writes  upon  Diseases  of  the  Rectum  and  Anus. 

W.  W.  Johnston  contributes  a  good  article  upon  Diarrhefal  Diseases  and 
H.  W.  Stelwagon  upon  Skin  Affections.  Joseph  Collins  writes  an  unusually 
good  article  upon  Spasmodic  Affections  of  the  Nervous  System,  Dercum 
writes  upon  the  Drug  Habits  and  Patrick  upon  the  Disorders  of  Sleep.  N. 
S.  Davis,  Jr.,  writes  a  good  article  upon  the  Therapeutics  of  Renal  Diseases. 
E.  E.  Montgomery  deals  with  Gynecologic  topics.  W.  T.  Belfield  writes  up- 
on the  Therapeutics  of  the  Male  Genitourinary  Tract.  Casey  Wood  upon 
Diseases  of  the  Eye  and  Mac  Cuen  Smith  upon  Diseases  of  the  Ear  close  the 
volume.  No  physician  who  has  the  original  set  can  aflFord  to  be  without 
this  volume,  which  brings  his  therapeutics  up  to  date  in  excellent  form  for 
ready  reference.  Those  w'ho  have  not  the  original  set  will  find  the  volume  a 
most  useful  book  for  therapeutic  reference. 

Retinoscopy  (or  Shadow  Test)  in  the  Determination  of  Refrac- 
tion AT  One  Meter  Distance,  with  the  Plane  Mirror — By 
James  Thorington,  M.  D.,  Adjunct  Professor  of  Diseases  of  the  Eye  iti 
the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine; 
Ophthalmologist  to  the  Vineland  Training  School  for  Feeble-minded 
Children;  Ophthalmologist  to  the  M.  E.  Orphanage;  Lecturer 
in  the  Philadelphia  Manual  Training  Schools,  1896-97,  on  the 
Anatomy,  Physiology,  and  care  of  the  Eyes;  Resident  Physi- 
cian and  Surgeon  Panama  Railroad  Co.  at  Colon  (Aspinwall),  Isthmus 
of  Panama,  1882-1889»  etc.  'Second  Edition,  Revised  and  Enlarged 
Thirty-eight  illustrations,  twelve  of  which  are  colored.  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  1898. 
This  little  work  cannot  but  prove  of  interest  and  value  to  those  who  are 

interested  in  ocular  work  and  especially  to  those  who  attempt  to  fit  glasses. 

The  author  has  avoided  long  paragraphs  on  theory,  which  is  always  confusing 

to  the  student.     Its  arrangement  and  clearness  are  all  that  could  be  desired, 

while  in  details  it  is  sufficient. 
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Dr.  £♦  P»  Goetz  of  961  Payne  Avenue  was  married  July  20. 
Dr.  C*  F.  Hoover  left  the  city  August  second  for  a  two  weeks'  trip  on  the 
Great  Lakes. 

Dr.  and  Mrs*  Hunter  Robb  expect  to  spend  the  nionth  of  August  on  the 
Pacific  coast. 

Dr.  W.  A*  Knowlton  during  July  took  an  extended  trip  through  Lakes 
Superior  and  Huron. 

Df#  Henry  Reuss  of  Mansfield,  a  member  of  the  North  Central  Ohio 
Medical  Society  died  July  21. 

Dr.  H*  J*  Lee  returned  to  the  city  July  20  after  a  two  weeks*  visit  to  his 
old  home  in  New  Hampshire. 

Dr.  A.  S.  Kinnaman  has  removed  his  office  from  941  Woodland  Avenue 
to  975  Woodland  Avenue. 

Dr.  A*  L.  Osborne  of  Norwalk,  has  resigned  his  commission  as  Surgeon 
in  the  Sixth  Ohio  Infantry  and  returned  home. 

At  the  last  meeting  of  the  staff  of  the  City  Hospital  Drs.  C.  J.  Aldrich  and 
H.  L.  Spence  were  elected  consulting  neurologists  to  the  hospital. 

Dr.  A.  E.  Hershiser^  lately  of  Wakeman,  Huron  County,  now  of  Chica- 
go, 111.,  was  in  the  city  calling  up>on  friends  the  first  three  days  of  August. 

On  July  J2.  the  Commissioner  of  Pensions  appMDinted  a  new  board  of  pen- 
sion examining  surgeons  in  this  city  composed  of  Dr.  W.  A.  Knowlton,  Dr. 
G.  A.  Ehret  and  Dr.  P.  M.  Foshay. 

Dr.  James  A*  Duncan  of  Toledo,  Treasurer  of  the  Ohio  State  Medical 
Society,  who  was  ill  during  the  whole  month  of  June,  spent  July  at  Muskoka 
Lake,  Ontario,  and  returned  in  excellent  health  again. 

The  Chicago  Medical  Society  held  its  annual  meeting  Jun^  29.  The 
total  membership  is  now  902,  there  having  been  234  new  members  added  dur- 
ing the  past  year.  The  average  attendance  at  39  meetings  during  the  year 
was  110.  The  Chicago  Medical  Recorder,  the  official  journal  of  the  Society, 
has  aided  greatly  in  its  phenomenal  success.  The  Society  pays  its  Secretary 
$250.00,  its  Treasurer,  ^0.00  and  its  Editor,  $200.00.  The  Chicago  medical 
library  contains  30,303  bound  volumes;  25.000  pamphlets  and  keeps  450 
medical  journals  continually  on  file.  Chicago  may  well  be  proud  of  its  pro- 
gressive and  representative  medical  society. 

Dr.  Leonard  Wood  of  the  United  States  Army  Medical  Corps,  who  at 
the  opening  of  the  war  was  transferred  to  the  line  as  Colonel  of  the  Rough 
Riders,  has  highly  distinguis^hed  himself  in  the  field  as  a  brave,  judicious  and 
high-minded  commander.  He  was  made  a  Brigadier  General  for  gallantry  in 
the  opening  skirmish  at  Las  Guasimas,  near  Santiago,  where  the  Rough 
Riders  displayed  great  courage  and  dash  against  heavy  odds. 

In  addition  General  Wood,  who  has  been  serving  since  the  third  day  of 
the  American  occupation  of  Santiago  as  Military  Governor  of  the  city,  has 
been  vigorously  applying  his  medical  knowledg-e  in  enforcing  the  cleaning  of 
the  city.  General  Wood  by  his  distinguished  services  has  done  great  honor 
;o  American  medicine. 
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So  far  the  surgeons  at  the  front  report  seeing  no  explosive  effects  from 
the  use  of  the  new  rifles.  The  Mauser  bullet  particularly,  though  much  fear- 
ed because  of  its  brass  jacket,  proved  not  nearly  so  bad  as  expected,  no  ex- 
plosive effects  being  seen  and  the  wounds  healing  promptly.  However,  al- 
most no  abdominal  wounds  reached  the  hospitals,  pointing  to  their  rapid 
fatality.  The  Lee-Metford  rifles  used  by  our  naval  marines  caused  frightful 
explosive  effects  among  the  Spanish,  so  it  is  reported,  but  the  cause  is  yet  to 
be  decided.  'Curiously  enough,  many  of  the  Mauser  bullets  entered  the 
bodies  of  our  soldiers  sideways,  making  a  key-hole  wound  and  stopping  at  a 
comparatively  shallow  depth  although  fired  at  short  range.  This  would  indi- 
cate badly  adulterated  powder  in  the  hands  of  the  Spanish,  an  extremely 
probable  fact. 

The  twenty-fourth  armual  meeting  of  the  Mississippi  Valley  Medical 
Association  will  be  held  at  Nashville,  Tenn.  Oct  11-14,  under  the  presidency 
of  Dr.  John  Young  Brown,  of  St.  Louis,  Mo. 

This  association  is  second  in  size  only  to  the  American  Medical  Associa- 
tion and  has  done  most  excellent  scientific  work  in  the  past.  The  annual  ad- 
dresses will  be  made  by  Dr.  Jas.  T.  Whittaker,  of  Cincinnati,  on  Medicine,  and 
by  Dr.  Geo.  Ben  Johnson  of  Richmond,  Va.,  on  Surgery..  The  mere  men- 
tion of  the  names  of  these  gentlemen  establishes  the  fact  that  the  Association 
will  hear  two  scholarly  and  scientific  addresses. 

Nashville  is  a  most  excellent  convention  city  and  is  well  equipped  with 
hotels,  and  with  the  record  of  the  meeting  in  Louisville  in  1^7,  as  an 
example,  the  local  profession  under  the  leadership  of  Dr.  Duncan  Eve  as 
chairman  of  the  committee  of  arrangements  has  prepared  to  have  a  better 
meeting. 

Already  titles  of  papers  are  being  received.  These  should  be  sent  to  the 
Secretary,  Dr.  Henry  E.  Tuley,  No.  Ill  West  Kentucky  street,  Louisville, 
Ky.,  as  early  as  possible  to  insure  a  good  place  upon  the  program.  Reduced 
rates  on  all  railroads  will  be  granted  on  the  certificate  plan. 

At  the  recent  meeting  of  the  American  Medical  Association  the  following 
was  unanimously  adopted : 

Whereas  the  American  Medical  Association  did,  at  Detroit  in  1892, 
unanimously  resolve  to  demand  of  all  the  medical  colleges  of  the  United  Staes 
the  adoption  and  observance  of  a  standard  of  requirements  of  all  candidates 
for  the  degree  of  doctor  of  medicine  which  should  in  no  manner  fall  below  the 
minimum  standard  of  the  Association  of  American  Medical  Colleges:  and 

Whereas,  this  demand  was  sent  officially  by  the  Permanent  Secretary 
to  the  deans  of  every  medical  college  in  the  United  States,  and  every  medi- 
cal journal  in  the  United  States,  now  therefore  the  American  Medi- 
cal Association  gives  notice  that  hereafter  no  professor  or  other  teacher 
in,  nor  any  graduate  of  any  medical  college  in  the  United  States, 
which  shall  after  January  1,  1899,  confer  the  degree  of  doctor  of  medicine  or 
receive  such  dee:ree  on  any  conditions  below  the  publis'hed  standard  of  the 
Association  of  American  Medical  Colle9^es,  be  allowed  to  register  as  either 
delegate  or  permanent  member  of  this  Association. 

Resolved,  that  the  Permanent  Secretary  shall  with'n  thirty  days  after  this 
meeting  send  a  certified  copy  of  these  resolutions  to  the  dean  of  each  medical 
college  in  the  United  States  and  to  each  medical  journal  in  the  United  States. 
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SOME  SUGGESTIONS  IN  REGARD   TO  THE  USE  OF  MILK- 

LABORATORIES 

BY  H.  J.  LEE,  M.  D.,  CLEVELAND 

MILK  laboratories  are  sti'll  so  few  in  number  and  are  used  to  such  a 
limited  extent  that  it  may  not  be  out  of  place  to  call  attention  to  a 
few  practical  points  in  the  use  of  the  laboratory  in  the  feeding  of 
infants.  In  order  that  the  best  results  may  be  obtained  from  any  system  of 
infant  feeding  that  system  must  be  thoroughly  understood,  scientifically  em- 
ployed and  intelligently  supervised.  The  problehi  of  feeding  infants  arti- 
ficially is  a  complex  one  and  well  worthy  of  the  best  endeavors  of  any 
physician.  He  will  best  succeed  in  solving  that  problem  who  gives  it  the  most 
careful  thought  and  most  watchful  attention.  The  question  of  what  the  baby 
should  be  fed  when  it  must  be  fed  artificially  is  not  one  that  can  be  settled 
once  for  all  as  soon  as  the  child  is  born.  The  digestive  powers  of  the  new- 
bom  are  an  unknown  quantity  and  every  case  must  be  studied  by  itself,  and 
as  the  infant  grows  its  food  must  be  varied  according  to  its  needs.  A  child 
of  one  week  cannot  digest  and  should  not  be  fed  on  a  food  that  would  be  all 
that  the  same  child  would  require  at  six  months,  and  if  we  would  have  a 
baby  widi  good  digestion  all  through  its  life  it  must  not  be  overtaxed  in  the 
early  weeks;  also  if  we  would  have  a  baby  that  is  well  nourished  and  well 
developed  that  baby  must  not  be  kept  too  long  on  a  food  that  is  perfectly 
adapted  to  the  first  week  or  two  of  infant  life.  The  requirements  of  the  little 
organism  increase  from  day  to  day  and  the  food  must  be  varied  to  meet  those 
requirements  or  the  child  will  not  t!hrive  as  it  ought.  That  we  possess  in  the 
milk  laboratory  the  greatest  aid  that  has  been  furnished  us  in  recent  years  in 
the  solving  of  that  most  interesting  problem  of  the  artificial  feeding  of  infants 
no  intelligent  physician  will  deny,  but  we  must  know  how  to  use  that  aid 
intelligently  or  we  shall  not  obtain  the  best  results  possible  and  certainly  as 
physicians  we  should  be  satisfied  with  none  but  the  best  results.     First  of  all 
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let  me  say  that  the  province  of  the  laboratory  is  to  aid  the  physician  in  his  \ 

efforts  to  provide  his  little  patients  with  food  adapted  to  its  needs.  It  is  in 
the  matter  of  preparing  food  for  the  infant  what  the  drug-store  is  in  the  mat- 
ter of  preparing  medicines,  nothing  more,  nothing  less.  The  milk  modifier  * 
is  not  skilled  in  infant  feeding  any  more  than  the  pharmacist  is  skilled  in  the 
treatment  of  disease.  The  milk  modifier  is  skilled  in  the  separating  of  the  J 
cream  from  the  milk  and  recombining  both  with  the  exact  proportions  pre-  . 
scribed  by  the  physician  and  this  is  all  the  skill  to  which  the  modifier  makes 
any  pretension.  He  cannot  tell  what  proportions  of  fat,  siigair  and  albumi- 
noids would  be  suited  to  a  given  cas«e  any  more  than  the  pharmacist  could 
tell  what  medicines  would  be  indicated  in  a  case  of  pneumonia,  for  instance. 
It  is  the  duty  of  the  physician  to  prescribe  the  proportion  of  the  fat,  sugar 
and  albuminoids  after  having  carefully  examined  his  little  patiemt  and  care- 
fully inquiring  into  all  the  habits  and  peculiarities  of  the  digestive  powers. 
It  often  happens  that  the  physician,  with  all  the  care  he  can  exercise,  will 
not,  the  first  time  he  tries,  prescribe  a  food  that  will  just  suit  the  infant's 
digestion.  But  if  he  observes  carefully  and  studies  his  patient  carefully  he 
will  soon  be  able  to  prescribe  a  food  tliat  will  contain  just  the  proportions 
suited  to  the  special  case.  But  when  this  has  been  done  he  must  not  dis- 
miss the  case  and  pay  no  more  attention  to  it,  but  must  have  a  constant  over- 
sight of  the  infant  and  watch  all  its  symptoms  and  vary  the  food  accord- 
ingly. A  child  of  three  months  needs  a  food  richer  in  fat,  sugar  and  albu- 
minoids than  a  child  of  one  we^k  and  the  great  advantage  of  the  laboratory 
is  th'at  it  enables  the  physician  to  make  the  change  from  a  weaker  to  a 
stronger  food,  gradually,  accurately  and  scientifically,  and  the  physician, 
if  he  would  be  successful  and  obtain  good  results  must  give  this  matter  his 
personal  attention,  watch  the  growth  of  the  infant,  and  change  the  food 
accordingly.  No  hai:d  and  fast  ruk  in  regard  to  the  percentages  of  the 
different  constituents  of  the  milk  nor  to  the  amount  given  at  each  feeding 
can  be  laid  down.  In  deciding  the  percentages  of  fat,  sugar  and  albumi- 
noids to  be  given  to  an  infant  its  weight  as  well  as  its  age  must  be  taken  into 
account.  A  child  that  at  birth  weighs  as  nmch  as  the  average  child  at  one 
month  will  usually  be  found  able  to  take  the  percentages  anid  the  quantity 
of  food  prescribed  for  the  latter  age.  It  is  safer,  however,  to  start  the  infant 
on  percentages  that  are  under  rather  than  over  those  that  the  child  will  take, 
for  the  danger  from  overfeeding  is  greater  than  that  from  underfeeding. 
Also  it  is  a  good  rule  to  increase  the  percentages  as  rapidly  as  the  infant's 
digestion  will  permit.  The  records  of  the  Walker- Gordon  Laboratory  con- 
tain a  large  number  of  cases  of  infants  who  have  been  fed  on  modified  milk 
and  they  have  furnisfhed  tables  which  show  the  average  percentages  em- 
ployed and  the  amount  of  milk  fed  at  different  ages.  These  tables  are,  I 
think,  perfectly  safe  to  follow  and  a  copy  of  that  table  is  here  inserted. 
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Table  showing  the  average  percentaffes  employed,  and  the  amount  of  modified  milk  fed  to 
a  large  number  of  infants. 


Weeks  of  Life. 


First I 

Second 

Third ! 

Fourth ' 

Fifth I 

Sixth 

Seventh 

Eighth j 

Ninth ' 

Tenth ! 

Eleventh I 

Twelfth I 

Thirteenth  | 

Fourteenth 

Fifteenth I 

Sixteenth ' 

Seventeenth j 

Eighteenth ' 

Nineteenth ' 

Twentieth 1 

Twenty-firsts... ' 
Twenty  -second! 
Twenty- third... 
Twenty-fourth..' 
Tweuty-fifth....l 
Twenty -sixth... 
Twenty  seven 'h 
Twenty -eighth. 
Twenty- ninth.. 
Thirtieth 


2% 

3 

3 

m 

4 

4J4 
4J4 
4^ 

4% 

m 

4% 

5 

6 

?H 

0% 


Peroentaces. 


I 
Fat.    I  Sugar. 


2.00 
2.50 
3.00 
3.00 
3.25 
3.25 
3.60 
3  50 
8.50 
3.50 
3.50 
3  60 
3.50 
3.50 
3.75 
3.75 
3.75 
3.75 
3.76 
3.75 
3.75 
3.76 
3.75 
3.75 
3.75 
3.75 
4.00 
4.00 
4.00 
4.00 


4.60 

5  50 
6.00 
6.00 

6  50 
6  50 
6.60 
6  50 
6.50 
6.50 
6.50 
6.50 
6.50 
6  50 
6  60 
6.50 
6.50 
6  50 
6.50 
6.60 
6.50 
6.50 
650 
6  50 
6.60 
6.50 
6.50 
700 
7.00 
7.00 


Pro- 
teids. 


0.76 
1.00 
100 
1.00 
1.00 
1.25 
1.25 
1.25 
125 
1.25 
1.25 
1.25 
1.25 
1.25 
1.25 
1.25 
1.50 
160 
1.50 
1.60 
1.50 
1.50 
1.50 
1.75 
1.75 
1.76 
1.75 
1  75 
1.75 
1.75 


Thirty-first 

Thirty-second.. 

Thirty-third 

Thir  ty. fourth... 

Thh-ty-fifth 

Thirty- sixth 

Thirty-seventh. 
Thirty-eighth... 
Thirty-ninth.... 

Fortieth 

Forty-first 

Forty -second... 

Forty-third 

Forty-fourth.... 

Forty-fifth 

Forty-sixth 

Forty-seventh... 
Forty-eighth.... 
Forty-ninth...... 

Fiftieth... 

Fifty-first 

Fifty-second 


6 

4.00 

6 

4.00 

6^ 
6^ 

4.00 

4.00 

4.00 

6H 

4.00 

6^ 

4.00 

6^ 

4.00 

6^ 

4.00 

^ 

4.00 

4.00 

7 

4.00 

7 

4.00 

7 

4.00 

7 

4.00 

7« 

4.00 

m 

4.00 

m 

4.00 

7M 

4.00 

7^ 

4.00 

7H 

4.00 

7M 

4-00 

7.00 
7.00 
6.60 
6.50 
6.60 
6.60 
6.50 
6.60 
6.50 
6.60 
6.60 
6.60 
6.60 
6.00 
6.90 
600 
6.00 
600 
6.00 
6.00 
6.00 
5.50 


1.76 
1.76 
1.76 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.25 
2.50 
2.60 
2.60 
2.60 
2.50 
2.75 
2.75 
2.75 
3.00 


PREMATURE  INFANTS. 


Amount  Fed. 


F.t.    |Sug»r.U^_ 


2-6  Drachms. 


f  I   1.00      3.00  !  0.26 

..  \       1.00      4.00  1   0.50 

(  I   1.50  I   4.50  I   0.76 

The  percentages  are  given  in  the  round  num- 
|bers  next  nearest  the  actual  percentages  em- 
ployed, and  are  approximate. 


It  must  be  borne  in  mind  tliat  these  percentages  as  well  as  the  amount 
fed  at  the  different  ages  are  for  the  average  infant  of  the  age  mentioned.  If 
the  infant's  weight  is  over  or  under  the  average,  the  amounts  and  percentages 
must  be  varied  accordingly,  also  having  in  mind  the  fact  that  for  the  first 
few  days  of  the  infant's  life  it  is  better  to  give  rather  low  percentages  and 
small  amounts  in  order  that  the  infiant's  digestion  may  not  be  overtaxed. 
Even  if  the  little  patient  is  somewhat  hungry  for  the  first  week  or  two  it  is 
much  better  than  to  feed  too  much  or  too  large  percentages.  The  physi- 
cian should  see  the  baby  every  few  days  or  every  week  at  least  until  the  little 
one  has  reached  that  period  of  life  when  the  normal  percentages  can  be  taken. 
By  normal  percentages  I  mean  the  average  percentage  of  human  milk,  which 
15  about  four  percent  fat,  seven  percent  sugar,  and  two  percent  albuminoid. 
On  a  food  of  these  percentages  an  infant  can  be  kept  for  some  time,  probably 
to  the  time  of  weaning.  It  is  advisable  to  get  the  infant  to  taking  those  per- 
centages as  soon  as  it  can  safely  be  done,  and  this  for  the  average  infant  will 
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be  from  the  twentieth  to  the  thirty-fourth  week,  but  as  before  stated,  no  hard 
or  fast  rule  can  be  formulated,  and  each  case  must  be  studied  and  managed 
by  itself.  Ordinarily  it  is  the  albuminoids  that  make  trouble  and  some  in- 
fants will  not  digest  as  much  as  two  percent  of  albuminoids  until  they  are 
nearly  a  year  old.  If  curds  are  noticed  in  the  stools  the  albuminoids  are  in 
too  large  percentage  and  should  be  reduced,  sometimes  even  to  leaving  them 
out  as  much  as  possible  for  a  time  amd  then  increasing  gradually.  If  the 
fats  are  too  low  the  infant  is  apt  to  be  constipated.  It  is  not,  however,  possi- 
ble to  cure  every  case  of  constipation  by  increasing  the  fat,  and  it  should 
not  be  increased  above  4  or  4.5  percent  for  an  infamt  under  six  months  of 
age.  If  this  percentage  does  not  remedy  the  constipation  other  means 
should  be  resorted  to.  The  sugar  is  the  least  liable  to  cause  trouble  with 
the  infant's  digestion  of  any  of  the  constituents  of  the  milk  and  it  is  seldom 
necessary  to  reduce  the  percentage  below  4  percent.  If  the  sugar  is  too  low 
the  gain  in  weight  wiH  be  slow ;  if  in  excess  the  most  reliable  symptoms  are 
colic  and  green  acid  stools  and  perhaps  gaseous  eructations. 

If  the  fat  is  in  excess  the  infant  is  liable  ta  eructations  of  food  one  or 
two  hours  after  feeding  and  perhaps  frequent  stools,  which,  however,  may 
be  normal  in  appearance.  Rarely  lumps  of  fat  are  found  in  the  stools  which 
somewhat  resemble  casein.  The  infant  should  be  weighed  at  least  every 
week,  and  if  the  gain  in  weight  is  not  sufficient  the  milk  should  be  varied  to 
meet  the  conditions  present.  It  will  thus  be  seen  that  to  attain  success  in 
feeding  infants  from  the  laboratory  as  well  as  by  any  other  method  of  feeding 
them  care  must  be  exercised  and  careful  attention  given  eaph  case  by  the 
physician  himself;  but  the  results  that  are  obtained  certainly  repay  for  the 
attention. 

I  will  add  a  few  prescriptions  that  have  been  given  to  some  of  the  babies 
that  I  have  fed  from  the  laboratory,  which  show  how  the  food  has  been 
changed  from  time  to  time  in  each  special  case.  The  first  one  was  put  upon 
the  laboratory  when  seven  weeks  old.  This  was  a  second  child;  the  first  was 
fed  artificially,  the  mother  being  unable  to  nurse  it.  This  chitd  was  bom 
seven  weeks  before  the  laboratory  in  this  city  was  opened  and  was  put  to 
the  breast  for  that  time  but  did  not  do  well.  The  first  two  weeks  the  fats 
in  the  mother's  milk  were  in  excess,  causing  a  very  high  fever  and  very 
frequent  green  stools,  and  later  the  albuminoids  became  excessive,  becoming 
at  one  time  nearly  six  percent,  being  the  cause  on  one  occasion 
of  a  convulsion  in  this  infant,  and  for  the  most  of  the  time 
undigested,  curdy  stools.  At  seven  weeks  of  age  and  weighing 
eight  pounds,  it  was  put  upon  the  following  prescription:  Fat  3.50,  sugars 
6.50,  albuminoids  1.50.  This  was  September  16,  1897.  Six  tubes  of  four 
ounces  each  were  ordered  for  the  twenty-four  hours,  and  the  child  was  nursed 
two  or  three  times  for  the  first  few  days.     On  this  prescription  there  were 
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some  curds  in  the  stools  and  some  symptoms  of  overfeeding  as  well.  Sep- 
tember 18  the  albuminoids  were  reduced  to  one  percent  and  the  fat  to  2.50 
and  the  amount  to  three  ounces.  This  was  well  digested,  but  the  baby  was 
ncrt  satisfied,  being  unable  to  go  to  sJeiep  after  feeding  and  showing  that  she 
was  hung^.  She  was  now  taken  entirely  from  the  breast.  On  September 
20  she  was  given  eight  feedings  of  four  ounces  each  of  the  following:  Fat 
2.50,  sugars  6.00,  albuminoids  1.00.  This  did  not  seem  to  be  sufficient  nour- 
is'hment,  and  on  September  23  the  percentages  were  changed  to  fat  3.00, 
sugars  6.50,  albuminoids  1.00.  September  27,  the  child  was  still  hungry 
and  was  given  fat  3.50,  sugars  6.50,  albuminoids  100.  The  amount  and 
number  of  feedings  rem;aaned  the  same.  October  4,  the  amount  at  each 
feeding  was  increased  to  five  ounces  and  on  October  26  the  little  one  was 
given  six  ounces  of  the  following:  Fat  4.00,  sugars  7.00,  albuminoids  2.00 
I  should  say  that  in  all  these  prescriptions  the  alkalinity  was  made  five  per- 
cent. Up  to  this  time  the  infant  had  gained  12  ounces  per  week,  weighing 
at  4J  months,  14J  pound's.  By  December  26,  the  amount  of  each  feeding 
was  increased  to  seven  ounces.  On  December  29  it  was  necessary  for  the 
parents  to  go  east  for  the  winter  and  the  infant  was  fed  from  the  New  York 
Laboratory,  returning  in' April,  '98,  still  taking  the  same  prescription  I  had 
given  in  December,  but  taking  only  six  feedings.  On  April  26  it  was 
changed  to  fat  4.00,  sugars  6.50,  albuminoids  2.25  and  on  May  13  it  was  put 
upon  whiole  milk.  The  child  has  thrived  from  the  beginning  of  the  labora- 
tory feeding,  has  good  digestion,  good  muscles  and  has  gotten  its  teeth  at 
the  normal  time,  the  first  coming  just  before  seven  months  of  age.  The  little 
onti  always  slept  well  and  was  in  every  way  a  perfectly  healthy,  happy  baby 
from  the  time  the  modified  milk  was  commenced. 

Another  baby  was  fed  from  the  laboratory  from  birth.  On  the  second 
day,  December  27, 1897,  the  prescription  was  as  follows :  For  an  infant  two 
days  old  and  weighing  7^  pounds;  fat  2.00,  sugars  5.00,  dbuminoids  0.75, 
two  feedings,  one  ounce  each.  On  January  1,  the  amount  was  increased  one 
ounce.  As  the  patient  did  not  seem  satisfied,  on  January  3  the  prescription 
was  fat  2.50,  sugars  6.00,  albuminoids  1.00.  On  January  10:  Fat  3.00, 
sugars  6.00,  albuminoids  1.00,  the  amount  remaining  the  same.  On  Janu- 
ary' 10  the  amount  was  increased  to  three  ounces.  On  January  27  lour 
ounces  of  the  following :  Fat  3.50,  sugars  6.50,  albuminoids  1.00  were  given. 
By  February  2  the  baby  had  of  its  own  accord  dropped  two  feedings  in 
twenty-four  hours,  so  eight  feedings  were  ordered  of  five  Ounces  ea-ch  with 
the  percentages  as  before.  On  February  22  the  baby  had  dropped  two  more 
feedings  in  the  twenty-four  hours,  so  six  feedings  were  ordered  of  six  ounces 
each  of  the  following:  Fat  4.00,  sugars  7.00,  albuminoids  1.50.  This  was 
continued  till  April  18  when  the  following  was  given :  Fat  4.00,  sugars  7.00, 
albuminoids  2.00,  six  feedings  of  six  ounces  each.     On  June  9  the  amount 
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wtas  increased  to  eight  ounces,  otlierwise  the  same,  and  this  prescripticMi  has 
been  continued  until  the  present  time  and  the  little  one  is  in  perfect  health 
and  condition.  It  sleeps  all  night  and  is  a  thoroughly  happy  looking  baby, 
weighing  16  pounds. 

The  following  case  was  taken  from  the  breast  and  put  upon  the  labor- 
atory because  the  mother's  milk  was  too  rich  in  albuminoids  in  consequence 
of  which  the  baby  was  irritable.  It  could  not  sleep  and  was  constipated  and 
evidently  suffered  from  severe  indigestion  although  perfectly  well  nourished 
and  weighing  15  pounds  at  3^  months  of  age.  The  breast  milk  analysis  show- 
ed nearly  5  percent  of  albuminoids.  At  3^  months  of  age  this  infant  was  given 
the  following:  Fat  2.50,  sugar  6.00,  albuminoids  0.75.  This  was  on  No- 
vember 15,  1897.  This  mixtui^  agreed  perfectly  and  on  November  17  the 
percentages  were  changed  to  fat  3.00,  sugar  6.00,  albuminoids  0.75,  eight 
feedings  of  six  ounces  each  being  given.  On  November  29  the  baby  was 
given  fat  3.50,  sugars  7.00,  albuminoids  1.00.  Immediately  this  little  one 
dropped  off  two  feedings  in  the  twenty-four  hours.  On  December  6  it  was 
given  fat  4.00,  sugars  7.00,  albuminoids  1.00  and  on  January  3  fat  4.00,  sugar 
7.00,  albuminoids  2.00.  On  February  12  as  the  baby  did  not  seem  satisfied 
the  amount  was  increased  to  seven  ounces  and  on  May  27  to  eight  ounces 
and  by  June  14  to  nine  ounces  of  the  following:  Fat  4.00,  sugars  6.00.  al- 
buminoids 2.50,  and  from  the  time  the  baby  was  fed  from  the  laboratory  it 
had  no  ntore  sleepless  nights  nor  any  symptoms  of  indigestion. 

The  following  case  is  one  in  which  the  infant  did  not  digest  albuminoids 
well  during  the  first  few  weeks  and  was  put  upon  the  laboratory.  On  Decem- 
ber 30,  when  18  days  old,  the  prescription  as  follows :  Fat  2.50,  sugars  6.00, 
albuminoids  1.00  with  ten  feedings  of  two  ounces  each.  This  did  not  satisfy 
the  baby  and  the  percentages  were  increased  as  follows :  Fat  3.00,  sugars 
6.00,  albuminoids  1.00.  After  the  child  began  taking  this  curds  appeared  in 
the  stools  and  on  January  6  the  following  was  given :  Fat  3.50,  sugars  6.50, 
albuminoids  0.75.  The  baby  was  given  eight  feedings  of  three  ounces  each. 
The  baby  still  seemed  hungry  and  on  January  13  the  following  prescription 
was  given:  Fat  3.50,  sugars  7.00,  albuminoids  1.00.  Of  this  prescription 
eight  feedings  were  given  of  four  ounces  each.  Curds  reappeared  in  the 
stkx>ls  and  the  albuminoids  were  cut  down  to  0.75.  On  February  14  the 
baby  was  digesting  well  but  seemed  hungry  and  was  given  the  following: 
Fat  4.00,  sugars  7.00,  albuminoids  1.00.  On  February  19,  as  the  baby  was 
stall  hungry,  the  amount  was  increased  to  five  ounces  at  each  feeding,  the 
percentages  being  the  same  as  before.  On  March  7  the  baby  had  dropped 
off  one  feeding  in  twenty-four  hours  and  was  ordered  seven  feedings  of  six 
ounces  each,  the  percentages  being  the  same  as  before.  On  March  31 
another  feeding  was  dropped  off  and  six  feedings  of  six  ounces  each  of  the 
following  was  ordered :     Fat  4.00,  sugars  7.00,  albuminoids  1.50  and  on  April 
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18,  when  the  baby  was  four  months  old,  the  following  prescription  was 
given:  Fat  4.00,  sugars  7.00  and  albuminoids  2.00  in  six  feedings  of  six 
ounces  each.  On  May  17  the  amount  was  increased  to  seven  ounces,  the 
percentages  remaining  the  same  and  on  this  the  child  is  still  living  and  thriv- 
ing, weighing  at  7^  months  21  pounds  and  having  two  teeth.  •^. 

These  four  cases  are  sufficient  to  show  how  necessary  it  is  for  the  phy- 
sician to  keep  watch  of  the  little  patients  and  what  perfect  results  can  be 
obtained  by  this  system  of  infant  feeding.  The  infants  have  only  to  be  seen 
to  convince  anyone  that  they  have  been  perfectly  nourished  and  have  good 
digestions.  A  letter  received  today  from  the  father  of  the  baby  that  was 
taken  from  the  breast  and  fed  from  the  hboratory  because  of  indigestion, 
reads  as  follows : 

"The  baby  has  done  well  on  the  Walker-Gordon  Milk,  notwithstanding 
it  is  sent  200  miles  and  the  little  fellow  'has  not  had  a  single  stomach  dis- 
turbance in  all  the  time  he  has  been  taking  it." 

I  could  give  numbers  of  other  cases  of  which  the  same  could  be  said 
and,  this  of  itself  speaks  volumes  for  this  system  of  infant  feeding.  There 
is  no  doubt  that  the  laboratory  rightly  and  intelligently  used  is  a  great  help 
to  the  physician  in  caring  for  those  infants  that  must  be  artificially  fed;  but 
like  any  Other  means  in  our  employ  it  miist  be  used  intelligently  and  under 
careful  supervision. 
7j  Tilden  Avenue 

INTUBATION  OF  THE  LARYNX 

BY  WM.  E.  LOWER,  M.  D.,  CLBVELANIV 

BEFORE  the  advent  of  the  serum  treatment  for  laryngeal  diphtheria, 
the  mortaHty  of  intubation  was  about  75%.  Since  the  use  of  anti- 
toxin the  mortaHty  has  been  reduced  to  about  25%,  showing  a  reduc- 
tion of  50%  in  the  deafh  rate  by  the  use  of  the  serum  treatment.  Of  the  25% 
mortality  following  intubation  a  certain  number  die  from  the  accidents  in 
the  operation  of  intubating  and  extubating.  It  is  to  these  accidents  that  I 
wish  to  call  attention,  especially  to  the  eft-ect  of  manipulation  of  the  larynx. 
This  I  believe  to  be  more  or  less  new  and  is  a  resume  of  an  experimental  re- 
search by  Dr.  Geo.  W.  Crile  of  Cleveland,  in  which  I  was  engaged  with  him. 

Manipulation  of  the  base  of  the  epiglottis,  of  the  rima  gloftidis,  and 
the  mucosa  of  the  larynx  to  a  point  below  the  vocal  cords  of  the  anterior 
wall  of  that  portion  of  the  esophagus  lying  opposite  the  "vocal"  area  in  the 
larynx,  may  produce  reflex  inhibition  of  the  heart  and  of  the  respiration. 
External  pressure  upon  the  larynx  produced  like  results. 

The  course  of  the  reflex  impulse  is  through  the  superior  laryngeal 
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nerves,  for  in  the  experiments  in  which  these  nerves  were  severed  in  advance 
no  such  reflex  inhibition  could  be  induced. 

It  was  proved  that  the  local  application  of  cocain  also  prevented  the 
reflex  inhibition  Uf>on  both  the  heart  and  the  respiration,  and  that  the  ad- 
ministration of  a  physiologic  dose  of  atropin  prevented  the  reflex  inhibition 
upon  the  heart  but  not  upon  the  respiration. 

The  experiments  by  which  these  propositions  were  established  will  be 
elsewhere  published  in  detail.  In  the  operation  of  intubation  or  of  extubation 


'mummm 


Experiment  showing  the  effect  ol  external 
pressure  on  the  larynx  imitating  an  attempt 
to  dislodge  a  tube. 

a— Respiration  curve. 

fo— Blood  pressure. 

<•— Electric  time  marking. 


Inserting  finger  in  the  larynx  imitating  an 
intubating  roughly  made,  the  epiglottis  was 
roughly  pressed  forward. 

a— Respiration. 

b — Blood  pressure. 

r— Time. 


there  is  a  manipulation  of  a  part,  usually  a  considerable  part,  of  the  "reflex 
inhibition"  areas  above  described,  and  in  most  cases  there  is  a  temporary 
respiratory  arrest,  and  occasionally  a  permanent  arrest.  The  heart  is  not  so 
readily  aff^ected,  but  when  aff^ected,  the  result  is  very  striking;  there  is  a  sud- 
den collapse  and  death. 
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Now,  th€  collapse  or  death  so  induced  is  probably  usually  mistaken  for 
asphyxia  from  pushing  membrane  down  ahead  of  the  tube,  but  this  con- 
fusion may  be  cleared  up  by  the  following  consideration: 

In  asphyxia  respiratory  effort  may  be  continued  for  some  minutes,  and 
in  the  meantime  the  blood  pressure  is  usually  increased ;  in  collapse  from  re- 
flex inhibition  there  will  be  no  respiratory  efforts  at  all,  and  the  patient  is 
pulseless,  or  there  is  a  feeble,  slow  pulse. 

In  asphyxia  death  is  accompanied  by  a  struggle,  and  usually  convul- 
sions; in  reflex  inhibition  there  is  a  simple  abrupt  death. 

In  asphyxia  there  is  intense  lividity;  in  re- 
flex inhibition  this  is  but  slight. 

The  correct  interpretation  of  the  condition 
present  is  of  the  utmost  importance,  for  if  a  case 
of  collapse  from  reflex  inhibition  were  mistaken 
for  a  case  of  asphyxia  from  obstruction  the  treat- 
ment for  the  latter  would  probably  be  such  as  to 
increase  the  intensity  of  the  former,  thus  forcing 
the  terms  of  death  upon  the  luckless  victim. 

Knowing,  then,  the  effects  of  manipulation 
of  the  larynx,  we  must  be  prepared  to  meet  the 
accidents  and  proceed  to  do  so  as  follows : 

First — The  patient  upon  whom  a  laryngeal 
intubation  is  to  be  made  should  be  given  a  hypo- 
dermic of  atropin  before  beginning  the  operation. 
This  will  eliminate  the  one  great  danger,  that  of 
cardiac  inhibition. 

Second — For  the  respiratory  failure  there  is 
no  drug  that  we  know  of  that  will  prevent  this 
accident,  and  when  this  occurs  we  meet  it  by 
cold  applications  to  the  chest,  preferably  of  ice. 
Hence,  before  beginning  the  operation,  the  pa- 
tient's chest  is  bared  and  a  bowl  of  ice-water 
placed  at  our  command,  and  if  respiration  sud- 
denly ceases,  the  chest  is  smartly  slapped  with 
a  towel  wet  in  ice-water,  w^hich  is  a  powerful  stim- 
ulant to  respiration  and  generally  has  the  desired 
effect.  This  failing,  artificial  respiration  is  re- 
sorted to. 

Third,  The  larynx  should  not  be  manipulated  roughly  and  for  any 
great  length  of  time.  If  a  first  attempt  at  introduction  is  not  successful  the 
tube  should  be  removed  from  the  mouth,  and  after  a  short  inters^al  a  second 
-attempt  should  be  made,  and  at  no  time  should  the  larynx  be  manipulated 


Choking  in  esophagus  op- 
posite the  larynx, 
a— Respiration. 
b — Blood  pressure, 
c— Time. 
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for  more  than  10  seconds.  After  repeated  manipulations  the  larynx  acquires 
more  or  less  tolerance. 

Fourth.  Antitoxin  should  be  given  in  all  diphtheritic  cases.  It  lessens 
the  period  of  wearing  the  tube  at  least  two-thirds.  While  formerfy  we  left 
the  tube  iti  for  three  or  four  days  and  longer,  now  it  seldom  need  be  retained 
for  more  than  48  hours  and  many  times  only  24  or  36. 

What  has  been  said  of  intubation  applies  alsio  to  extubaition,  only  the 
membrane  having  disappeared,  the  larynx  is  more  sensitive  and  accidents 
are  more  liable  to  occur. 

The  method  suggested  by  sonre  operators,  of  grasping  the  larynx  be- 
tween the  thumb  and  finger  and  expelling  the  tube  in  that  way,  we  believe 
to  be  a  most  dangerous  and  uncalled  for  procedure. 

Laryngeal  intubation  is  indicated  at  the  beginning  of  the  suffocation 
stage.  Do  not  wait  for  m'arked  cyanosis;  this  may  be  too  'late  a  symptom. 
The  earlier  the  operation  is  performed  thie  greater  is  the  percentage  of  re- 
coveries. 

We  believe  that  if  these  precautions  are  taken  and  the  above  sugges- 
tions followed,  there  will  be  fewer  fatal  accidents  in  the  operation  of 
intubation  and  extubation. 

'^The  Osborn** 


SPECIFIC  URETHRITIS  IN  THE  MALE 

BY  F.  C.  TAYLOR,  M.  D.,  CLEVELAND 
Lecturer  on  Histology,  Cleveland  College  of  Phpsieian*  and  Surgeon* 

IN  presenting  to  this  Society  a  subject  so  old  and  unfortunately  so  often 
considered  unworthy  of  careful  attention,  and  knowing  that  I  have  noth- 
ing original  to  add,  either  of  etiology,  or  therapeutics,  to  the  literature 
of  the  subject,  my  only  apology  is  that  we  have  in  speciffic  urethritis  in  the 
male  a  condition  often  neglected  and  considered  trivial  by  the  general  prac- 
tician, yet  fraught  with  dangerous  and  far-reaching  complications  and  sequd- 
lae.  From  the  beginning  of  history  unnatural  discharges  from  the  sexual 
organs  have  been  noted  and  their  contagious  character  recognized.  The  lit- 
erature of  medicine  of  all  times  teems  with  reference  to  this  malady — the 
most  venereal  of  all  venereal  diseases — and  with  formulae  for  its  treatment. 
The  list  of  drugs  recommended  for  its  cure  is  limited  only  by  the  covers  of 
the  pharamacopeia ;  yet  within  the  last  score  of  years  inflammations  of  the 
male  urethra  have  been  classified,  and  we  have  recognized  the  fact  that  we 
may  have  in  the  urethra  precisely  the  same  conditions  that  we  have  else- 
where— an  acute  inflammation  due  to  chemical,  traumatic,  toxic,  or  bacterial 
causes,  local  in  its  environment,  and  with  little  tendency  to  involve  remote 
structures;  and  we  may  also  have  an  acute  inflammation  presenting  the  same 
clinical  phenomena  increased  in  severity  by  more  or  less  constitutional  in- 
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volvem-ent  a-nd  due  to  a  specific  microorganism.     It  is  the  specific  form  of 
urethral  disease  that  I  shall  consider  this  evening. 

The  predisposing  causes  of  urethritis,  simple  or  specific,  are  (1)  diathetic 
conditions,  (2)  chronic  urethral  disease,  (3)  morbid  states  of  the  urine,  (4) 
dietetic  excesses  and  abuses,  (5)  alcoholism  and  (6)  sexual  abuses.  Briefly 
then,  any  condition,  constitutional  or  local  that  tends  to  reduce  the  resist- 
ing powers  or  increase  the  irritability  of  the  urethral  mucous  membrane  or 
diminish  the  vitality  of  the  in-dividual  exposed  may  rightly  be  classed  among 
the  predisposing  causes.  The  exciting  cause  of  specific  urethritis  or  true 
gonorrhea  is  the  gonococcus,  the  diplococcus  first  recognized  and  described 
in  1879  by  Neisser,  whose  observations  have  since  been  confirmed  by  other 
observers.  I  am  aware  that  this  brief  statement  of  causation  may  meet  with 
opposition,  yet,  I  am  satisfied  that  it  is  borne  out  by  the  latest  investigators 
and  clinicians.  The  symptoms  of  urethritis  require  but  little  attention;  as 
Ricord  says:  "Anyone  can  tell  when  a  gonorrhea  begins,  but  God  only 
can  tell  w*hen  it  will  end,*'  and  under  ordinary  methods  of  treatment,  this 
is  as  true  today  as  it  was  fifty  years  ago.  Following  exposure  to  infection, 
after  a  period  of  from  three  to  seven  days — ^the  stage  of  incubation — ^the  vic- 
tim notices  an  itching  at  the  meatus  and  a  tingling  sensation  on  unnation, 
and  a  close  examination  reveals  the  lips  of  the  meatus  glued  together  by  a 
clear  viscid  secretion.  Following  this,  usually  on  the  next  day  there  ap- 
pears a  clear  discharge,  rapidly  increasing  in  amount  and  becoming  puru- 
lent. Pain  on  urination  is  increased  and  the  lips  of  the  meatus  are  pouting 
and  reddened.  At  about  the  end  of  the  first  week  the  discharge  is  profuse, 
g-reenish-yellow  in  color,  and  sometimes  streaked  with  blood ;  micturition  is 
exceedingly  painful,  and  if  the  posterior  urethra  is  involved,  the  desire  to 
urinate  is  frequent.  The  glans  penis  is  swoolen,  the  entire  organ  tender  and 
often  edematous,  and  the  disease  becomes  stationary  so  far  as  the  increase  of 
the  acute  inflammation  is  concerned.  This  condition  remains  practically 
unchanged  for  about  a  week  to  be  followed  by  a  gradual  amelioration  of  all 
the  symptoms;  the  acute  inflammation  subsides,  the  discharge  gradually 
diminishes,  changes  in  color,  and,  in  from  one  to  six  weeks,  ceases,  or  the 
disease  becoming  chronic  takes  the  form  of  a  gleet  which  may  persist  for 
months  or  years.  Complications  usually  develop  during  the  stationary 
period  when  the  disease  is  at  its  height  or  as  the  stage  of  decline  begins.  The 
principal  complications  met  with  are  (1)  severe  chordee,  (2)  hemorrhage,  (3) 
folliculitis,  (4)  retention  of  urine  from  inflammation  or  spasmodic  stricture, 
(5)  inflammations  of  the  prostate  and  glands  of  Cowper,  (6)  cystitis,  (7)  orchitis 
and  epididymitis,  (8)  lymphangitis,  (9)  gonorrheal  arthritis,  (10)  ophthalmia, 
(11)  endocarditis  and  (12)  meningitis — a  formidable  array  of  complications, 
yet  all  have  been  observed  and  in  the  remote  meninges  and  joints  the 
gonococcus  has  been  found.  I  have  sketched  in  a  cursory  way  the  classic 
symptoms  of  this  ve:ry  common  disease.     Can  any  conscientious  physician^ 
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appreciating  its  gravity  and  possibilities  ignore  specific  urethritis  as  un- 
worthy of  his  careful  attention  or  declare  that  a  "clap  is  no  worse  than  a  hard 
cold?"  Admitting  the  presence  of  a  septic  inflammation  the  ordinary  rules 
of  surgical  procedure  are  here  app'licable.  Removal  of  the  cause,  rest  and 
cleanliness — ^these  are  of  as  much  avail  in  treating  inflammations  of  the 
urethra  as  in  treating  them  in  any  other  part  of  the  body.  You  cannot  ful- 
fil the  indications  with  nauseating  oils  and  balsams,  even  though  they  may 
give  some  relief,  neither  does  the  ordinary  injection  of  antiseptics  and 
astringents  suffice.  Internal  medication,  by  rendering  the  urine  bland  and 
unirritating  lessens  the  ardor  HrinaCy  and  in  some  instances  does  unquestion- 
ably exert  an  inhibitory  influence  on  the  development  of  the  bacteria,  but 
it  does  not  cure.  Injections,  even  under  the  most  favorable  conditions,  come 
in  contact  with  only  a  small  portion  of  the  diseased  area  and  the  crypts  and 
folds  are  not  reached.  In  addition,  septic  products  from  the  anterior  urethra 
may  be  forced  into  the  open  mouths  of  the  mucous  glands, -giving  rise  to 
folliculitis,  or  be  driven  backward,  infecting  the  posterior  urethra,  epididy- 
mis and  bladder. 

The  rational  treatment  is  the  removal  by  free  irrigations  of  all  septic 
material,  by  so  doing  keeping  the  affected  parts  clean,  removing  the  cause 
of  inflammation;  soothing  the  irritated  and  congested  canal  and  lessening  the 
desire  to  urinate,  thus  fulfilling  the  surgical  indications.  This  can  only  be 
done  by  irrigating  without  a  catheter  and  the  method  advised  by  Janet  and 
perfected  by  Dr.  Ferdinand  Valentine  of  New  York,  seems  to  place  within  our 
grasp  the  means  of  accomplishing  this  purpose.  By  its  use  any  urethra  not 
too  tightly  strictured,  and  any  bladder  can  be  irrigated  without  a  catheter. 
Statistics  prove  that  specific  urethritis  can  be  cured  by  irrigations  properly 
employed  quicker  and  more  satisfactorily  than  by  any  other-  method  of 
treatment.  It  has  been  charged  against  this  procedure  that  a  large  amount 
of  work  is  entailed  on  the  physician  and  that  it  is  unclean  for  operator,  patient 
and  office.  These  objections  are  not  sustained  by  facts,  irrigations  being 
less  laborious  and  infinitely  less  disagreeable  than  "local  treatments"  and 
only  carelessness  and  awkwardness  will  cause  even  a  novice  to  soil  himself, 
his  patient,  or  his  office,  and  the  time  required  is  insignificant.  The  appa- 
ratus I  use  consists  of  a  glass  douche-jar  of  about  one  quart  capacity  to  which 
is  attached  twelve  feet  of  rubber  tubing  of  ^  inch  caliber.  It  is  impwDrtant 
that  the  orifice  of  the  jar  be  in  the  bottom  rather  than  at  one  side  and  that 
the  caliber  be  not  less  than  J  inch  in  diameter.  Failure  to  observe  these 
points  will  result  in  diminution  of  the  force  of  the  flow.  I  suspend  this  jar, 
filled  with  the  solution  to  be  used  from  a  pulley  in  the  ceiling,  eleven  feet 
from  the  floor,  giving  a  pull  of  about  nine  feet  and  a  nozzle-pressure  of  about 
3^  to  4  pounds  to  the  square  inch.  The  rest  of  the  apparatus  consists  of  a 
stop-cock  having  a  ring  through  which  the  middle  finger  of  the  right  hand 
is  to  be  passed,  a  glass  shield  fitting  the  stop-cock  and  preventing  any  spat- 
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tering  of  the  fluid  on  the  operator,  and  the  glass  nozzle  gauged  to  fit  the 
meatus.  Irrigations  may  be  given  in  the  standing,  sitting,  or  recumbent 
positions.  I  prefer  the  sitting  posture  and  use  it  except  when  for  any  reason 
I  cannot  satisfactorily  irrigate  the  urethra  or  bladder;  then  I  use  the  prone 
position.  Before  irrigation  is  attempted  the  patient  should  urinate  into  two 
glasses.  If  the  contents  of  the  first  contains  shreds  of  mucous,  pus,  etc., 
and  appears  cloudy,  while  the  second  is  clear  only  the  anterior  urethra  is  in- 
volved. If,  on  the  contrary,  both  are  cloudy  the  posterior  urethra  and  blad- 
der are  atiected  as  well.  This  should  be  done  before  every  irrigation  and 
is  the  guide  for  treatment.  To  irrigate  the  anterior  urethra  in  the  sitting 
posture  the  patient  adjusts  a  rubber  apron  about  twenty  inches  square  with 
a  hole  in  the  upper  third  through  which  the  penis  is  passed,  and  is  seated  on 
the  front  edge  of  a  wooden  chair,  his  feet  placed  on  the  outside  of  the  front 
feet  of  the  chair,  the  shoulders  resting  against  the  back.  The  lower  edge 
of  the  apron  leads  mto  a  pail  or  basin  to  carry  off  the  solution  after  use.  The 
operator  sitting  at  the  right  side  of  the  patient  grasps  the  penis  between  the 
second,  third  and  fourth  fingers  and  the  ball  of  the  thumb  of  the  left  hand. 
The  irrigating  solution  is  allowed  to  play  over  the  foreskin  and  the  glands 
as  it  is  gradually  exposed  by  the  thumb  and  index  finger.  The  glans  being 
thoroughly  cleansed  the  stream  is  directed  on  and  into  the  meatus  until  every 
vestige  of  discharge  is  washed  away.  Then  the  nozzle  is  lightly  inserted  into 
the  meatus  and  with  gradually  increasing  pressure  the  solution  penetrates 
and  follows  the  canal,  being  stopped  by  the  second  finger.  This  part  of  the 
urethra  being  cleansed,  the  second  finger  is  raised  and  the  stream  strikes  the 
third  and  in  due  time  the  fourth.  Care  must  be  taken  to  thoroughly  distend 
the  canal  before  the  fluid  is  allowed  to  escape.  In  irrigating  the  posterior 
nrethra  and  bladder  the  procedure  is  the  same  except  that  the  patient  should 
sit  with  the  sacrum  resting  on  the  edge  of  the  chair  and  after  washing  out  the 
anterior  urethra  the  nozzle  should  occlude  the  meatus,  and  when  the  urethra 
is  distended  the  patient  breathes  deeply  and  if  necessary  attempts  to  urinate. 
The  sphincter  vesicae  is  overcome  and  the  bladder  is  entered  as  will  be  in- 
dicated by  a  purling  sensation  to  the  fingers  and  the  appearance  of  a  bubble 
of  air  in  the  nozzle.  When  the  bladder  is  filled  the  air-bubble  ascends  the 
tubing  and  the  nozzle  is  to  be  removed.  Have  the  patient  retain  the  solu- 
tion as  long  as  possible  then  void  it  into  an  urinal  or  basin.  Gentleness  must 
be  used  in  irrigating,  as  sudden  distension  is  apt  to  cause  urethral  spasm, 
defeating  your  object;  gradually  increasing  the  force  of  the  flow  will  obviate 
the  danger.  The  solution  employed  should  be  of  a  temperature  of  110°  to 
120°  F.  It  is  soothing  to  the  urethra  and  does  not  tend  to  cause  spasmodic 
contractions.  Nozzles  after  use  should  be  immediately  sterilized  with  heat 
and  bichlorid  of  mercury,  and  clear  water  should  be  passed  through  the  jar 
and  tubing,  washing  out  all  trace  of  the  medication. 

Goldberg  in  summarizing  the  results  obtained  by  all  authors  in  the 
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treatment  of  gonorrhea  by  irrigations  shows  that  sixty  percent  of  all  acute 
cases  so  treated  were  cured  within  ten  days,  thirty  percent  within  tw^o  weeks, 
iive  percent  required  a  longer  time,  and  five  percent  were  failures — ^this  in 
view  ot  the  fact  that  his  figures  embrace  those  of  men  who  condemned  the 
process.  Results  equal  to  those  certainly  cannot  be  obtained  by  any  other 
method.  In  an  acute  case  seen  early  irrigations  should  be  made  night  and 
mornmg  tor  two  or  three  days  and  then  once  daily  for  four  or  five  days  and 
if  necessary  continued  at  intervals  for  a  longer  time.  Permanganate  of 
potash,  bichlorid  of  mercury,  the  silver  salts  and  various  astringents  and 
antiseptics  have  been  used  with  more  or  less  success.  Personally  I  have 
obtained  the  best  results  by  using  permanganate  of  potash  in  strengths  of 
1-5000,  3000  and  2000.  Argonin  I  have  used  in  varying  strengths  up  to 
five  percent  intravesically  with  no  unpleasant  reaction,  but  I  could  not  see 
that  the  resiilts  were  any  better  than  those  of  permanganate  of  pofash.  In 
obstinate  cases  bichlorid  of  mercury  in  strength  of  1-50000  to  1-20000  added 
to  the  permanganate  is  often  useful.  Solutions  of  nitrate  of  silver  in 
strength  of  from  1  to  10000  to  1  to  1000  act  well,  especially  in  chronic  cases. 
When  there  is  a  lack  of  tone  in  the  canal,  as  is  often  the  case  in  chronic 
urethritis,  I  have  obtained  good  results  from  a  solution  each  quart  of  which 
contains: 

Ext.  Hydrastis gr.  i 

Acid  Tannic gr.  ii 

Zinc  Sulphate gr.  vii 

Alumen  gr.  viij 

Acid  Borac gr.  viij 

doubling  the  strength  if  necessary.  Occasionally  a  urethra  is  found  hyper- 
-esthetic;  this  case  is  readily  overcome  by  throwing  about  a  dram  of  3  percent 
solution  of  cocain  into  the  canal;  rarely  it  is  necessary  to  use  an  anesthetic 
after  the  first  or  second  irrigation.  Chronic  urethritis  can  be  treated  in 
exactly  the  same  way  providing  only  a  gonorrhea  is  present.  If  strictures, 
granulating  spots,  or  other  complications  exist  they  must  of  course  receive 
special  treatment  before  the  patient  can  be  cured,  but  irrigations  before  and 
after  any  instrumentation  will  insure  freedom  from  urethral  fever  and  other 
reactions  commonly  met  with  under  the  circumstances.  I  believe  it  to  be 
good  practice  in  cases  of  obstinate  posterior  urethritis,  especially  in  chronic 
cases,  to  place  the  patient  on  his  elbows  and  knees,  insert  the  index  finger 
into  the  rectum  and  strip  and  massage  the  prostate  and  seminal  vesicles. 
This  procedure  repeated  at  intervals  of  five  and  six  days  for  a  few  times  will 
often  cure  a  case  that  has  resisted  all  other  efforts.  It  is  perhaps  needless 
for  me  to  add  that  in  all  cases  of  urethritis  the  diet  should  be  controlled,  all 
alcoholic  and  sexual  indulgences  debarred,  and  the  general  hygiene  of  the 
oatient  controlled. 
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Case  No.  I.  J.  D.,  aged  24,  presented  himself  for  treatment  on  March 
23, 1898.  He  had  always  been  healthy  and  denied  previous  venereal  disease. 
He  noticed  tingling  on  urinating  and  itching  at  the  meatus  on  March  20; 
exposure  having  taken  place  March  14.  A  discharge  appeared  in  the  morn- 
ing of  March  21,  soon  profuse  and  purulent,  micturition  being  very  painful 
and  the  meatus  red  and  pouting.  Gonococci  in  large  numbers  were  found  in 
the  discharge.  The  urine  in  the  first  glass  was  cloudy,  containing  shreds, 
•etc.  In  the  second  glass  it  was  clear,  proving  involvement  of  the  anterior 
urethra  only.  * 

First  irrigation  ot  the  anterior  urethra  was  besrun  at  8  p.  m.,  March  23, 
one  quart  of  permanganate  of  potash  solution,  1-5000  being  used.  Irriga- 
tions were  painful  but  an  anesthesia  was  not  required.  The  second  irriga- 
tion of  the  anterior  urethra  was  at  9  a.  m.,  March  24.  The  patient  reported 
less  pain  on  urinating.  The  same  solution  was  used  and  proved  less  painful 
than  yesterday.  The  third  irrigation  of  the  anterior  urethra  was  done  at 
8  p.  m.  on  March  24: 1-300  solution  was  not  painful.  The  fourth  irrigation 
was  at  9  a.  m.,  March  25,  with  a  1-3000  solution.  -The  discharge  was  slight, 
and  very  little  tingling  on  micturition  was  felt. 

The  fifth  irrigation  of  the  anterior  urethra  and  bladder  was  done  at  8 
p.  m.,  March  25  with  1.500  solution.  There  was  no  difficulty  in  irrigating  the 
bladdter.  The  sixth  irrigation  was  at  8  p.  m.,  March  26.  The  urethra  and 
bladder  were  washed  with  a  1-3000  solution.  There  was  slight  cloudiness  in 
the  first  glass. 

Seventh  and  eighth  irrigations  were  on  March  27  and  28,  the  urethra 
only  being  treated  with  a  1-3000  solution.  The  urine  in  both  glasses  was 
clear  and  no  discharge  or  pain  was  apparent  on  micturition  the  fifth  day 
after  the  discharge  appeared.  Eight  irrigations  were  used.  The  patient  has 
had  no  recurrence  of  the  difficulty  and  no  treatment  since  the  last  irrigation 
on  March  28. 

Case  No.  ll.  F.  L.,  aged  31,  contracted  gonorrhea  in  1896  and  was  un- 
der treatment  by  a  regular  practician  for  seven  months.  Since  that  time  he 
has  been  in  the  hands  of  his  friends  "using  everything  they  advised."  He 
has  at  no  time  been  free  from  discharge.  I  was  called  to  see  him  on  Janu- 
ary 17,  1898,  he  having  at  that  time  epididymitis.  Under  local  treatment 
and  rest  in  bed  this  subsided  and  he  was  able  to  come  to  my  office  February 
4.  On  February  9  I  began  the  irrigations.  At  that  time  the  discharge  was 
profuse  and  purulent,  but  micturition  not  especially  painful.  The  urine  in 
both  glasses  was  cloudy  and  contained  mucous  in  shreds  and  masses.  I 
iirigated  the  anterior  and  posterior  urethra  with  permanganate  of  potas-h, 
1-5000.  I  irrigated  with  the  same  solution  daily  until  February  17,  and  after 
the  third  day  the  posterior  urethra  and  bladder  were  irrigated  at  each  session. 
The  urine  became  steadily  less  cloudy  and  on  February  16,  after  seven  irriga- 


Digitized  by 


Google 


3U4  CLEVELAND  JOUHNAL  OF  MEDICINE 

tions,  that  in  the  second  glass  was  entirely  clear  and  has  remain-ed  so  ever 
since  From  February  17  to  March  3  the  irrigations  were  continued  on  every 
other  day.  Permanganate  was  used  in  solutions  of  1-5000  to  1-2000  strength. 
The  discharge  was  entirely  gone,  and  except  a  gluing  of  the  meatus,  nothing 
can  be  squeezed  out.  On  March  3  I  located  with  an  endoscope  a  granulating 
spot  back  of  the  fossa  navicularis.  This  was  toudhed  with  nitrate  of  silver 
passed  on  a  probe  and  the  application  repeated  on  March  10.  In  both  in- 
stances cauterization  followed  irrigation.  Not  the  slightest  discharge  has 
been  discernible  since  the  second  application  of  the  silver.  I  saw  the  man 
on  March  3  and  he  had  had  no  return  of  the  trouble.  I  think  this  can  be 
counted  a  cure.  Seventeen  irrigations  were  given  during  twenty-nine  days. 
I  consider  the  result  very  satisfactory. 

These  are  but  two  cases  anJ  I  do  not  claim  that  they  alone  prove  the 
efficiency  of  irrigations,  nor  do  1  claim  that  every  patient  will  improve  as 
rapidly,  but  I  do  claim  that  these  cases  are  fair  examples  of  results  to  be  at- 
tained by  this  procedure  and  that  the  vast  majority  of  cases  of  specific 
urethritis  will  by  this  method  be  relieved  more  quickly  and  better  than  by 
any  other  plan  of  treatment.  I  can  record  but  two  failures.  The  first,  a 
chronic  one,  one  of  the  earliest  treated  by  irrigations  seemed  to  retrograde, 
but  was  cured  by  passing  a  sound  a  few  times.  I  am  satisfied  now  that  the 
irrigations  were  improperly  administered.  Either  the  solutions  were  not 
properly  gauged  or  the  flow  was  too  strong.  In  the  other  case,  also  a 
chronic  one,  the  patient  had  had  several  attacks  of  epididymitis,  but  after  five 
irrigations  the  discharge  decreased  and  the  urine  in  the  glasses  was  less 
cloudy.  He  then  complained  of  pain  in  tl^e  left  testicle.  1  prescribed  ich- 
thyol  ointment  and  I  have  not  seen  him  since.  I  class  this  case  as  a  failure, 
although  I  do  not  feel  that  it  should  properly  be  considered  so.  In  con- 
clusion let  me  say  that  urethral  and  intravesical  irrigations  are  possible  in  all 
urethras  not  too  tightly  strictured;  that  they  are  not  laborious  or  uncleanly; 
that  acute  urethitis  so  treated  will  not  become  chronic  or  develop  complica- 
tions; and  that  the  method,  properly  applied  to  all  cases,  acute  or  chronic, 
offers  the  best,  most  rational  and  scientific  treatment  yet  advanced. 

I  wish  to  express  my  obligations  to  Drs.  Ferd.  Valentine  of  New  York, 
F.  T.  Allen  of  Buffalo,  and  H.  W.  Rogers  of  this  city  for  valuable  suggestions 
in  regard  to  irrigations,  and  I  trust  that  the  members  of  this  Society  will  find 
this  method  of  treating  urethritis  as  satisfactory  as  I  have  done. 

128  Frank  lilt  Avenue  y  Cleveland 
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PLACENTA   RETAINED 

BY  T.  H.  BRANNAN.  M.  D.,  CANAL  DOVER 

Mr.  President:  I  shall  consume  but  a  few  momients  of  time  in  report- 
ing a  case  which  I  believe  to  be  sufficiently  unique  or  differing  so  widely 
from  the  ordinary  one  of  its  kind  /that  it  will  repay  the  time  consumed  in 
bringing  it  before  the  Society. 

The  case  is  one  of  long-retained  placenta  following  abortion,  unaccom- 
panied by  symptoms.  I  do  not  wish  to  apologize  for  the  course  pursued  in 
the  treatment  of  this  individual  case,  but  I  would  be  misunderstood  if  thouglit 
to  be  advocating  this  course  in  all  cases  of  retained  placenta,  for  I  believe  we 
are  all  aware  of  the  disa)strous  consequences  that  threaten  a  patient  in  this 
condition,  and  are  ail  advocates  of  an  early  removal. 

The  patient  was  the  wife  of  a  farmer,  of  Grerman  descent,  about  30  years 
of  age,  and  this  was  her  second  miscarriage  since  the  birth  of  her  second 
child  three  or  four  years  ago.  Abortion  was  produced,  according  to  her  con- 
fession, by  the  introduction  of  a  sound  or  bougie  for  that  purpose  a  few  days 
before.  I  saw  her  on  the  morning  of  September  21,  1897.  She  had  ex- 
pelled a  well  developed  three-months  fetus  the  night  before,  which  had  been 
preserved  for  my  inspection,  but  the  placenta  was  still  in  the  uterus.  There 
had  been  no  hemorrhage  worthy  of  mention  at  any  time,  and  there  was  none 
at  the  time  of  my  visit.  The  uterus  was  in  its  proper  position,  but  much 
larger  than  normal  even  after  an  abortion,  while  the  cervix  was  contracted 
until  the  end  of  the  examining  finger  could  barely  enter  the  external  os. 
She  and  her  husband  were  both  aware  that  the  placenta  had  not  been  ex- 
pelled, though  the  patient  declared  herself  feeling  well  and  able  to  leave  her 
bed  and  go  about  the  house.  After  surveying  the  situation  I  decided  to 
watch  the  patient  and  await  developments,  directing  quietude  in  the  recum- 
bent position.  The  patient  and  husband  were  made  fully  aware  of  the  lia- 
bility to  sudden  hemorrhage  at  any  time,  or  the  development  of  a  septic 
condition  a  few  days  later,  and  that  in  either  event  immediate  removal  of  the 
placenta  would  be  required.  I  confess  that  it  was  with  sottie  misgivings 
that  I  watched  my  patient  daily  thereafter,  but  at  the  end  of  five  days,  no  unto- 
ward symptoms  appearing  and  the  patient  still  declaring  herself  feeling  per- 
fectly well,  I  ceased  my  visits,  directing  that  she  leave  her  bed  gradually  and 
send  for  me  when  in  further  need  of  my  services. 

Following  this  time  I  heard  from  her  incidentally  every  few  days,  and 
each  time  that  she  was  doing  well,  and  finally  that  s^he  had  assumed  her  usual 
place  in  her  household  labors.  During  the  third  week  of  October  and  about 
four  weeks  after  the  expulsion  of  the  fetus  she  atteiSled  a  two-days  Street 
Fair  in  Canal  Dover,  having  on  exhibition  a  number  of  articles,  the  product 
of  labor  of  her  own  hands.     By  request  she  called  at  my  office  for  examina- 
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talon  the  follomng  week.  The  uterus  was  in  the  same  condition  as  when 
last  examined  at  her  home,  and  she  was  again  assured  that  thse  tinw  was 
coming  when  she  would  hear  from  the  placenta  that  she  was  still  carrying  in 
her  womb.  The  woman  looked  well,  and  declared  thalt  she  was  enjoying 
exceptionally  good  health,  and  notwithstanding  that  she  was  working  hard 
every  day  she  had  gained  in  flesh  untJl  her  dothing  had  all  become  uncom- 
fortably tight  for  her.  She  remarked  further  that  her  neighbor  women  were 
jestingly  doubting  the  report  of  her  miscarriage,  saying  that  she  was  surely 
"on  the  road  to  Boston"  as  they  termed  vt. 

Her  health  and  labors  must  have  continued,  for  she  was  seen  in  town 
weekly  thereafter  marketing  the  product  of  her  garden  and  dairy,  and 
nothing  more  was  heard  from  her  in  a  professional  way  until  November  19, 
fifty-nine  days  after  the  expulsion  of  the  fetus.  On  this  day  I  answered 
a  call  that  had  come  in  my  absence  the  day  before.  On  entering  .her  room 
she  chided  me  smilingly,  saying  I  might  have  been  too  late  for  her  funeral. 
She  had  suddenly  been  taken  with  a  hemorrhage  about  noon  the  day  before, 
which  had  been  sufficiently  profuse  to  thoroughly  frighten  the  attendants 
and  give  the  patient  a  slightly  blanched  appearance.  The  placenta  was  de- 
tached and  presenting  at  the  external  os.  By  the  combined  use  of  hook 
and  forceps  removal  was  accomplished  without  difficulty.  It  was  fresn  on  its 
detached  surface,  free  from  odor,  about  the  size  of  a  small  aduk  hand,  and 
squeezed  into  a  firm  mass.  The  uterus  was  washed  out  with  a  1  to  3,000 
bichlorid  solution  and  lightly  packed  with  iodoform  gauze,  the  patient  being 
instructed  to  remove  this  at  the  end  of  36  hours  if  not  sooner  passed,  and  to 
follow  its  removal  by  a  carbodized  douche.  No  further  visits  were  paid 
the  patient  and  she  made  an  uneventful  recovery  and  has  enjoyed  health 
since. 

It  is  not  unusual  to  find  the  placenta  retained  following  abortion,  in 
fact  my  experience  leads  me  to  believe  that  this  is  almost  the  rule,  but  its 
presence  in  the  uterus  is  usually  accompanied  with  symptoms  which  if  pro- 
perly interpreted  will  lead  to  a  correct  diagnosis.  Probably  the  most  com- 
mon symptom  of  retained  placenta  is  uterine  hemtrrrhage,  and  this  may 
be  in  character  from  a  slight  flow  to  a  profuse  wasting,  continuous  or  period- 
ical. 

Another  frequent  conditicm  is  the  development  of  a  foul,  ichorous  or 
purulent  discharge  usually  accompanied  with  rigors  or  chills,  increased 
pulse  and  temperature,  loss  of  appetite  and  sweating,  indicating  a  general 
septic  infection. 

In  the  Christmas  number  of  the  Medical  Record  for  last  year,  Dr.  Nobles 
of  Qeveland  reports  two  cases  that  illustrate  this  statement  fully,  which  are 
also  interesting  from  the  length  of  time  the  placenta  was  retained.  In  one 
case  there  were  repeated  attacks  of  hemorrhage  at  short  intervals  for  twenty- 
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two  days,  when  the  doctor  was  called,  removod  the  placenta  and  the  patient 
recovered.  In  the  other  an  offensive  discharge  developed  some  time  after 
the  expulsion  of  the  fetus  and  contimied  ior  weeks,  and  then  a  hemorrhage 
occurred,  but  not  until  some  days  after  this  and  the  oine-hu!ndred-and- 
twenty-fiftth  day  after  the  expulsion  of  the  fetus  did  the  doctor  see  the  case, 
when  a  correct  diagnosis  was  made,  the  placenta  removed  and  by  skillful 
management  the  life  of  an  apparently  hopeless  case  was  saved. 

My  case  furnishes  a  marked  contrast  to  these  as  well  as  to  the  ordiriary 
ones,  and  becomes  interesting  from  the  entire  absence  of  all  the  symptoms 
usually  present  in  these  cases  of  incomplete  abortion. 

During  the  time  the  placenta  was  bottled  up  in  this  woman's  uterus  she 
enjoyed  a  degree  of  health  apparently  beyond  her  usual  custom,  for  it  is  seen, 
that  in  addition  to  performing  the  arduous  labors  incident  to  a  farmer's  wife 
she  actually  gained  in  flesh  and  weight. 

The  absence  of  'hemorrhage  and  sepsis  were  due  to  the  nondetaohment 
of  the  placenta  and  aseptic  condition  of  the  secretions,  the  uterus  remaining 
hermetically  sealed,  as  it  were,  preventing  its  contents  conling  in  contact 
with  any  external  influences. 

But  why  this  woman's  uterus  should  tolerate  a  placenta  without  dis- 
comfort to  either  itself  or  the  patient  for  fifty-eight  days,  and  then  take  a  sud- 
den notion  to  expel  it  is  a  freak  of  nature  I  am  unable  to  expkin. 


REPORT  OF  SOME  OBSTETRIC  CASES 

BY  J.  J.  THOMAS,  M.  D.,  CLEVELAND 

THE  following  cases  are  a  few  of  the  more  interesting  ones  which  oc- 
curred during  the  service  at  St.  Anne's  Maternity  Home  for  the  past 
year: 
Case  I. — M.  S.,  aged  19,  American,  primipara.  The  patient  was  confined 
January  27,  1898.  I  was  summoned  to  the  hospital  to  attend  her  about  3 
p.  m.  Upon  my  arrival  I  found  the  head  upon  the  perineum,  and  in  about 
one-half  hour  a  ten-pound  male  child  was  bom.  The  placenta  was  extracted 
by  Crede's  mefhod  and  came  away  in  about  ten  minutes.  The  placenta  was 
entire,  but  the  membranes  had  been  ruptured  in  such  a  manner  that  they 
came  away  in  a  long  string.  What  was  thought  to  be  a  slight  shred  remained 
in  the  vagina,  and,  as  it  did  not  come  away  easily,  was  left,  on  the  supposi- 
tion that  it  would  be  expelled  later  without  trouble.  The  patient  had  no 
unusual  hemorrhage  at  the  time  of  delivery.  She  passed  a  fairly  good  night, 
with  no  sign  of  hemorrhage.  Upon  visiting  her  the  next  morning  about  ten 
o'clock,  I  found  her  with  a  very  weak  and  rapid  pulse  and  decidedly  anemic. 
The  anemia  was  not  of  itself  especially  significant  at  the  time,  as  the  patient 
had  marked  anemia  before  confinement,  but  the  condition  of  the  puls^,  to- 
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gether  with  dyspnea  at  once  aroused  suspicion  of  hemorrhage.  The  nurse, 
however,  reported  that  no  hemorrhage  had  occurred  during  the  night.  At 
this  time  the  pulse  rate  was  140  per  minute  and  strychnin  and  whisky  were 
prescribed.  At  12:30  the  patient  had  severe  pain  in  the  abdomen  and  passed 
a  huge  clot  of  blood  large  enough  to  fill  a  good-sized  porcelain  basin.  This 
was  followed  by  profuse  hemorrhage,  and  the  pulse-beat  rapidly  increased 
to  200  per  minute.  Strychnin,  whisky  and  digitalis  in  liberal  doses  were 
frequently  given,  and  ergotole  hypodermically,  in  doses  of  30  minims,  to  con- 
trol the  hemorrhage.  The  condition  of  the  patient  at  this  time  was  decidedly 
critical.  The  heart,  however,  quickly  resp>onded  to  the  stimulants  and  the 
pulse-rate  fell  to  160,  the  pulse  became  much  stronger  and  the  hemorrhage 
almost  entirely  ceased,  only  a  slight  trickling  of  brightly-tinged  blood  remain- 
mg.  At  4  p.  m.  a  smaill  clot  about  the  size  of  an  orange  came  away  and  the 
hemorrhage  increased  somewhat,  not  to  an  alarming  extent,  but  sufficient 
to  require  frequent  change  of  pad.  Ergotole  was  again  administered  with 
little  effect.  Heart-stimulants  were  used  freely  with  good  results.  The 
uterus  was  quite  hard  but  rather  larger  than  normal  and  was  painful  on  pres- 
sure. As  there  was  no  question  about  the  placenta  having  come  away  entire, 
there  seemed  to  be  no  indication  for  emptying  the  uterus,  but  we  were  quite 
unable  to  determine  the  cause  of  the  continued  hemorrhage.  To  stimulate 
the  uterus  to  still  further  contraction,  however,  quinin  was  administered,  two 
grains  every  hour,  tlhe  first  dose  being  given  at  5  p.  m.  At  9  p.  m.  the  pa- 
tient had  a  severe  pain  and  expelled  two  large  clots,  one  of  which  consisted 
of  a  piece  of  membrane  about  the  size  of  the  hand,  upon  one  surface  of  which 
was  attached  a  large  clot,  making  a  mass  the  size  of  an  orange  and  forming 
an  artificial  placenta,  so  to  speak.  The  hemorrhage  ceased  immediately 
and  the  patient  made  an  uneventful  recovery.  Evidently  the  mass  had  kept 
the  uterus  from  firmly  contracting,  thus  causing  the  unusual  hemorrhage. 

Case  II. — ^The  patient  was  sent  to  the  hospital  by  Dr.  Brooke,  by  whose 
courtesy  I  report  it.  Mrs.  B.,  aged  43,  primipara.  The  partient  gave  a  nega- 
tive history  previous  to  confinement.  When  the  patient  was  brought  to  the 
hospital  she  was  considered  to  be  in  the  sixth  month  of  pregnancy.  She  was 
suffering  with  very  marked  edema  of  the  legs,  which  extend'ed  the  entire 
length,  making  them  about  twice  their  normal  size.  She  was  also  suffering 
with  marked  edema  of  the  lungs,  which  rendered  breathing  extremely  la- 
bored. Examination  of  the  urine  revealed  the  following:  Quantity  in  24 
hours  725  cc.,  specific  gravity  1.013,  acid  reaction,  color  normal,  albumin  by 
Heller's  test  and  heat,  positive.  Microscopic  examination  revealed  large 
quantities  of  hyaline  casts,  fine  and  coarse  granular  casts,  and  a  few  show- 
ing epithelial  cells  and  leucoc)rtes  on  the  surface.  The  Esbach  test  gave  4 
percent  of  albumin.  Dr.  Powell  was  now  called  in  consultation  and  advised 
the  induction  of  premature  labor  as  the  only  means  of  saving  the  patient's  life^ 


Digitized  by 


Google 


THOMAS-OBSTETRIC  CASES  899 

as  diuretics  and  cathartics  had  been  thorougfhly  tried  with  no  result.  At 
10  a.  m.,  March  11,  a  flexible  rubber  bougie,  caliber  12  French,  was  introduced 
by  Dr.  Powell,  Dr.  Burke  and  myself  being  present.  I  was  detailed  to 
watch  the  case,  and  at  2  p.  m.  was  informed  that  labor  pains  had  come  on. 
Examination  revealed  a  head  presentation  with  the  os  dilated  somewhat. 
Labor  proceeded  very  rapidly  and  at  3:30  p.  m.  a  dead  fetus  of  about  five 
months,  as  nearly  as  could  be  judged,  was  bom.  The  condition  of  the  fetus 
indicated  that  it  had  been  dead  for  some  time,  as  it  was  badly  macerated. 
Almost  immeydiate  improvement  was  experienced  by  the  patient  and  no  com- 
plications resulted.  The  edema  rapidly  disappeared  and  in  ten  days  the 
patient  left  the  hospital  for  her  home.  A  day  or  two  before  she  left  the  ex- 
amination of  the  urine  gave  the  following  results:  Quantity  not  noted,  spe- 
cific gravity  1.012,  acid,  albumin  by  aforementioned  tests  positive.  Casts  were 
found  of  same  variety  as  before,  but  not  so  numerous.  Esbach's  test  gave 
17  percent  of  albumin. 

Case  III. — S.  R«,  aged  22,  American,  primipaira.  The  patient  came 
unattended  to  the  hospital  about  5  p.  m.,  April  7.  She  was  suffering  from 
severe  pains  in  the  abdomen,  and,  while  sitting  in  the  reception  room,  she 
passed  a  considerable  quantity  of  water,  and  it  was  presumed  at  the  time  the 
membranes  had  ruptured.  She  was  a/t  once  put  to  bed,  and,  when  I  arrived 
shortly  afterward,  I  found  that  the  os  had  not  begun  to  dilate.  Chloral 
hydrate  was  administered,  relieving  the  pain  somewhat,  and  at  9  p.  m.  an 
examination  revealed  the  os  dilated  to  the  size  of  a  dollar  and  the  membranes 
unruptured.  I  spent  the  night  at  the  hospital,  but  was  not  call-ed  to  see 
the  patient,  as  there  were  no  indications  of  any  great  advance  in  the  labor. 
Shortly  before  7  a.  m.  the  patient  had  several  hard  pains,  and  rose  from  the 
bed,  when  a  large  mass  fell  from  the  folds  of  her  nightgown  upon  the  floor. 
I  was  immediately  summoned,  and,  upon  entering  the  room,  found  that  the 
nmss  consisted  of  the  uterine  contents  entire,  the  placenta,  with  the  fetus 
enclosed,  in  the  unruptured  membranes.  The  development  of  the  fetus 
showed  that  the  patient  was  about  seven  months  pregnant.  When  I  first  saw 
her  she  admitted  having  taken  ergot,  following  the  advice  received  from  a 
lady  friend.  The  contents  of  a  two-ounce  bottle  of  the  fluid  extract  undoubt- 
edly had  been  taken,  a  teaspoonful  every  two  hours.  The  patient  rapidly 
recovered. 

Case  IV. — Mrs.  M.,  aged  36.  The  patient  had  been  married  six  years. 
She  had  always  been  healthy.  Her  first  pregnancy  resulted  in  a  miscarriage 
at  three  months.  Subsequently  she  had  four  children.  The  first  lived  one- 
half  day,  much  difficulty  having  been  experienced  in  the  delivery  and  turning 
having  been  required.  The  second  child  was  premature,  being  bom  at  six 
and  one-^half  months.  The  third  lived  a  half-day  after  a  difficult  labor,  and 
upon  the  fourth  craniotomy  was  performed.  The  fifth  is  the  one  about  to 
be  described. 
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Early  in  th«  morning  of  March  20, 1898,  the  patient  being  at  full  term, 
experienced  the  first  hard  pains,  having  had  sliglit  pains  for  a  day  or  two 
previously.  She  suffered  severely  all  day,  and  at  six  in  the  evening  she  was 
brought  to  the  hospital.  On  account  of  the  previous  history  a  pelvimetric 
examination  was  at  once  made  and  the  following  measurement  obtained: 
Bispdnal  (anterior),  28^  c.  m.;  bicristal,  30^  c.  m.;  external  conjugate,  18^ 
c.  m.;  diagonal  conjugate,  10  e.  m.  Abdominal  palpation  revealed  a  breech 
presentation.  The  os  at  this  time  was  made  out  with  diflSculty,  being  ex- 
tremely far  back.  At  a  subsequent  examination  later  the  index  finger  was 
introduced  easily  and  the  os  was  dilated  to  the  size  of  a  dollar,  the  anus  and 
vulva  of  the  child  being  plainly  made  out.  Chloral  hydrate  was  given  freely 
and  the  patient  passed  a  fairly  comfortable  night,  although  suflfering  great 
pain  at  times.  At  7  p.  m.  the  os  was  fully  dilated,  but  the  labor  proceeded 
slowly.  At  11  a.  m.  the  breech  had  reached  the  perineum  and  presented  at 
the  vulva  during  each  pain.  Despite  the  almost  constant  expulsive  efforts 
of  the  uterus  the  breech  remained  in  this  position  until  2  p.  m.,  the  condition 
of  the  fetal  heart  being  meanwhile  carefully  noted.  At  this  time  Dr.  Powell, 
who  had  been  advised  of  the  case,  was  summoned.  On  his  arrival  a  few 
minutes  later  the  patient  was  chloroformed.  With  great  difficuky  the  breech 
was  extracted  and  the  head  rotated  into  the  transverse  diameter  with  the  face 
of  the  child  toward  the  mother's  right  side.  As  the  cord  still  pulsated  it  was 
hoped  that  the  child  might  be  bom  alive.  The  head,  however,  was  very 
firmly  fixed  and  was  finally  extracted  by  the  greatest  exertion  and  by  very 
great  traction  with  the  body  of  the  child,  the  cord  having  ceased  to  beat 
some  little  time  before  delivery  of  the  head.  Artificial  respiration  was  at 
once  resorted  to,  and  in  a  few  minutes  the  chfld  began  to  gasp.  This  was 
kept  up  for  one  and  one-half  hours,  the  child  during  the  time  lying  in  a  tub 
of  warm  water.  Normal  breathing  then  began,  and  the  child  lived  until  7 
a.  m.  the  next  day.  During  the  night  it  emitted  a  peculiar  noise  on  expira- 
tion. A  deep  depression  about  the  size  and  shape  of  the  bowl  of  a  large 
tablespoon  was  discovered  in  the  right  parietal  bone  immediately  after  de- 
livery. The  depression  is  clearly  shown  in  the  accompanying  photograph. 
The  cause  of  this  depression,  as  well  as  of  the  difficulty  of  extraction,  was 
revealed  by  vaginal  examination  immediately  after  the  placenta  came  away. 
About  one  and  one-'half  inches  above  the  promontory  of  the  sacrum  a  pro- 
tuberance, about  the  size  and  shape  of  a  walnut,  was  felt  projecting  from  one 
of  the  lower  lumbar  vertebrae.  The  distance  from  the  tip  of  this  mass  to  the 
lower  border  of  the  symphisis  measured  7  c.  m.  The  head  had  remained 
fixed  upon  the  projection  until  by  traction  the  biparietal  diameter  had  been 
shortened  to  7  c.  m.  by  the  yielding  of  the  parietal  bone.  The  patient  made 
an  uneventful  recovery,  with  the  exception  of  an  annoying  incontinence  of 
urine,  from  which  she  has  now  entirely  recovered.  The  projection  from 
the  vertebra  was  probably  an  exostosis,  as  no  history  of  any  injury  or  of 
Pott's  disease  could  be  elicited. 
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CONSIDERATIONS   ON    THE   DIAGNOSIS   AND    TREATMENT    OF 
SUPPOSED  SIMPLE  CONJUNCTIVITIS 

BY  EDWARD  S.  LAUDER,  M.  D.,  C.  M.,  CLEVELAND 
Clinical  Attistant  in  the  Ocular  Out-pcUient  Department  of  Cleveland  Gmeral  Hospital 

IN  both  private  and  hospital  practice  cases  have  come  under  my  care  in 
which  the  eyes  and  sight  have  been  permanently  and  irreparably  dam- 
age. 

I  shall  first  enumerate  some  of  the  more  common  diseases  which,  at 
of  the  condition  in  considering  that  he  was  dealing  with  a  case  of  simple 
conjunctivitis.  In  the  consideration  of  these  matters  it  occurred  to  me  that 
a  brief  article  dealing  with  some  of  the  more  salient  points  of  diagnosis  and 
treatment  of  some  of  the  more  frequent  diseases  which  are  mistaken  for 
simple  conjunctivitis,  might  be  of  benefit  to  the  busy  professional  man,  who 
has  so  much  to  do  that  he  cannot  afford  the  time  to  dive  into  books  dealing 
with  ocular  troubles,  and  yet  hesitates  to  refer  all  cases  of  supposed  conjunc- 
tivitis to  the  oculist. 

My  endeavor  shall  be  to  make  this  article  as  short  as  possible  without 
curtailing  or  leaving  obscure  the  more  important  points  of  diagnosis  for  the 
purpose  of  which  this  article  is  especially  written. 

We  shall  first  enumerate  some  of  the  more  common  diseases  which,  at 
their  beginning,  give  to  the  eye  an  appearance  of  simple  conjunctivitis.  I 
say,  at  their  beginning,  for  it  is  quite  evident  that  no  general  practician  would 
care  to  assume  the  responsibility  of  treatment  of  the  more  serious  ocular 
troubles  in  their  advanced  stages. 

The  diseases  will  be  dealt  with  so  as  to  consider  in  contrast  the  symptoms 
which  occur  in  each,  and  an  effort  will  be  made  to  thus  make  clear  the  points 
of  diagnosis.  The  diseases  I  shall  consider  are:  Conjunctivitis,  scleritis, 
iritis  and  acute  inflammatory  glaucoma.  Some  of  these  troubles  it  might 
be  thought  are  not  worth  mentioning,  as  it  is  considered  that  their  resem- 
blance to  conjunctivitis  is  too  slight  to  require  mention  here,  but  I  can  most 
faithfully  say  that  cases  of  no  more  gravity  than  conjunctivitis  have  come 
under  my  care  in  which  diagnostic  mistakes  had  been  made,  and  in  which 
the  mo3t  assiduous  treatment  and  unsuitable  remedies  had  failed  to  effect  a 
cure. 

Considering  the  diseases  mentioned,  in  all  of  them,  we  find  the  common 
symptoms  of  congestion  and  pain.  With  regard  to  the  redness  we  shall, 
on  close  examination,  find  a  difference. 

In  conjunctivitis,  the  redness  is  due  to  a  fullness  of  the  conjunctival  ves- 
sels which  are  movable,  and  is  of  a  bright  scarlet  or  brick-red  color. 

In  scleritis  the  scleral  vessels  are  congested.  These  are  situated  more 
deeply,  are  immovable,  and  present  a  bluish-red  color. 

In  iritis  and  glaucoma  the  congestion  is  in  the  ciliary  or  subconjunctival 
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vessels  situated  round  the  cornea.     The  separate  vessels  cannot  be  distinctly 
seen  and  the  color  is  a  pink  or  pale  violet. 

In  these  last  three  affections  tihe  conjunctival  vessel  also  are  always 
more  or  less  congested,  so  that  we  must  distinguish  between  conjunctival  and 
ciliary  congestion.  Conjunctival  congestion  presents  a  superficially  arranged 
network  of  vessels  situated  in  the  conjunctiva,  which  can  be  moved  along 
with  it.  The  congestion  is  of  a  bright-scarlet  or  brick-red  color,  and  the  indi- 
vidual vessels  are  plainly  to  be  seen.  Ciliary  congestion  presents  a  rose-red 
or  pale  violet  zone  around  the  corneay  and  in  it  we  are  unable  to  distinguish 
clearly  any  separate  vessel.     These  vessels  do  not  move  with  the  conjunctiva. 

The  pain  present  with  each  of  these  diseases  is  characteristic.  In  con- 
junctivitis the  pain  is  not  severe,  unless  there  be  complications,  but  the  patient 
•generally  complains  of  a  sensation  as  of  a  foreign  body  in  the  eye.  In  scler- 
itis  there  may  be  no  pain,  but  in  some  cases  there  is  severe  pain,  increased 
on  pressure,  which  is  confined  to  the  eye-ball.  In  iritis  the  pain  is  not  al- 
ways confined  to  the  eye  itself,  but  the  patient  frequently  compkuns  of  a  severe 
pain  which  lies  in  the  course  of  the  supraorbital  and  infraorbital  divisions  of 
the  fifth  nerve.  In  glaucoma  there  is  pain  both  in  the  eye  and  over  the  cor- 
responding side  of  the  head. 

There  are  other  symptoms,  besides  congestion  and  pain,  which  are  more 
or  less  characteristic  of  the  special  disease.  In  conjunctivitis  the  patient 
will  tell  us  that  the  lids  are  glued  together  in  the  morning.  In  scleritis,  espe- 
cially the  superficial  form,  the  congestion  may  be  limited  to  a  circumscribed 
spot  two  or  three  mm.  from  the  corneal  margin.  In  iritis  and  glaucoma 
there  are  differences  in  the  pupil  and  iris.  The  pupil  is  contracted  in  iritis 
and  dilated  in  glaucoma,  assuming  an  oval  shape  with  the  long  axis  vertical. 
In  both  tlhese  diseases  the  pupillary  reaction  is  sluggish. 

In  iritis  the  color  of  the  iris  is  changed;  because  of  the  congestion,  a 
gray  or  blue  iris  will  appear  greenish.  In  dark  eyes  the  change  is  less 
marked.  In  iritis  too  a  turbidity  of  the  aqueous  humor  occurs,  and  a  deposit 
forms  in  the  lower  part  of  the  anterior  chamber.  In  glaucoma  the  intra- 
ocular tension  of  the  affected  eye  is  greatly  increased,,  and  the  cornea  has  a 
steamy  or  breathed-on  appearance.  For  the  diagnosis  of  this  latter  disease 
the  use  of  the  ophthalmoscope  is  frequently  indispensaW  . 

As  to  treatment,  we  find  that  warm  applications  are  beneficial  in  scleritis 
and  iritis,  but  are  contraindicated  in  glaucoma,  while  cold  compresses  are 
to  be  chosen  in  conjunctivitis.  With  the  cold  compressea  in  the  latter  affec- 
tion a  boracic-acid  solution  of  15  grains  to  one  ounce  of  water  should  be 
used  frequently. 

In  scleritis,  constitutional  treatment  must  be  used,  and  this  depends  upon 
whether  the  cause  is  syphilis,  struma  or  rheumatism. 

In  iritis  atropin  must  be  used.  The  most  convenient  form  is  a  solution 
of  sulphate  of  atropin,  four  grains  to  one  ounce  of  water.  One  drop  may 
be  instilled  into  the  eye  three  times  a  day.  Constitutional  treatment  depends 
upon  the  cause;  iodid  of  potassium  and  bichlorid  of  mercury  are  usually 
the  best  remedies  to  use  and  will  give  the  best  results.  In  glaucoma  the 
proper  treatment  is  operative,  either  iridectomy  or  sclerotomy.  Myotics 
may  be  used  as  palliative  remedies,  and  in  such  cases  the  combination  of  the 
hydrochlorate  of  cocain  one  grain,  with  sulphate  of  eserin  four  grains  to  one 
ounce  of  water,  is  most  beneficial. 
TAe  Osbom 
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MILITARY  TYPHOID 

THE  terrible  prevalence  of  typhoid,  fever  at  all  the  army  camps  in  this 
country  is  worthy  the  attention  of  all  physicians.  It  is  to  be  deplored 
that  all  testimony,  both  professional  and  lay,  points  to  one  conclusion 
and  that  is  that  criminal  mismanagement  is  the  cause  of  the  very  heavy  mor- 
tality from  this  disease.  At  Camp  Alger  and  at  Chickamauga  wdls  and 
**sinks"  for  excreta  were  placed  quite  close  together  and  in  many  cases  the 
wdls  have  been  placed  m  the  hollows  of  the  ground.  The  wells,  while  called 
artesian,  were  in  reality  simple  surface  wells  and  added  materially  in  the 
spread  of  the  infection.  However,  one  correspondent  notes  "the  sinks  were 
not  claim-ed  to  be  artesian."  The  sinks  were  not  covered  and  kept  dark  as 
they  should  be  but  were  open  and  infested  with  countless  millions  of  flies 
which  in  alternation  swarmed  over  fecal  matter  and  the  soldier's  food. 
Either  from  lack  of  authority  (which  is  to  be  hoped)  or  lack  of  capacity,  the 
medical  depattment  of  the  army  has  not  accomplished  that  -high  type  of  work 
which  was  expected  of  it.  It  is  a  known  fact  that  the  authority  of  the  medi- 
cal corps  is  so  limited  that  unless  aided  by  intelligent  line  officers,  the 
surgeons  are  powerless  before  many  of  the  urgencies  of  army  life  and  are  en- 
tirdy  at  the  mercy  of  incompetent  commissaries  an)d  quartermasters.  The 
system  undoubtedly  is  wrong.     It  is  regretfully  noticed  that  there  is  a  strong 
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movement  on  foot  for  congress  to  investig^e  the  Army  Medical  Corps  and  if 
Surgeon-General  Sternberg  and  his  corps  are  not  very  well  prepared  for  it 
they  are  liable  to  be  made  scrapegoa'ts  of.  If  they,  however,  are  in  a  position 
to  prove  that  they  have  been  hampered  by  a  cumbersome  and  antiquated  sys- 
tem and  by  incompetency  in  the  other  army  departments  then  much  good  may 
come  of  the  investigation. 


A  PORTABLE  ACETYLENE-GAS  LAMP 

THOUGH  long  known  to  chemists  as  a  laboratory  curiosity  it  is  but 
lately  that  means  'have  been  found  of  making  acetylene  gas  on  a  com- 
mercial scale.  By  the  fusion  of  ground  lime  and  carbon  in  an  electric 
arc  a  dark  gray  stonelike  substance — calcium  ■  carbid — ^is  formed  which, 
when  in  contact  with  water,  envodves  the  above-mentioned  gas.  When 
burned  in  an  ordinary  tip  this  ga's  has  a  dull,  sickly  flame,  but  by  the  use  of  a 
burner  of  the  Bunseli  type  an  intensely  brilliant  white  flame  is  produced, 
having  about  fifteen  times  the  illuminating  power  of  the  coal-gas  ordinarily 
used.  Among  other  advantJ^ges  are  its  cheapness  and  the  fact  that  unlike 
coal-gas  it  renders  colors  in  their  actual  values.  To  physicians,  and  surgeons 
especially,  acetylene  gas  will  undoubtedly  prove  of  considerable  value  as 
we  have  therein  a  portable  illuminant  of  great  intensity.  Recognizing  this 
fact  the  writer  has  for  some  months  experimenibed  in  this  direction  with  the 
following  conclusion:  A  lamp  ismall  enougli  to  be  carried  in  the  pocket 
can  be  readily  and  ch^plly  made  as  tollows :  To  ensure  the  steady  produc- 
tion of  fhe  gas  it  is  necessary  to  supply  the  water  indirectly  through  some 
absorbent  substance.  Any  lamp  essentially  consists  of  two  compartments, 
a  gas-tight  container  for  the  carbid  and  a  water  reservoir  from  which  t4ie 
moisture  is  obtained.  As  tlhe  pressure  generated  in  such  a  lamp  is  compara- 
tively small  the  former  may  be  made  of  thin  brass  or  tin  sheeting  closed  with 
soft  solder.  The  generator,  which  may  be  cylindrical,  is  placed  upon  the 
water  chamber  and  between  the  twk3  a  wick  of  absorbent  cotton  passes 
through  a  small  circular  opening  in  each.  The  generator  may  be  stopped 
above  by  a  rubber  cork  through  which  the  burner  passes.  When  needed  for 
use  a  piece  of  blotting  paper  is  placed  on  the  floor  of  the  generator  upon 
which  the  carbide,  in  pieces  the  size  of  a  hazel-nut,  is  placed.  On  filling  the 
lower  chamber  with  water  the  moisture,  being  quickly  conducted  tihrough 
the  wick  fo  the  blotting-paper,  corned  gradually  in  contact  with  the  carbid 
and  ensures  a  gradual  and  even  production  of  the  gas.  With  a  quarter-foot 
burner,  which  may  be  bought  for  twenty  cents,  an  ounce  or  less  of  carbid  will 
afford  a  brilliant  light  for  a  period  of  two  hours  or  more  at  a  cost  of,  at  the 
most,  one-half  cent.  A  little  practice  will  be  needed  in  regulating  the  tight- 
ness of  the  wick.     It  must  fill  the  generator  outlet  tightly  eniough  to  prevent 
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a  leakage  of  the  gas,  ati-d  yet  allow  absorption  of  the  water.     Experimentally, 
a  four  ounce  ointment  tin  and  amy  small  metallic  container  may  be  used. 


DR.  JOHNSON'S  SUCCESSOR 

AMONG  the  800  and  over  physicians  in  Cuyahoga  County  there  are  in 
a;ll  in  the  medi-cal  registration  lists  12  eclectic  physicians,  several  of 
whom  are  not  now  residents  of  the  county.  In  making  a  nomination 
for  the  office  of  coroner  and  in  filling  the  ad  interim  vacancy  the  Republican 
Comjmittee  of  Fifteen  and  the  County  Commi-ssioners  respectively  had  the 
opportunity  of  designating  a  regular  physician  and  would  have  done  so  but 
for  the  interference  of  Mayor  McKiss»on  who,  for  reasons  of  personal  policy, 
dictated  the  nomination  of  Dr.  J.  C.  Simon,  one  of  the  12  eclectics  of  the 
county.  Nothing  is  known  against  Dr.  Simon  personally  and  if  elected  he 
may  prove  to  be  a  good  official,  but  the  fact  remains  that  the  Mayor  made  a 
serious  mistake  in  ignoring  the  700  regular  physicians  of  the  county.  Nu- 
merous expressions  of  dissatisfaction  at  the  Mayor's  action  in  the  matter  are 
h-eard  among  the  profession.  The  very  numerous  friends  of  the  recently 
deceased  Dr.  Johnson  are  especially  displeased  at  the  turn  of  affairs. 


DR.  Nicholas  Senn,  chief  of  the  Operating  Staff  of  the  army  in  the  field, 
went  frpm  Santiago  to  Porto  Rico  and  returned  to  New  York  August 
22.     In  an  interview  he  made  many  interesting  statements,  some  of 
which  are  quoted  below. 

"The  Cuban  invasion  was  characterized  by  hasty  action,  a  lack  of  organi- 
zation and  adequate  preparation  on  the  part  of  the  quartermaster  s  depart- 
ment, for  which  the  medical  branch  of  the  army  was  in  no  wise  responsible." 
*  *  *  "In  less  than  four  weeks  after  the  army  landed  in  Cuba  nearly  five 
hundred  fever  cases,  most  of  them  yellow  fever,  impaired  the  fighting  forces 
and  seriously  taxed  the  resources  of  the  medical  department."  *  *  *  "In 
planning  the  Porto  Rican  invasion  Gen.  Miles  made  the  proper  arrangements 
for  preventing  a  repetition  of  this  calamity."  *  *  *  "A  careful  study  of  all 
the  fever  cases  (in  Porto  Rico)  showed  without  doubt  that  90  percent  were 
genuine  typhoid-fever  cases  and  that  the  infection  in  the  army 'was  brought 
directly  from  camps  occupied  in  the  United  States."  *  *  *  **The  Postoffice 
Department  has  shown  serious  neglect  in  forwarding  mail.  You  give  a  man  a 
letter  from  home  and  he  feels  like  fighting.  I  know  that  more  than  two  hun- 
dred letters  were  sent  to  me  while  I  "have  been  away  from  home,  but  I  have  re- 
ceived only  two  of  them."  *  *  *  "The  war  has  again  demonstrated  the 
great  value  of  the  smaill-caliber  bulkt,  and  has  s'hown  that  it  is  a  mofst  humane 
weapon.  Contrary  to  expectations  but  few  surgical  operations  were  neces- 
sary, and  our  attention  was  directed  entirely  to  the  proper  dressing  of 
wounds." 

Dr.  Senn  said  the  Spaniards  never  purposely  fired  on  the  Red  Cross,  and 
notes  the  following  instance  illustrating  their  regard  for  the  amenities  of  war. 
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"While  a  compa'ny  of  infantry  was  charging  a  tiill  at  Guanica  a  volunteer 
who  had  rushed  100  yards  ahead  of  the  line  was  suddenly  prostrated  by  the 
heat.  A  Spanish  officer  nearby  ran  to  him  and  picked  him  up  and  carried  him 
to  our  line,  amid  the  cheers  of  our  troops." 


WHEN  Dr.  Senn  was  asked  on  August  30  if  he  had  warned  head- 
quarters that  Camp  WikoflF  at  Montauk  Point  was  rapidly  becoming 
infected  with  typhoid  fever  he  said  he  had  not  done  so,  adding:  "My 
protests  in  regard  to  other  camps  have  passed  unheeded."  Speaking-  of 
Chickamauga  he  said:  "I  warned  the  Washington  authorities  before  the 
soldiers  were  sent  there  of  the  danger  which  would  result  from  massing  a 
body  of  men  there.  I  told  them  that  the  water-supply  was  insufficient. 
There  were  not  enough  springs  and  the  use  of  the  river  water  would  result 
in  typhoid  fever.  My  protests  went  unheeded."  As  a  result  he  says  all  the 
men  who  went  from  Chickamauga  to  Porto  Rico  were  already  weakened 
by  bad  conditions  and  infected  with  typhoid  fever. 

These  are  serious  charges  and  directly  indiet  the  Surgeon-General  and 
his  assistants  with  the  crime  of  refusing  to  listen  to  advice  from  medical 
officers  not  of  the  regular  establishment.  They  are  made  by  a  serious  man, 
however,  and  the  profession  knows  that  Dr.  Senn  is  not  one  to  speak  idly  or 
from  a  spirit  of  mere  criticism.  It  will  be  a  disgrace  to  American  medicine 
if  it  shall  turn  out  that  the  Army  Medical  Department  has  failed  to  do  its  duty 
in  the  time  of  ks  greatest  opportunity.  There  is  still  a  small  remaining  hope 
that  the  fault  can  be  piroved  to  be  with  the  non-medical  departments,  and 
indeed  there  is  no  manner  of  doubt  that  the  management  of  the  whole  War 
De|>artment  has  been  a  national  disgrace,  relieved  only  by  the  magnificient 
conduct  of  the  regular  troops  and  their  officers  in  the  battles  before  Santiago. 


THE  story  of  the  last  trip  from  Cuba  of  the  hospital-ship  Olivette  as  told 
by  a  competent  observer  who  made  the  passage  in  her  hias  a  direct 
bearing  upon  the  present  controversy  in  regard  to  the  responsibility 
for  some  of  the  blunders  of  the  Cuban  campaign  and  cannot  be  disposed  of 
curtly  by  saying  such  things  are  the  "necessities  of  war."  The  Olivette  left 
Santiago  August  15  with  200  sick  men  on  board  in  the  care  of  one  surgeon 
and  three  assistants  and  shorthanded  for  nurses.  There  were  8  deaths  dur- 
ing the  trip  to  Hampton  Roads,  which  harbor  was  reached  on  August  19. 
Immediately  upon  arriving  the  surgeons  made  requisition  for  brandy  and 
milk,  which  were  urgently  needed,  and  could  readi'ly  be  secured  at  the  two 
large  hotels  just  in  front  of  the  anchorage.  The  same  evening,  upon  orders 
sign.ed  "Sternberg"  they  left  for  Montauk  Point  without  either  milk  or 
l3randy.  Montauk  was  reached  August  21  and  quarantine  was  soon  passed. 
Orders  signed  "Sternberg"  directed  them  to  nurse  their  sick  on  board  until 
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Colon-el  Forwood  was  ready  to  receive  them.  August  22  they  were  ordered 
to  proceed  t*o  Boston  and  were  promised  certain  needed  provisions  in  an 
hour's  time.  These  provtisions  had  been  requistioned  at  Montauk  on  the  morn- 
ing of  August  21  and  included  besides  the  brandy  and  milk  asked  for  ac 
Hampton  Roads,  a  barrel  of  potatoes,  two  quairters  of  beef  and  eggs.  Finally 
in  the  evening  of  August  22  fhey  received  all  the  supplies  except  the  milk 
which  they  had  to  go  witiiout,  reaching  Boston  August  23,  wtiere  the  sick 
were  promptly  and  amply  cared  for,  after  a  wait  "of  three  hours  to  enable  the 
hospitals  to  prepare  for  their  conveyance  and  reception.  Of  the  8  days  re- 
quired in  this  manner  for  the  passage  from  Santiago  to  Boston,  four  were 
consumed  after  reaching  an  American  port  and  the  number  of  days  the  very 
sick  had  to  go  without  proper  food  was  just  doubled.  This  is  rendered  the 
sadder  by  the  death  two  days  after  reaching  Boston  of  Lieutenant  William 
Tiffany  of  the  Rough  Riders  from  fever  and  starvation — that  is  lack  of  proper 
food  for  a  fever  i>atient.  This  instance  is  not  noted  to  criticise  Dr.  Stern- 
berg but  the  abominable  systeTn  of  red-tape  which  hems  in  every  medical 
and  other  officer  in  the  War  Department  so  that  supplies  can  only  be  had  by 
certain  roundabout  procedures  during  the  progress  of  which  those  for  whose 
relief  they  are  intended  frequently  have  time  to  die  from  their  want.  For 
this  red-tape  Congress  is  wholly  and  only  to  blame,  for  Congress  has  always 
been  afraid  to  trust  the  buying  of  the  most  trifling  supplies  to  the  officers  it 
educates  and  has  prescribed  certain  minute  procedures  requiring  much  time 
in  their  accomplishment  to  disregard  w*hich  means  certain  prescribed  pun- 
ishment. Our  military  organization  is  in  many  respects  quite  On  a  par  with 
that  of  Spain  and  fair  behind  the  modern  organizations  of  Germany,  France 
and  Russia.  In  Congress  lies  chiefly  the  remedy  for  such  occurrences  as 
lately  have  shocked  even  our  physicians. 


A    CURIOUS   WAR 

THE  recent  "Yanko-Spanko"  war  has  connected  with  it  probably  more 
paradoxic,  unexpected  and  melodramatic  features  than  any  former  war 
in  history.  An  American  army  of  invasion  started  for  Cuba  without 
adequate  preparation,  and  under  command  of  an  officer  who  persistently  and 
contemptuously  disregarded  the  advice  of  his  medical  corps,  and  as  a  result 
it  was  overwhelmed  by  yellow  fever  and  other  tropical  diseases. 
Another  army  of  invasion,  composed  this  time  of  volunteers  and  from  camps 
in  this  country  whose  sanitary  condition  was  an  abomination,  started  for 
Porto  Rico  under  the  command  of  a  general  who  was  thoroughly  alive  to  the 
dangers  of  tropical  disease  and  who  took  all  possible  precautions  to  prevent 
it,  and  this  army  seems  to  have  made  the  Porto  Ricans  an  uncomfortable 
present  of  typhoid  fever  imported  from  American  camps,  while  almost  en- 
tirely avoiding  the  tropical  fevers. 
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IT  is  'hardly  credible,  though  a  fact,  thlat  more  than  one  physician  of  this 
city  has  directed  patients  to  the  Walker-Gordon  Laboratory  for  modi- 
fied milk  under  the  impression  that  it  is  a  fixed  product  like  most  of  the 
infants'  foods  on  t<he  market. 

The  essential  purpose  of  such  a  Laboratory  is  exactly  the  reverse  of 
that  implied.  The  idea  that  the  mothers  milk  is,  ate  if  by  some  supernatural 
providence,  necessarily  adapted  to  tihe  infant's  needs,  has  long  existed,  much 
to  the  detriment  of  the  race.  It  is  now  an  easy  matter  in  oases  of  infantile 
dyspepsia  to  detect  the  harmful  element  and  by  rightly  proportioning  the 
same  to  correct  the  wrong  condition. 

It  is  for  this  purjKtee,  namely  of  supplying  milks  of  various  compositions 
to  suit  special  cases  that  the  Walker-Gordon  Laboratories  have  been  estab- 
lished. How  valuable  such  a  facility  has  proved  may  be  judged  from  Dr. 
Lee's  interesting  article  in  our  present  issue.  To  simply  prescribe  "modified 
milk"  is  much  the  same  thing  as  to  recommend  "medicine"  to  the  patient  with- 
out reference  to  its  kind  or  dosage. 


IT  is  curious  that  the  War  Department  institutes  hospitals  for  sick  soldiers 
but  makes  no  provision  for  sheets,  pillow-cases,  pillows,  or  night-shirts. 
To  all  the  nation  the  late  war  has  made  it  clearly  evident  that  the  organ- 
ization of  the  War  Department  is  antiquated,  cumbersome  and  inefficient  to 
a  greater  or  less  extent  in  all  its  branches  and  has  of  late  been  chiefly  useful  as 
a  political  machine.  The  department  should  be  thoroughly  reorganized  by 
Congress  and  the  medical  corps  should  be  given  power  to  carry  out  measures 
needed  for  the  safety  of  our  soldiers  without  waiting  upon  the  pleasure  of  some 
non-^medical  officer  who  may  have  no  adequate  conception  of  the  value  of  pre- 
ventive medicine.  The  instances  of  Gen.  Shafter  who  ignored  his  medical 
corps  and  refused  them  necessary  aid  and  General  Miles  who  listened  to  the 
advice  of  his  medical  staff-officers  is  right  in  point.  It  should  not  be  in  the 
power  of  a  man  like  Shafter  to  negative  the  recommendations  of  the  medical 
officers  and  needlessly  expose  to  disease  and  death  thousands  of  helpless 
troops. 


M' 


ISS  Clara  Barton,  President  of  the  Ameri<:an  Red  Cross,  who  has  been 
living  in  a  secluded  tent  at  Santiago  and  writing  criticisms  of  the 
Army  Medical  Corps,  wrote  as  follows  to  the  manufacturers  of  the 
most  recent  object  of  fetich  worship,  the  Electropoise :  "Please  allow  me 
to  thank  you  heartily  for  the  wonderful  little  machines.  As  you  remember, 
I  am  not  an  entire  stranger  to  the  virtues  of  the  Electropoise,  and  I  will  take 
great  pleasure  in  passing  your  offer  to  afflicted  humanity."  There  can  be 
no  further  surprise  at  criticisms  of  intelligent  medicine  coming  from  such  a 
source. 
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DR.  JOVANE,  according  to  the  Medical  and  Surgical  Bulletin,  made  a 
very  interesting  report  on  calomel  to  one  of  the  Italian  Societies.  He 
finds  that  calomel  in  contact  with  chlorids,  minerals  and  organic  acids 
in  the  test-tube  does  not  form  corrosive  sublimate.  This  is  also  true  of  this 
substance  in  the  dog's  stomach  as  shown  by  means  of  gastric  fistula.  Ex- 
periments on  60  children  by  administration  of  calomel  followed  by  lemonade 
made  from  muriatic,  citric  or  tartaric  acid  and  by  strongly  salted  bouillon, 
milk  and  orange-juice  produced  no  disagreeable  effects  whatever. 


THE  terrible  ravages  of  typhoid  fever  at  the  Americati  military  camps 
demonstrate  one  of  two  things;  either  that  we  have  much  yet  to 
learn  of  the  conditions  which  cause  it  and  of  the  means  for  its  pre- 
vention, or  else  that  there  has  been  criminal  negligence  among  the  medical 
ofHcejTs  of  the  army.  It  is  to  be  hoped  that  the  commission  to  inquire  into 
the  matter,  which  has  been  appointed  by  Surgeon-General  Sternberg,  will 
secure  much-needed  new  light  upon  the  subject. 


RESULT  OF  THE  STATE  BOARD  EXAMINATION  OF 
MEDICAL  STUDENTS 

THE  following  analysis  of  the  result  of  the  recent  examinations  before  the 
State  Board  of  Medical  Examiners  of  Pennsylvania  will  be  found  of  in- 
terest. These  gradings  are  the  result  of  impartial  marking,  because  of 
the  fact  that  the  men  are  unknown  to  the  board,  and  it  is  only  after  the  report 
is  prepared  and  submitted  to  the  authorities  at  Hamburg  that  the  various 
Medical  Schools  are  known  and  the  average  determined.  The  results 
of  the  examination  of  the  University  of  Pennsylvania  medical  graduates  are 
the  highest  in  every  particular.  But  one  student  failed,  out  of  ninety-three 
examined,  and  the  average  of  the  whole  body  was  much  higher  than  that  of 
of  the  graduates  of  any  other  Medical  School. 


COLLBOB. 


University  of  Pennsylvania 93 

Baltimore  Medical  CoUege 25 

Jefferson  Medical  College 20 

Medico-Chirurgical  College  (Phila.) '  76 

Physicians  and  Surgeons  (Baltimore) 2 

Western  Pennsylvania 21 

Women's  Medical  College  (Phila.) 26 

Miscellaneous 53 

Total 316 


General 
Average. 

83.63 
76.71 
74.73 
78.84 
76.71 
72.39 
78.68 
75.61 


78.77 
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The  specimens  added  to  the  Hunterian  Museum  during  the  last  twelve 
months  were  on  view  July  7,  the  day  of  election  to  the  Council  at  the  Royal 
College  of  Surgeons,  Lincoln's  Inn  Fields.  The  most  interesting  was  a  ver- 
tical anteroposterior  section  of  a  head,  from  a  well-marked  case  of  acro- 
megaly; it  showed  extreme  enlargement  of  the  pituitary  body,  which  meas- 
ured two  and  one-half  inches  long  by  two  inches  broad.  Under  the  micro- 
scope it  wa«  found  to  be  a  true  hypertrophy,  and  not  a  new  growth,  as  one 
would  have  guessed  from  the  naked-eye  appearance. 

Another  specimen  that  attracted  attention  was  the  descending  colon,  sig- 
moid, and  upper  part  of  the  rectum,  fifteen  inches  in  all,  removed  from  a  child 
by  Mr.  Treves.  The  child  suffered  from  obstruction  with  a  distended  colon. 
This  was  first  relieved  by  a  left  inguinal  colotomy  and  subsequently  the  bowel, 
together  with  the  artificial  afius,  was  removed,  the  end  of  the  colon  being 
joined  to  the  lower  part  of  the  rectum  four  inches  from  the  anus.  The  girl 
was  perfectly  rdieved.  Curiously  the  congenital  narrowing  of  the  upper 
part  of  the  rectum  was  by  no  means  extreme,  for,  though  a  couple  of  inches 
long,  it  looked  as  if  it  would  have  admitted  the  little  finger  without  much 
difficulty.  The  paralytic  distension  of  the  gut  above,  however,  was  sufficient 
evidence  of  the  degree  of  obstruction  caused. 

There  was  a  very  complete  series  of  morbid  growths  of  the  stomach  and 
intestines  sent  in  with  Mr.  Percy  Furnivairs  Jacksonian  prize  essay,  includ- 
ing a  melanotic  sarcoma  of  the  stomach,  the  only  growth  found  at  necropsy; 
but,  as  an  eye  had  been  excised  some  months  previously,  presumably  the 
primary  growth  had  occurred  there.  Among  the  simple  growths  illustrated 
were  fibromyoma  of  the  stomach,  papilloma  of  the  same,  and  a  subserous 
fibroma  of  the  intestine,  which  had  led  to  the  occurrence  of  volvulus. 

Few  complaints  can  be  more  harassing  than  a  chronic  prolapse  of  the 
rectum.  Mr.  Wallace  contributed  a  specimen  some  three  inches  long  that 
had  been  excised;  the  peritoneum  was,  of  course,  opened  in  the  operation  and 
the  gut  sewn  to  the  anus.  The  result  was  entirely  satisfactory,  though  a  pre- 
vious attempt  to  cure  by  narrowing  had  failed. 

Professor  Rose  Bradford  has  shown  that  if  one  ureter  is  closed  and  the 
dilated  pelvis  of  that  kidney  subsequently  drained,  it  will  not  prevent  a  marked 
atrophy  of  the  kidney  taking  place.  The  result  of  one  of  these  experiments 
was  shown,  ex^hibiting  the  atrophic  condition  very  perfectly. 

In  the  teratologic  series  was  an  example  of  posterior  dichotomy  in  an 
earthworm.  It  resembled  the  three-legged  "arms"  of  the  Isle  of  Man.  Among 
the  curiosities  added  was  the  first  ovarian  cyst  removed  by  Sir  Spencer  Wells 
in  1854,  and  Laennoe's  stethoscope,  which  looked  considerably  more  like  the 
club  of  a  policeman  than  the  "armamentum"  of  a  peaceful  physician. 
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The  Surgical  Complications  and  Sequds  of  Typhoid  Fever.  By  William  W. 
Keen,  M.  D.,  LL.  D.  Based  upon  tables  of  1700  cases  compiled  by  the 
Author  aind  by  Thompson  S.  Wescott,  M.  D.,  with  a  chapter  on  The 
Ocular  Complications  of  Typhoid  Fever  by  George  E.  de  Schvveinitz, 
A.  M.,  M.  D.;  and  as  an  appendix,  The  Toner  Lecture,  No.  V.;  pp.  381, 
plates  5,  figures  5.     Philadelphia.     1898.     W.  B.  Saunders. 

In  the  niid'st  of  a  deluge  of  text-book  upon  various  branches  of  medi- 
cal science,  each  purporting  to  cover  adequately  such  fields  as  medicine, 
surgery,  pathology,  and  the  specialties,  it  comes  as  a  great  pleasure  to  meet 
a  monograph,  such  as  che  one  in  hand,  in  which  an  author  of  wide  experience 
gives  the  results  of  a  prolonged  study  of  a  single  special  subject.  Here  is 
a  handsome  volume  of  nearly  400  pages  devoted  neither  to  medicine,  nor 
surgery,  nor  pathology,  nor  even  to  typhoid  fever;  but  to  one  aspect  alone 
of  typhoid  fever:  namely,  its  surgical  complications  and  sequels.  If  sudh 
a  subject  is  well  handled,  a  book  of  400  pages  upon  it  ought  to  furnish  either 
an  exhaustive  treatise,  or  a  barren  effort.  An  exhaustive  and  scientific  trea- 
tise upon  such  a  subject  results  in  the  production  of  a  medical  classic — a 
work  that  lives  and  is  standard  after  its  author  has  passed  away. 

That  Dr.  Keen  and  his  coworkers  have  produced  a  medical  classic 
cannot  be  denied  by  auTOne  who  intelligently  studies  the  volume  before  us. 
It  is  a  harvest,  gathered  with  much  labor  from  many  sources,  and  offered 
to  us  as  a  very  interesting  and  very  valuable  contribution.  To  those  familiar 
with  literary  medical  research,  tlie  statement  that  the  foundation  for  the  work 
IS  an  analysis  of  1700  cases  from  the  literature  of  tiie  world  means  an  ap- 
palling amount  of  patient  labor.  Even  without  the  added  zest  which  the 
author's  personal  views,  based  upon  his  large  experience,  gives  to  the  pro- 
duction, the  compilation  of  the  literature  upon  the  subject  would  make  the 
book  invaluable  to  students. 

While  written  with  a  distinctly  surgical  tendency,  the  work  ihas  a  value 
for  everyone  who  meets  typhoid  fever,  whether  at  the  bed-side  in  private  or 
hospital  practice,  in  the  operating  room,  or  in  the  morgue.  To  those  not 
familiar  with  its  many  complications  and  sequels  it  will  come  as  a  surprise 
to  learn  how  much  of  a  surgical  affection  typhoid  fever  may  be;  though  it 
does  not  appear,  even  from  tihis  very  full  presentation,  that  surgical  therapy 
has,  as  yet,  as  much  to  offer  as  could  be  desired.  In  fact,  we  have  strength- 
ened by  the  perusal  of  this  work,  the  conviction  diat  the  real  conquest  of 
typhoid  fever  will  only  come  when  a  sp^ecific  bacterial  antidote  (antitoxin  or 
what  not)  shall  have  been  perfected.  This  same  proposition  applies  to  tu- 
berculosiis,  to  pyogenic  infections,  and  to  ofher  morbid  procesises  w"hich  to- 
day can  only  be  reached  by  the  surgeon's  knife;  and  until  bacteriology  has 
broug<ht  forth  the  fruits  it  now  promises,  and  ^while  tlhe  surgeon  must  still 
resort  to  his  opyerations,  such  treatises  as  the  one  "here  considered  must  be 
looked  upon  as  guiding  masterpieces. 

In  a  critical  review  of  the  c'hapter  on  pathology  and  in  the  notes  upon 
bacteriologic  examitiations  in  the  various  cases  it  is  evident  that  a  failure  to 
sharply  differentiate  the  typihoid  and  colon  bacillus  throws  a  doubt  upon  the 
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nature  of  the  disease  iti  many  instances.  For  this  shortcoming  the  author 
cannot,  of  course,  be  held  responsible;  indeed  he  often  complains  about  the 
meagemess  of  exact  pathologic  and  bacteiiologic  data. 

The  book  is  not  free  from  errors,  of  course.  In  a  cliose  reading  of  the 
first  50  pages  we  note  (p.  24)  that  "cobaye"  has  not  been  translated  into  the 
English  "guinea-pig,"  and  that  (p.  48)  Gushing  found  a  patient's  blood  to 
give  the  indol  (?)  reaction  to  typhoid  cultures.  It  is  to  be  regretted  that  so 
\aluable  a  bibliography  might  not  have  included  the  titles  of  the  articles. 
The  tendency  to  abbreviation  in  the  references  is  sometimes  prejudicial  to 
their  usefulness,  as,  for  example  on  page  40,  "Sechste  Kongress  Inn.  Med. 
1887"  is  all  that  the  student  has  to  guide  'him  to  Fraenkers  report. 

The  wOirk  is  a  credit  to  its  accomplis/hed  author,  amd  to  his  associates. 
It  is  a  credit  to  American  medicine.    To  say  more  would  be  superfluous. 


Twentieth  Century  Practice.  -An  International  Encyclopedia  of 
Modern  Medical  Science  by  Leading  Authorities  of  Europe  and  Ameri- 
ca. Edited  by  Thomas  L.  Stedman,  M.  D.,  New  York  City.  In  Twenty 
Volumes.  Volume  XIV  Infectious  diseases  New  York,  William  Wood 
and  Company,  1898. 

Ohio  is  honored  by  the  opening  article  in  this  volume  on  Scarlet  Fever 
by  Dr.  F.  Forchheimer  of  Cincinnati.  It  need  not  be  said  to  our  readers  that 
the  article  is  a  good  one.  The  author  is  clear  and  succinct  in  statement  and 
it  is  a  pleasure  to  read  the  article.  By  a  very  neat  process  of  reasoning  he  dis- 
misses from  consideration  the  much-argued  theory  of  the  spontaneous  origin 
of  cases  of  scarlatina.  In  discussing  the  etiology  he  notes  that  many  ob- 
servers have  founld  a  peculiar  streptococcus  in  scarlatinal  cases  but  admits  that 
at  present  conclusions  drawn  therefrom  are  only  tentative.  It  is  imjwssible 
to  do  justice  in  a  short  review  to  the  general  excellence  of  this  article.  It  is 
very  doubtful  if  a  better  monograph  upon  scarlet  fever  has  ever  been  written. 
It  comprises  114  pages  of  excellently  classified  matter. 

Dawson  Williams  of  London  writes  the  next  article  of  60  pages  upon 
Measles,  and  it  is  a  very  good  one,  much  valuable  information  being  placed 
in  small  compass.  The  succeeding  article  upon  German  Measles  is  again  by 
Forchheimer.  The  author  maintains  forcibly  and  well  that  the  disease  is  one 
per  se  and  not  a  modified  second  attack  of  measles  or  scarlatina,  as  has  been 
maintained  by  many,  induding  the  famous  Hebra.  Forchheiimer's  facts  are 
numerous  and  well  marshalled  and  clearly  prove  his  i>oint.  The  article  oc- 
cupies but  14  pages,  which  does  not  detract  any  from  its  value.    ' 

Dillon  Diiown  of  New  York  next  writes  a  ten-page  article  on  Chicken- 
pox.  A  very  interesting  note  of  six  pages  upon  Glandular  Fever  by  Dawson 
Williams  follows.  Curiously  enough  the  most  marked  epidemic  of  this  pecu- 
liar condition,  which  bears  many  analogies  to  mild  bubonic  plague,  and  which 
has  been  observed  in  widely  scattered  localities,  occurred  in  eastern  Ohio,  96 
cases  in  43  families  having  been  reported  by  Park  West  of  Bellaire. 

Whooping-Cough  receives  notice  at  the  hands  of  Joseph  O'Dwyer  and 
Nathaniel  Read  Norton  of  New  York  to  the  extent  of  26  pages.  It  is  an  ex- 
ceedingly interesting  article  and  probably  one  of  the  last  written  by  O'Dwyer. 
The  aAJthors  conclude  that  it  is  not  yet  possible  to  attribute  the  disease  to  a  de- 


Digitized  by 


Google 


BOOK  REVIEWS  .  413 

finite  specific  organism,  though  its  general  microbic  origin  is  clearly  recog- 
nized. An  interesting  account  is  given  of  the  use  of  intubation  in  the  spasm 
of  the  glottis  w'hich  so  frequently  occurs. 

A.  Jacobi  of  New  York  writes  40  pages  upon  Cholera  Infantum.  Theodor 
Rumpf  of  Hamburg  writes  a  short  article  of  20  pages  upon  Cholera  Nostras, 
followed  by  a  monograph  of  150  pages  upon  Asiatic  Cholera.  As  Hamburg 
was  the  seat  of  one  of  the  most  serious  outbreaks  of  this  disease  in  the  great 
epidemic  of  1893  the  author  writes  from  exteirled  experience  and  his  article 
contains  much  original  and  interesting  matter. 

Dengue  receives  20  pages  of  attention  from  Sir  Joseph  Fayrer,  Bart., 
of  Lxwidon.  A  Brazili'aii  physician,  A.A.  de  Azevedo  Sodre  of  Rio  de  Janeiro 
contributes  a  good  article  of  50  pages  upon  Beri-Beri.  A.  Nelter  of  Paris 
contributes  25  pages  upon  Miliary  Fever  which  is  not  known  in  America. 
David  Bruce  of  the  British  Army  closes  the  volume  with  30  pages  upon  Mal- 
arial Fever. 

The  volume  as  a  whole  is  a  very  creditable  production  and  up  to  the  high 
standard  of  the  preceding  ones. 


Lectures  on  Tumors,  by  John  B.  Hamilton,  M.  D.,  LL.  D.,  Professor  of 
Surgery,  Rush  Medicai  College  and  Chicago  Polyclinic;  Surgeon  to 
Presbyterian  Hospital;  Consulting  Surgeon  to  St.  Joseph's  Hospital, 
etc.     Third   Edition.     21   Illustrations.     Philadelphia.     P.  Blakiston, 
Son  and  Company.    1012  Walnut  Street    1898.    $1.25  net. 
The  subject  of  tumors  is  one  of  the  most  difficult  to  present  in  a  satis- 
factory way;  our  knowledge,  it  must  be  admitted,  is  at  present  in  a  somewhat 
chaotic  state  despite  the  immense  amount  of  work  that  has  been  done.     In 
Hamilton's  work,  which  is  supposed  "to  give  the  general  pathology,  clinical 
history  and  treatment  of  neoplasms"  the  confusion  is  rendered  worse. 

Loose  and  inaccurate  statements  abound  throughout  the  book.  As 
iilustrations,  the  following  may  be  mentioned;  on  page  44  it  is  stated  that 
rhe  tuberous  form  of  fibroma  is  the  so-called  tuberculosis  of  the  skin! 

Under  Enchondromata  it  is  stated  that  these  growths  are  "found  in  the 
spheno-occipital  articulation,  springing  from  the  edges  of  the  fontanel;"  one 
is  at  a  loss  to  know  what  fontanel  is  referred  to.  Myxomata,  he  states,  are 
frequent  in  the  eye;  this  is  at  variance  with  the  views  of  authorities  on  the 
subject.  Glioma  is  said  to  occur  in  the  arachnoid  membrane  and  in  the 
choroid  coat  of  the  eye;  that  is  not  the  case.  Furthermore  it  is  frequently 
met  with  in  adults,  not  "very  seldom."  Glioma  is  stated  by  most  authorities 
to  originate  from  neuroglia  and  not  "from  the  gelatinous  substance  be- 
tween the  nerve  proper  and  the  connective  tissue  of  the  nerve."  On  page  92 
he  refers  to  "pigment  glands."    What  are  they? 

In  speaking  of  galactocele,  a  rare  form  of  cyst,  he  seems  to  think  it  is 
identical  with  mammary  abscess;  at  any  rate,  in  the  text  the  two  conditions 
are  hopelessly  confused  with  each  other. 

Mucocele  is  referred  to  on  page  117  as  a  "retention  tumor  of  the 
lachrymal  gland,  due  primarily  to  dacryocystitis!" 

In  speaking  of  "labial  cysts  of  the  vulva"  he  confuses  abscesses  and 
cysts  of  Bartholin's  glands  with  each  other.  Yaws  or  framboesia  is  not  prop- 
erly classed  as  ^  tumor,  thoug*h    Hamilton   seems   to   include  it   as    such. 
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A  number  of  rllustratroiTs  (e.  g.  figs.  3,  8,  and  9)  are  not  credited  to  t4ie  authors 
to  "w'hom  they  belong.  The  chapter  on  lymphadenoma  is  very  confusing. 
He  states  that  "lymphoma  of  the  mammary  gland  is  as  fatal  as  any  carci- 
nomata."  Lymphoma  does  not  occur  in  the  mamma;  probably  the  author 
really  means  sarcoma. 

Condylomata  are  not  to  be  classed  among  tumors,  at  any  rate  not  the 
specific  condylomata,  for  these  are  infective  swellings.  Hamilton  seems  to 
confuse  the  ordinary  venereal  warts  with  specific  condylomata.  The  state- 
ment is  made  that  **adenoma  of  the  mammary  gland  should  always  be  treated 
as  a  cancer."     Certainly  no  surgeon  would  follow  that  advice. 

The  book  is  one  which  can  in  no  way  be  recommended  to  one  desirous 
of  obtaining  a  satisfactory  exposition  of  the  subject  of  tumors;  least  of  all  is 
it  a  satisfactory  book  for  students  "in  their  recitations." 


A  System  of  Medicine  by  Many  Writers. — Edited  by  Thomas  Clifford 
Allbutt,  M.  A.,  M.  D.,  etc.,  Regius  Professor  of  Physic  in  the  University 
of  Cambridge,  Fellow  of  Gonville  and  Caius  College.  Volume  VL,  New 
York.     The  Macmillan  Company^  1898,  $5.00. 

This  volume  of  this  excellent  system  is  devoted  to  diseases  of  the  lungs 
and  pleura  and  to  the  circulatory  system.  While  the  volume  is  the  product 
of  some  28  different  authors  it  is  yet  of  very  even  quality  all  through.  The 
articles  are  well  classified  and  thorough.  The  article  upon  phthisis  pulmcna- 
lis  by  Percy  Kidd  is  hardly  up  to  the  standard  of  some  recent  American  mono- 
graphs upon  this  subject.  Occasionally  one  meets  in  the  various  articles 
expressions  which  are  barely  intelligible  to  the  American  reader.  For  in- 
stance ''aerial  mucous  membrane",  referring  to  that  of  the  respiratory  tract; 
**ga'stro-pulmonary  fever",  "bronchia"  where  we  use  "bronchi"  and  "explos- 
ion of  the  respiratory  tract",  meaning  nothing  more  destructive  than  a 
paroxysm  of  asthma.  Hay-fever  and  asthma  are  treated  of  and  said  to  be 
practically  one  and  the  same  thing,  which  could  not  be  maintained  if  the  Eng- 
lish saw  as  many  cases  of  hay-fever  without  any  asthma  w^hatever  as  does  the 
American  p'hysician. 

The  article  upon  dropsy  by  W.  Hows'lip  Dickinson  is  a  very  good  one, 
and  illustrates  the  value  of  discussing  this  condition  as  a  whole  apart  from  its 
various  causes,  in  contradistinction  to  the  usual  American  method  of  dealing 
with  it  purely  as  a  symptom  of  several  diseases  and  along  w^ith  diseases  which 
give  rise  to  it. 

Tlie  article  upon  dropsy  by  W.  Howslip  Dickinson  is  a  very  good  one, 
very  good  and  well  worth  careful  reading.  As  in  connection  with  earlier 
volumes  of  this  system,  it  may  be  said  that  every  physician  who  wishes  to 
keep  at  hand  the  best  reference  works  upon  medicine  should  possess  himself 
of  this  system  as  representing  the  best  English  thought  and  practice  today, 
coming  with  a  refreshing  novelty  from  medical  men  educated  and  working 
under  quite  different  conditions  from  ourselves. 


Quiz  Compends — Diseases  of  the  Skin — by  Jay  F.  Schamherg,  A.B.,  M.D., 
Philadelphia.     P.  Blakiston,  Son  &  Company,  Publishers. 
The  volume,  one  of  307  pages,  is  one  of  the  many  that  have  appeared 

from  time  to  time  during  the  past  few  years,  intended  for  the  use  of  students 
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in  passing  examinations.  The  fact  that  so  many  have  been  published  indi- 
cates that  they  are  in  quite  general  use  among  medical  students^  although  they 
can  be  riegarded  as  contributing  but  little  to  the  students'  knowledge  of  der- 
matology. In  connection  with  more  comprehensive  works  and  accompanied 
with  full  clinical  lectures  this  volume  will  serve  as  a  skelefton  around  Which  the 
subject  may  be  more  readily  brought  to  mind.  The  work  is  iHustrated  with 
99  wood-cuts  and  photogravures.  Tlie  anatomic  amd  pathologic  illustrations 
are  good  and  assist  materially  in  comprehending  the  text,  while  the  cuts 
representing  various  diseases,  notably  figures  9, 10, 12, 19,  21,  33,  74,  76,  81, 
89,  give  one  little  assistance  in  forming  a  notion  of  the  affection  portrayed. 

The  Determination  of  Sex.  By  Dr.  Leopold  Schenk,  Professor  at  the 
Imperial  and  Royal  University,  and  Director  of  the  Embryological  In- 
stitute in  Vienna.  Authorized  Translation.  The  Werner  Company, 
Chicago;  Akron,  Ohio;   New  York.     1898. 

The  theories  which  have  been  advanced  to  account  for  variations  in  sex 
form  a  complete  cycle.  They  end  as  tihey  began,  in  fhe  famous  dictum  of 
Mother  Goose:  "What  are  little  girls  made  of?  Sugar  and  spice  and  every- 
thing nice."  The  publishers  are  so  proud  of  the  rediscovery  of  this  profound 
truth  by  a  Vienna  professor  that  they  herald  it  in  their  advertisements. 

A  careful  reading  of  the  theories  advanced  by  one  after  another  of  the 
biologists — and  the  book  before  us  is  mainly  historicall,  and,  so  far  as  we  can 
see,  not  even  ultimately  original — ^leads  to  but  one  positive  conclusion :  that 
nothing  is  known  on  the  subject.  We  need  concern  ourselves  with  but  one 
theory — ^the  one  adopted,  not  discovered,  by  Professor  Schenk.  Briefly 
stated,  it  is  that  women  suflFering  from  defective  nutrition  have  sugar  in  their 
urine.  When  pregnant  they  naturally  give  birth  to  girls.  Give  them  plenty 
of  meat  to  eat,  diet  the  sugar  out  of  their  urine,  and  they  will  produce  boys. 
This  is,  of  course,  a  somewhat  bald  statement  of  Professor  Schenk's  view, 
but  he  has  succeeded  in  making  it  hardly  more  plausible,  at  least  to  medical 
men,  in  his  own  statement,  and  has  bolstered  it  up  with  a  remarkably  scanty 
array  of  observed  facts.  He  gives  a  few  cases,  observed  over  a  period  of 
years.  Surely,  if  he  has  worked  on  this  subject  for  so  long  he  ought  to  be 
able  to  give  us  some  statistics.  Either  he  has  suppressed  his  unsuccessful 
cases  or  his  experiments  have  been  so  few  as  to  be  practically  worthless. 

The  single  consideration  that  boys  and  girls  are  daily  born  among  races 
and  tribes  of  meat-eaters  and  vegetable-eaters,  of  omnivores  and  monovores, 
is  enough  to  throw  a  burden  of  proof  on  any  diet  theory,  which  is  much  too 
weighty  for  any  arguments  advanced  by  Professor  Schenk. 

Hay-Fever  and  Its  Successful  Treatment.—  By  W.  C.  Hollopeter,  A. 
M.,  M.  D., Clinical  Professor  of  Pediatrics  in  the  Medico-Chirurgical 
College  of  Philaddphiia ;  Physician  to  the  Methodist  Episcopal  Hospi- 
tal; Pediatrist  to  the  Medico-Chirugical  Hospital,  to  St.  Joseph's  Hos- 
pital; Fellow  of  the  American  Academy  of  Medicine,  etc.  etc.  Phil- 
adelphia: P.  Blakisiton's  Son  &  Co;  1012  Walnut  Street,  1898. 

The  author  in  his  preface  states  that  this  work  is  merely  a  compilation 
with  bibliography  and  index  with  a  few  original  suggestions  as  to  the  proper 
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treatment  of  liay-fever.  As  the  truth  is  thus  clearly  set  forth  little  remains 
to  criticize.  The  jumble  of  theory  and  speculation  as  to  the  etiology  and 
pathology  of  the  disease  simply  reflects  the  state  of  mind  and  the  lack  of  de- 
finite information  among  the  profession,  both  special  and  general,  in  regard 
to  the  majority  of  cases  of  hay-fever.  As  to  the  author'^  so-called  original 
plan  of  treatment,  which  consists  in  regular  and  very  thorough  cleansing  and 
swabbing  of  the  central  nasal  mucosa  and  afterward  applying  weak  men- 
tholated oil,  it  will,  we  think,  meet  with  little  favor  by  those  who  "bave  had 
most  experience  in  treating  hay-fever,  who  remember  the  troublesome  ag- 
gravation of  symptoms  liable  to  be  caused  by  such  procedures.  Sprigs  of 
golden-rod  adorn  the  cover,  and  perhaps  point  to  the  author's  (or  publisher's) 
theory  of  etiology. 


Conservative  Gynecology  and  Electro-therapeutics  — A  Prac- 
tical Treatise  On  The  Diseases  Of  Women  and  Their  Treatment  by 
Electridty.  Third  Edition,  Revised,  Rewritten,  and  Greatly  Enlarged. 
By  G.  Betton  Massey,  M.  D.,  Physician  to  the  Gyneoic  Department  of 
Howard  Hosipital,  Philadelphia;  Late  Electro-Therapeutist  to  the  In- 
firmiary  for  Nervous  Diseases,  Philadelphia;  Fellow  and  ex-President  of 
the  American  Electrk>Therapeutic  Association,  of  the  Societe  Fran- 
caise  d  Electrotherapie,  of  the  American  Medical  Association,  etc. 
Illustrated  with  Twelve  Full-Page  Original  Chromo-Uthographic 
Plates  in  Twelve  Colors,  Numerous  Full-page  Original  Half-tone  Plates 
of  Photographs  taken  from  Niature,  and  many  other  Engravings  in  the 
Text.  Royal  Octavo.  400  pages.  Extra  Cloth,  Beveled  Edges,  $3.50 
net.  The  F.  A.  Davis  Co.,  Publisliers,  1914-16  Cherry  St.,  Philadelphia; 
117  W.  Forty-second  St.,  New  York  City;  9  Lakeside  Building,  218-220 
S.  Qark  St.,  Chicago,  111. 

Good  paper,  clean  type  and  excellent  half-tones  and  colored  plates  to- 
gether with  innumerable  illustrative  cuts  make  the  book  record  the  publish- 
er's standing. 

TTiere  is  doubt  whether  or  no  the  author  has  strengthened  his  previous 
works  by  an  attempt  to  "rescue  from  oblivion  certain  neglected  factors  as  to 
the  origin  and  nature  of  inflammatory  diseases  of  the  uterus  and  adnexa". 
A  glance  at  any  of  the  current  text-books  on  gynecology  will  shbw  the  full- 
ness of  their  appreciation  of  the  etiologic  factors  and  the  pathology  of  disease. 
The  work  does  show  that  the  author  has  devoted  a  great  amount  of  time, 
labor  and  thought  to  the  development  of  electrotheraipeutics,  and  iis  to  be 
commended  for  his  earnestness  and  zeal.  However,  one  cannot  fail  to  ap- 
preciate the  fact  that  if  the  author's  methods  (particularly  in  has  major  opera- 
tions) were  to  be  adopted  by  the  average  practician  the  results  would  be 
quite  as  disastrous  to  the  patient  as  even  the  knife  in  the  major  surgical  opera- 
tions has  proved  in  the  same  hands.  It  would  be  more  just  to  compare  his 
own  and  Apostoli  s  results  in  the  treatment  of  uterine  fibroids  with  those  at- 
tained by  some  of  our  master-surgeons  rather  than  by  general  statistics. 
Withal  the  book  is  worthy  of  study  and  thought. 
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THERAPEUTIC   NOTES 

Hot  Baths  in  Chlorosis, — At  the  late  Congress  of  Internal  Medicine  held 
at  Wiesbaden,  Rosin  announced  the  successful  treatment  of  obstinate  cases 
of  chlorosis  by  the  use  of  the  hot  bafh.  The  idea  seems  to  have  been  sug- 
gested by  the  custom  of  the  Japanese.  When  tired,  it  is  usual  in  that  coun- 
try to  soak  in  a  hot  bath  (110  to  115°  F.),  which,  contrary  to  popular  ideas, 
proves  highly  refreshing.  The  constant  n^yalgia  and  muscular  fatigue  of 
chlorotics  is  a  prominent  symptom  and  difficult  of  relief  by  ordinary  meas- 
ures. The  action  of  the  hot  bath  through  the  sweating  thus  induced  relieves 
this  with  much  certainty.  In  addition,  diaphoresis  undoubtedly  relieves  the 
hydremia  and  reacts  favorably  on  the  nutrition  of  the  tissues,  increasing 
vasomotor  tone  and  stimulating  the  function  of  the  blood-making  organs. 
It  is  usual  to  prescribe  a  bath  at  105°  F.  for  from  a  half  to  three-quarters  of 
an  hour,  the  head  being  wrapped  with  a  wet  towel.  A  plentiful  perspiration 
is  set  up,  which,  if  necessary,  may  be  terminated  by  the  use  of  a  cold  douche. 
A  course  of  such  baths  given  three  times  a  week  for  from  three  to  six  weeks 
is  generally  followed  by  cure,  or  at  any  rate  remarkable  improvement. 


Gout, — Dr.  A.  A.  Smith  thinks  that  uric  acid  is  due  more  to  the  inges- 
tion of  car'bohydrate  than  to  that  of  nitrogenous  food.  He  has  had  excellent 
results  in  some  very  severe  cases  of  gout  by  putting  the  patient  on  a  diet  like 
that  usually  given  to  diabetics. 

Professor  H.  C.  Wood,  in  a  recent  lecture  on  tlliis  disease,  quoted  in  the 
Dietetic  and  Hygienic  GazettCy  says:  *'You  know  that  we  inherit  from  Syden- 
ham the  belief  that  gout  is  made  worse  by  red  meats,  and  that  they  should 
not  be  used.  I  have  seen  gouty  patients  in  whom  a  single  piece  of  ordinary 
red  roast  beef  would  precipitate  a  furious  attack.  I  have  also  seen  many 
gouty  patients  who  would  not  get  well  until  they  were  put  upon  red  meat. 
What  is  diet  for  gout?  There  is  no  diet  for  gout.  It  is  diet  for  the  individ- 
ual. I  have  seen  gouty  patients  who,  if  they  took  starch  or  sugars,  went 
right  down,  and  I  have  seen  gouty  patients  who  had  to  take  starch  and  sugars 
to  build  up.  Therefore,  the  first  principle  in  the  diet  of  gout  is  to  adapt  it  to 
the  individual  before  us.  You  judge  of  the  case  by  the  effects  of  experiment. 
In  a  large  majority  of  cases  sugars  and  starches  have  to  be  cut  off.  In  spare 
gouty  patients  starches  often  do  good;  farinaceous  diet  may  be  essential.  A 
milk  diet  is  one  which  prohably  suits  the  large  majority  of  patients.  But 
that  which  suits  the  individual,  the  stomach,  the  digestion,  will  suit  the  gout 
or  kill  the  gout. 

"The  best  thing  for  gout,  or  anything  else,  as  all  agree,  is  pure  and  vig- 
orous health  of  'blood.  Then,  whv  not  introduce  new  blood  as  the  *Diet  for 
Gout?' " 


Digitized  by 


CmOO^^ 


418  CLEVELAND  JOURNAL  OP  MEDICINE 

Diarrhea. — In  general  th«  best  treatment  for  the  ustial  forms  of  transient 
diarrhea  is  of  course  the  use  of  the  well-known  intestinal  antiseptics  as 
hydrochloric  acid,  creosote,  salol  or,  best  of  all,  benzosol.  It  should  not 
be  forgotten  by  the  physician,  however,  that  many  times  a  serous  diarrhea 
is  not  readily  amenable  to  sudh  drugs  and  that  the  rational  treatment,  after 
there  have  been  enough  passages  to  free  the  intestinal  canal  fairly  from  any 
oflFending  material  that  may  have  been  the  exciting  cause  of  the  attack,  con- 
sists in  the  use  of  small  doses  of  opium,  perferably  in  the  fbrm  of  Dover's 
Powder — say  2^  grains — repeated  until  fhe  excessive  watery  purging  is 
checked.  The  opium  stops  the  exhausting  serous  discharge  and  also  sup- 
I.*orts  the  system  against  the  exhaustion  w<hich  is  so  marked  a  feature  of  this 
form  of  diarrhea.  The  patient  need  not  know  lie  is  taking  opium  and  its  use 
is  indicated  for  only  two  or  three  days. 


Cancer. — Etheridge  of  Chicago  has  been  using  calcium  carbid  in  the 
treatment  of  cancer.  His  method  is  to  pl'ace  a  small  piece  of  the  carbid 
directly  agairtst  the  ulcerated  tissue.  The  result  is  an  immediate  evolution  of 
gas  which  causes  a  great  deal  of  pain  for  a  few  hours.  In  the  case  of  cancer  of 
the  cervix  the  ulcer  is  to  all  appearances  converted  into  a  simple  ulcer  after 
a  half-dozen  treatments  at  intervals  of  tliree  days.  At  the  end  of  two  or  three 
monts  the  ulcer  has  entirely  disappeared  and  four  months  after  this  there 
is  no  recurrence.     It  it  not  yet  time  to  daim  a  cure  of  course  in  such  cases. 


Bacilli  in  the  Throat — Hand  of  Philadelphia  recommends  the  solution  of 
nitrate  of  silver  in  the  strength  of  60  grains  to  the  ounce  of  water  to  rid  the 
throat  of  bacilli  after  the  disappearance  of  diphtheritic  membrane.  Often 
after  the  throat  is  entirely  clear  and  the  patient  apparently  well,  examination 
shows  that  bacilli  are  still  present.  In  such  cases  quarantine  must  still  be 
observed.  Hand  reports  very  good  results  from  this  method,  the  bacilli 
usually  disappearing  within  a  very  few  days.  The  solution  should  not  be 
used  until  the  membrane  has  disappeared. 


Local  Anesthesia — Guaiacol  in  solution  in  oil  has  been  used  by  Lucas 
Championniere  as  a  local  anesthetic  especially  for  the  turbinals  and  for  the 
removal  of  polypi  in  tlie  nose  and  ear.  Anesthesia  is  obtained  in  ten  min- 
utes. Eucain  is  still  used  for  operations  on  the  nose,  throat  and  ear.  It 
is  le^  poisonous  than  is  cocain  and  is  used  in  a  solution  of  5  to  8  percent. 


Incontinence  of  Urine. — Lycopodium  has  been  used  with  success  for  this 
affection  in  children.  Twenty  drops  of  the  tincture  should  be  given  three 
times  a  day  and  this  may  be  increased  to  forty  or  fifty  drops.  It  is,  in  some 
cases,  more  efficient  than  belladonna. 
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ANESTHETICS 

IN  his  address  in  medicine  before  the  Ohio  State  Medical  Society  at 
Columbus  in  May  Dr.  Hobart  A.  Hare  gave  some  excellent  advice  as 
to  the  use  of  anesthetics  which  deserves  th€  widest  possible  circulation. 
We  cannot  do  better  than  to  use  Dr.  Hare's  own  words  which  follow: 

**I  desire  to  express  my  belief  that  it  is  a  vital  mistake  for  surgeons  to  urge 
up>on  their  assistants  the  necessity  of  hurry  in  producing  anesthesia.  No 
physician  would  think  of  giving  such  an  enormous  dose  of  chloral  that  his 
patient  would  pasfs  from  a  condition  of  wakefulness  to  deep  sleep  in  the 
course  of  two  or  three  minutes.  Why  should  we  employ  such  jxjwerful  and 
rapidly-acting  drugs  as  ether  and  chloroform  in  such  concentrated  vapor  as 
to  alttiost  injstantly  produce  surgical  anesitbesia?  If  tlie  anesthetics  are  given 
gently  and  gradually  until  the  nervous  system  is,  benumbed  and  then  pushed 
as  hard  as  seems  wise,  disagreeable  intert-uptions  of  the  operation,  because 
of  threatened  accidents,  and  accidents  themselves,  will  be  avoided,  for  the 
patient  will  not  struggle  and  strain  his  heart  and  respiratory  system  at  the 
beginning  of  the  operation,  and  the  general  nervous  system  will  be  saved  not 
only  a  large  amount  of  nervous  exhaustion,  but  be  protected  from  shock. 
Those  i>ersons  who  have  suffered  from  nightmare  are  well  acquainted  with 
the  horrible  nervous  condition  in  which  they  find  themselves  on  awaking, 
and  in  many  instances  the  early  stages  of  anesthesia,  particularly  to  a  timid 
wontan,  are  like  those  of  a  dreadful  nightmare.  In  one  instance  a  woman 
who  took  ether  told  the  writer  that  s^he  a  delusion  that  someone  was 
choking  her  to  death,  and  in  this  delusion  she  was  not  very  far  wrong,  as  the 
Avriter  saw  the  anesthetizer  jam  the  ether-cone  over  her  face  and  hold  it  there 
despite  her  violent  struggles,  which  produced  deep  cyanosis.*' 

"In  conclusion  the  writer  desires  to  call  attention  to  the  fact  already 
alluded  to  by  him  a  number  of  times  and  which  was  first  called  attention  to 
by  his  colleague.  Dr.  Martin,  and  himself  some  ten  years  ago,  namely:  that 
the  proper  position  for  the  head,  when  the  patient  is  deeply  anesthetized  and 
it  is  desired  to  get  a  clear  passageway  for  the  air  into  the  lungs,  is  in  exten- 
sion and  somewhat  thrown  forward,  instead  of  being  extended  and  dropped 
backward  from  the  end  of  the  table.  Extension  and  projection  forward  and 
backward  both  pull  the  epiglotis  away  from  the  glottic  opening,  but  in  the 
latter  posture  the  soft  palate  is  strapped  over  the  dorsum  of  the  tongue  and 
the  patient  is  forced  to  breathe  through  his  nose,  which  is  often  partially  or 
entirely  occluded  by  mucus,  by  hypertrophies  or  by  polyps.  Whereas,  if 
the  head  is  extended  and  projected  forward  the  patient  can  readily  breathe 
through  both  the  mouth  and  nasal  cihambers." 

The  above  simple  and  common-sense  rules  are  only  too  frequently  dis- 
regarded with  disagreeable  if  not  dangerous  results  to  the  patient.  It  is  to 
be  hoped  thiat  all  those  who  admini-ster  anesthetics  or  are  responsible  for  their 
:administration  will  carefully  read  Dr.  Hare's  statements. 
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Dr«  H*  C.  Ltick  has  removed  to  201  Matey  Avenue. 

Dr«  H»  K*  Chakijlan  took  a  vacation  in  the  South  the  last  two  weeks  oi 
August. 

Dr»  Howard  S*  Sttaisfht  spent  two  weeks  in  the  Adirondacks  the  latter 
part  of  August. 

Dr.  L.  S*  Chadwick  and  wife  returned  September  10  from  an  exte-n<i^^ 

European  trip. 

Dr«  Archibald  M*  Wilkins  of  Delta  enlisted  in  the  hospital  corps  of  the 
U.  S.  Army  August  15. 

Du  John  ?♦  Sawyer  returned  August  25  from  Europe,  where  he  sp^^*^ 
s^x  months  in  special  study,  mostly  in  Berlin. 

Dr.  Frank  E*  BuntSt  Major  and  Surgeon,  First  Ohio  Cavalry,  will  ^fri^^ 
in  Columbus  with  th-e  comiTia.nd  September  17. 

Dr.  W.  C  Berlin  and  Dr.  H.  D.  Stotter  have  both  received  commis^i"*^^^ 
as  contract  surgeons  in  the  Army. 

Dr.  and  Mrs.  Edward  S.  Lauder  spent  the  first  two  weeks  of  Augi;t  st  '^ 
the  vicinity  of  the  Muskoka  Lakes,  Ontario. 

Dr.  Dwigfht  B.  Taylor  of  Norwalk  'has  been  appointed  an  acting  assi  ^ ^ ant 
surgeon  U.  S.  A.  and  assigned  to  duty  at  Chickamauga. 

Dr.R.  E.  Skeel  returned  August  15  from  Philadelphia  where  he  sl>^^^ 
several  weeks  working  in  gynecology  with  Dr.  Joseph  Price. 

Dr.  J.  J.  Snider  of  Xenia,  one  of  our  State  Senators,  enlisted  in  ^^^ 
hospital  corps  of  the  Army  as  did  also  Dr.  A.  B.  Kell  of  Lima. 

Dr.  Samuel  W.  Kelley^  Acting  Assisitant  Surgeon,  U.  S.  A.,  has    V^^^ 

promoted  to  brigade  surgeon  and  is  now  on  duty  at  Montauk  Point. 

Dr.  T.  H.  Lander  of  Canton  has  received  an  appointment  as  Acting"  -^^ 
sistant  Surgeon  U.  S.  A.  and  has  been  ordered  to  Chickamauga  for  dut>^- 

Dr.  Fred  C  Taylor  left  the  city  September  2  for  Columbus  whei*^ 
joined  the  State  train  going  to  southern  camps  to  bring  back  sick  CIZ>*^ 
soldiers. 

Dr.  John  E.  Woodbridget  of  typhoid  fever  fame,  ncKvv  of  Chicago,     **^ 
been  apfK>inted  a  brigade  surgeon,  and  is  on  duty  at  the  U.  S.  General  frl^-^ 
pital  at  Fort  Meyer,  Va. 

Dr.  W»  G  Berlin  and  Dr.  H.  B.  Stotter,  acting  assistant  surgeon^ 
S.  A.  have  been  ordered  to  Chickamauga  for  duty  and  Dr.  Frank  G.  Jo^ 
in  the  same  capacity  to  Montauk  Point. 
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Dr*  Victor  G  Vau^hn^  the  well-known  pathologist  of  Ann  Arbor,  and 
Dr.  Frank  Donaldson  of  New  York  'had  each,  among  others,  a  personal  ex- 
perknce  with  yellow  fever  at  Santiago  which  they  express  no  desire  to  have 
repeated. 

Dr.  F.  A*  Toddf  assistant  physician  at  the  State  Hospital  for  Insane  at 
Toledo  had  the  misfortune  to  have  a  thumb  badly  lacerated  by  a  supposed 
rabid  dog  August  29.  Dr.  A.  P.  Ohlmacher  it  is  said  is  to  determine  if  the 
do^  was  really  rabid. 

Dr.  Stephen  D.  Brooks^  immediate  predecessor  of  Dr.  R.  M.  Wood- 
ward at  the  Marine  Hospital  here,  was  promoted  to  be  full  Surgeon  in  the 
Marine  Hospital  Corps  August  10.  Many  friends  of  his  here  will  rejoice  at 
his  advancement. 

The  Lambert  Pharmacal  Co.  of  St.  Louis  has  issued  a  cloth-ibound 
brochure  entitled  "The  Treatment  of  Choleraic  Diarrfiea,"  whi<:h  contains, 
short  articles  upon  tSiis  important  topic  by  a  number  of  well-known  writers. 
A  copy  may  be  had  from  the  company  upon  application. 

Surgfeon  D»  A*  Carmichael  who  has  been  in  charge  of  the  Marine  Hos- 
pital here  since  Dr.  R.  M.  Woodward  left,  returned  August  2  from  his  vaca- 
tion and  on  August  11  was  ordered  to  proceed  to  Honolulu,  Hawaii,  for 
special  duty  as  soon  as  relieved  on  his  commaiid  here. 

Dn  C  JrL  McFarland  of  Canal  Dover  at  the  instance  of  the  State  Board 
of  Medical  Registration  and  Examination,  upon  complaint  of  the  Tuscarawas 
County  Medical  Society  was  arrested  August  16  for  pwaetising  medicine 
without  a  license.     His  home  is  reported  to  be  in  Oberlin. 

From  a  report  of  a  committee  wliidh  investigated  the  sanitary  conditions 
of  Camp  Alger  at  Falls  Church,  Md.,  we  quote  the  following: 

"The  location  of  the  camp  groimd  was  not  a  case  of  mismanagement. 
It  was  a  positive  crime  on  the  part  of  those  responsible  for  its  location." 

Dr.  J.  C.  Simon  of  1432  Lorain  Street,  a  graduate  in  the  year  1889  of  the 
Eclectic  Medical  Institute  of  Cincinnati,  on  August  27  received  the  ad 
interim  appointment  as  Coroner  from  the  County  Commissioners  and  also 
the  endorsement  of  the  "McKisson"  committee  of  fifteen  for  the  Republi- 
can nomination  for  the  office. 

Sursfcon-General  Sternberg  on  August  17  appointed  a  commission  to  in- 
vestigate the  causes  of  the  excessive  occurrence  of  typhoid  fever  at  all  the 
army  camps  in  this  country.  The  members  of  the  commission  are  Major 
Walter  Reed,  Surgeon,  U.  S.  A.,  Major  Victor  C.  Vaughn,  Division  Surgeon,. 
U.  S.  v.,  and  Major  Edward  O.  Shakespeare,  Brigade  Surgeon,  U.  S.  V. 

General  Leonard  Wood>  M*  D,,  as  military  governor  of  Santiago  de 
Cuba  is  almost  working  miracles  with  the  dirty  old  town.  Along  with  a 
committee  of  surgeons  he  has  made  a  house  to  house  visitation  through  the 
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town  and  has  enforced  a  general  cleaning  up  of  houses  and  other  buildings 
as  well  as  of  streets  and  public  places.  At  the  time  of  American  occupation 
the  deaths  in  Sajntiago  numbered  103  a  day,  but  after  three  weeks  of  General 
Wood's  rule  they  had  been  reduced  to  37  a  day. 

The  Hotel  Victory  at  Put-in-Bay  during  August  had  an  epidemic  of 
smallpox  among  the  colored  waiters.  The  number  of  cases  being  variousiy 
reported  from  8  to  27.  Up  to  the  present  wriWmg  the  epidemic  has  not 
spread,  which  is  somewhat  surprising  -as  am  attempt  was  made  for  evident 
commerical  reasons  to  suppress  the  fact  of  the  outbreak  and  a  number  of 
guests  and  of  employes  were  enabled  to  scatter  over  the  state  before  a  quar- 
antine was  established.    The  cases  are  all  reported  to  have  been  mild. 

Excuse  has  been  made  for  the  criminal  lack  of  preparation  for  the  care 
of  the  wounded  shown  by  the  Army  in  Cuba  by  pointing  out  the  difficulties 
of  transportation  of  supplies.  It  is  well  to  remember  that  not  a  single  sur- 
geon of  the  volunteers  in  the  corps  in  the  south  could  at  the  close  of  the  zvar 
say  truthfully  that  his  equipment  was  complete.  They  were  told  that  they 
must  not  ask  for  their  equipment!  Moldy,  worm-eaten  operating  cases 
which  had  not  been  touched  since  the  Civil  War  were  issued  to  them!  Lack 
of  transportation  facilities  will  not  explain  insufficient  supplies  of  both  drugs 
and  instruments  at  the  home  camps.  The  lack  of  organization  and  efficiency 
in  aHl  the  branches  of  the  War  Department  which  have  to  do  with  the  handling 
of  army  supplies  of  all  kinds  has  been  such  as  to  make  every  American  citizen 
blush  for  very  shame. 

Dr*  W»  D*  Johnson^  Coronor  of  this  County,  whose  term  of  office  began 
January  1  this  year  died  in  Lakeside  hospital  August  21  of  appendicitis.  His 
was  a  malignant  case,  running  its  course  to  the  fatal  termination  from  Wed- 
nesday afternoon  to  2:30  o'clock  Sunday  morning  and  being  only  tempor- 
arily benefited  by  an  operation  for  its  relief  done  at  Lakeside  Hospital  Thurs- 
day afternoon.  Dr.  Johnson  was  born  in  this  city  in  1853  and  had  practiced 
medicine  here  for  22  years.  He  was  a  graduate  of  Western  Reserve  Uni- 
versity medical  school  and  previously  of  the  West  High  School.  He  was  a 
member  of  the  Tippecanoe  Club,  the  Masonic  Order  qi  the  Knights  of  Py- 
thias. He  had  a  host  of  friends  in  and  out  of  the  profession  and  at  last  year's 
election  ran  considerably  ahead  of  his  ticket  when  elected  Coronor.  As  a 
public  official  his  short  term  showed  him  to  be  conscientious  and  anxious  to 
do  the  best  that  his  knowledge  permitted.  He  was  a  charter  member  of  the 
Cleveland  Medical  Society  and  always  interested  in  its  welfare.  On  all  ac- 
counts his  death  is  a  very  sad  one  and  a  loss  to  the  community  and  the  pro- 
fession. 
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Dt.  H.  A*  Eberle  of  Canton  has  been  appointed  Acting  Assistant  Sur- 
gecm,  U.  S.  A.,  and  ordered  to  Jacksonville,  Fla.  for  duty. 

Dn  a*  W«  Wickes,  Assistant  Surgeon  Marine  Hospital  Service,  on 
August  12  was  assigned  to  command  the  station  at  Cleveland. 

Dr.  Gcorgfc  W*  Crile^  Brigade  Surgeon,  with  General  Garretson  in 
Porto  Rico,  was  for  some  time  Chief  Surgeon  of  the  American  troops.  He 
was  expected  'home  September  15. 

Sursfeon  L.  G.  Henel>er^et>  U.  S.  A.,  who  was  on  board  the  Maine  at 
the  time  of  her  destruction  has  served  during  the  war  on  the  St.  Paul  w'ttli 
Captain  Sigsbee  and  has  now  been  assigned  to  the  Indiana. 

Du  ]*  )*  Btwixif  Captain  and  Assistant  Surgeon  Tenth  O.  V.  I.,  is  at 
Camp  Meade,  Middletown,  Pa.,  with  his  regiment  and  has  every  prospect  of 
remaining  in  tlie  government  service  for  some  time  to  come. 

Dn  R#  D*  Fry>  Brigade  Surgeon  and  Major,  has  been  ordered  from  At- 
lanta to  Montauk  Point  for  duty.  The  daily  papers  erroneously  stated  that 
he  had  been  in  Charge  of  U.  S.  General  Hospital,  Ft.  McPherson,  Atlanta. 

Dr.  G.  A.  Carmichael  recently  in  charge  of  Marine  Hospital  in  this  city 
and  now  on  his  way  to  station  in  Honolulu  has  been  detailed  as  chairman 
of  a  board  to  select  a  site  for  a  quarantine  station  at  the  mouth  of  the  Colum- 
bia river,  Washington.' 

Dr#  J.  S#  Windisch,  Captain  and  Assistant  Surgeon,  arrived  ^home  Sep- 
tember 12  with  his.  regiment.  Fifth  O.  V.  I.  Dr.  C.  D.  Noble  of  Oberlm 
of  like  rank  in  same  regiment  and  Dr.  W.  P.  Love  of  Youngstown,  Major 
and  Surgeon  to  the  regiment  also  arrived  in  Cleveland  at  the  same  time. 


ENTEROPTOSIS 


••  T  N  a  vast  number  of  peripatetic  valetudinarians,  w*ho  wander  about 
I  from  one  physician  and  medical  institution  to  another,  the  real  dif- 
-^  ficulty  may  be  discovered  by  simply  noting  the  patient's  attitude  as 
he  stands  or  sits.  Observe  his  **doubled-up"  position.  When  he  sits  down, 
he  sort  of  shuts  himself  up  like  a  pocket-knife.  There  is  a  hump  in  his  back,  a 
flat  chest,  a  sunken  stomach,  and  if  you  make  him  undress,  you  will  find  a  pro- 
truding abdomen.  A  careful  examination  will  very  likely  reveal  deep  wrink- 
les across  the  body  at  the  waist,  and  on  the  spine  opposite  a  perpendicular  row 
of  brown  spots,  each  marking  the  location  of  a  spinous  process  which  has 
been  pressing  the  skin  against  the  seat-back,  while  the  patient  has  remained 
for  hours  daily  in  a  doubled-up  position,  sitting  at  his  work,  reading,  or  con- 
templating his  dismal  future. 

This  particular  attitude  and  the  bodily  s^hape  described,  signify  the 
and  colon,  and  is  the  cause  of  a  vast  number  of  chronic  neurasthenic  and 
dyspeptic  symptoms,  which  may  be  at  once  alleviated  by  putting  the  pro- 
lapsed organs  in  place  and  retaining  them  there.  This  may  be  done  by 
properly  directed  massage,  by  the  use  of  a  proper  abdominal  supporter  (those 
in  common  use  are  of  little  or  no  account  in  these  cases),  and  by  the  employ- 
ment of  a  suitable  course  of  gymnastic  exercises  to  restore  the  tone  of  the 
weakened  muscles,  and  thus  enable  the  patient  to  hold  himself  in  a  correct  at- 
titude in  sitting,  standing  or  walking. 

For  some  years  the  writer  has  made  use  of  the  means  described  in 
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dealing  with  a  large  class  of  chronic  invalids,  and  with  most  gratifying  suc- 
cess. A  patient  who  had  exhausted  the  skill  of  the  best  nerve  specialists  in 
this  country,  and  had  traveled  abroad,  was  cured  in  a  few  weeks  by  simply 
beitig  made  to  stand  and  sit  correctly.  We  are  obliged  to  make  the  humili- 
ating confesision  that  on  a  previous  occasion  we  had  treated  the  same  patient 
for  several  months  with  no  permanent  beu'efit.  He  has  now  remained  in 
health  for  the  last  five  years. 

Another  patient  said  to  the  writer,  ,when  fitting  an  abdominal  sup- 
porter, 'What  a  fool  I  have  been  not  to  think  of  that  before!  I  have  been 
going  around  for  the  last  three  years  with  my  hand  in  my  pocket  to  hold  my 
belly  up.' 

It  is  the  writer's  custom  to  examine  carefully  the  whole  trunk  in  every 
case  of  chronic  disease,  to  note  especially  the  position  of  the  viscera  and  to  look 
out  for  wrinkles  in  front  and  'corns'  on  the  back  as  we  sometimes  call  them, 
m  our  attempt  to  impress  the  patient  with  the  need  of  an  immediate  and 
earnest  "effort  to  reform  his  attitude." — Modern  Medicine  and  Bacteriological 
Review. 


The  medical  fraternity  especially,  and  the  general  public  as  well,  are  to 
be  congratulated  on  the  removal  and  reopening  in  their  new  store  of  The 
Helman-Taylor  Company,  at  23-25-27  Euclid  avenue,  Cleveland,  O.  This 
house  has  had  a  remarkable  and  vigorous  growth.  Entering  upon  its  career 
a  little  over  a  year  ago,  it  has  steadily  enlarged,  until  today  it  takes  its  place 
in  the  front  ranks  of  retail  and  wholesale  book  establishments.  Conservative 
in  policy,  attentive  to  details,  and  considerate  of  the  wishes  of  its  patrons,  it 
has  laid  a  solid  foundation  for  permanent  success. 

The  store  itself  is  divided  into  departments.  On  the  first  floor  are 
I  located  the  retail  book,  stationery,  photographic  supplies,  and  the  periodical 
departments.  Here  anything  and  everything  in  these  lines  can  be  procured. 
Half  of  the  second  floor  is  devoted  to  art,  which,  by  the  way,  is  no  small  part 
of  this  firm's  business.  It  may  not  be  known  to  many  of  our  readers  that 
we  have  in  our  midst  in  Cleveland  the  largest  stock  of  selected  art  goods, 
such  as  carbon  reproductions,  imported  photographs,  casts,  etc.,  to  be  found 
in  any  jone  store  in  this  country. 

On  the  same  floor  is  found  also  the  medical  book  department,  full  and 
complete  -with  the  newest  and  standard  books  of  the  profession.  This  de- 
partment is  a  boon  to  all  interested  in  medical  science.  Here  one  can  sit 
down  and  look  over  the  latest  pvrblications  and  investigate  any  subject  that 
may  be  under  consideration.  Here  also  are  to  be  found  the  subscription 
books,  which  one  can  carefully  peruse  before  buying,  and  if  they  do  not  meet 
with  approval  can  be  laid  aside.  These  facts  are  of  especial  interest  to 
patrons,  for  we  realize^  the  discomforts  often  sustained  at  the  hands  of  sub- 
scription agents.  One  practice  of  this  department  that  is  a  special  advan- 
tage to  the  busy  physician  or  student  is,  that  by  constant  circularizing,  the 
very  latest  books  and  the  results  of  the  most  recent  research  are  placed  before 
him.  On  this  floor  are  also  the  religious  and  juvenile  departments,  and  the 
offices.  In  every  department  of  the  entire  store  are  found  new  books,  clean, 
bright  bindings,  the  very  latest  publications,  and  all  the  standard  works. 

The  third  floor  is  devoted  entirely  to  the  wholesale  business. 
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OPERATIONS  FOR  THE  REMOVAL  OF  THE  KIDNEY 

BY  DUDLEY  P.  ALLEN,  M.D.,  CLEVELAND 

FYofettor  of  Surgery y  Medical  Department^  Western  Reserve  University  ;  Surgeon  to  the  Lakeside 

HospUal 

IN  presenting  before  you  today  the  subject  of  operations  upon  the  kidney, 
it  has  seemed  to  me  that  it  might  be  of  interest  to  show  a  series 
of  kidneys  illustrating  various  diseases  which  demand  extirpa- 
tion. For  this  purpose  I  have  brought  a  number  of  specimens,  removed  for 
those  diseases  which  most  commonly  demand  operation.  They  are  first, 
tuberculosis;  second,  stone;  and  third,  inflammatory  conditions,  which  have 
so  destroyed  the  substance  of  the  kidney  and  occluded  the  urelter  as  to  ren- 
der the  organ  useless  and  the  restoration  of  its  function  impossible.  I 
might  also  show  you  a  series  of  kidneys  removed  for  sarcoma  as  well  as  for 
ether  diseases.  To  go  into  a  complete  discussion,  however,  illustrative  of 
those  conditions  which  may  occasionally  require  removal  of  the  kidney,, 
would  occupy  more  time  than  is  at  my  disposal. 

The  two  most  common  conditions  demanding  removal  of  the  kidney 
are  tuberculosis  and  stone.  Next  to  this,  I  should  say,  are  casies  of  inflam- 
matory disturbance  and  sarcoma.  To  establish  accurately  the  relative  fre- 
quency of  the  various  diseases  would  of  course  require  careful  .tabulation  of 
a  large  series  of  cases.  This  I  have  not  made,  but  am  speaking  simply  from 
the  impression  which  has  been  made  upon  me  by  the  cases  which  I  have 
seen. 

The  subject  of  operating  for  tuberculosis  is  a  most  important  one,  and 
the  question  must  always  arise  in  each  case  whether  by  operation  the  dis- 
ease can  be  entirely  removed.  It  is  still  a  mooted  question  by  \i  hat  channel 
tuberculosis  gains  admission  to  the  genitourinary  tract.  It  has  been  held 
by  some  that  it  is  an  ascending  disease,  traversing  the  urethra,  hladder  and 
ureters,  and  attacking  lastly  the  kidney.  If  this  were  true,  the  e  would  be 
small  hope  of  benefit  in  removing  the  kidney.    Others  have  held  that  the 
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bacillus  tuberculosis  is  deposited  in  the  kidney  through  the  channel  of  the 
general  circulation,  and  that  this  is  the  first  organ  attacked.  There  may 
be  truth  in  both  of  these  positions,  but  it  seems  to  me  that  there  is  a  varying 
susceptibility  of  the  tissues  to  the  infection  of  the  tubercular  process.  I 
have  seen  most  advanced  tubercular  disease  of  one  kidney  involving  a  por- 
tion of  the  upper  part  of  the  corresponding  ureter  without  any  evidence  of  a 
tubercular  process  in  any  other  part  of  the  body. 

One  very  marked  case  may  be  of  interest.  It  was  that  of  a  lady  with 
a  distended  kidney  filled  with  tubercular  debris.  An  aspirator  was  inserted 
into  the  kidney  to  demons»trate  the  presence  of  the  purulent  material.  I  had 
asked  my  hospital  assistant  two  different  times  if  he  knew  how  to  put  the 
aspirator  together,  and  if  lie  were  positive  it  was  all  riglit.  He  assured  me 
that  it  was.  I  think  this  was  the  first  time  in  all  my  operative  experience 
that  I  have  entrusted  the  preparation  of  an  aspirator  to  any  assistant,  no 
matter  how  skilled,  and  it  has  been  the  last.  The  needle  was  inserted  into 
the  kidney  and  the  piston  of  the  aspirating  pump  pulled  out  two  or  three 
times.  I  saw  fliat  the  aspirator  was  not  working  and  withdrew  it  instantly. 
I  asked  the  anesthetizer,  who  was  my  friend  Dr.  H.  J.  Lee,  concerning  the 
pulse.  He  stated  that  it  wais  regular  and  normal.  The  instant  the  needle 
was  withdrawn  I  incised  the  kidney  through  its  entire  length.  In  about  two 
minutes  Dr.  Lee  informed  me  that  the  patient's  pulse  was  flagging.  It  grad- 
ually grew  more  feeble  and  irregular  and  in  five  minutes  the  patient  was 
dead.  I  made  an  immediate  investigation  with  the  consent  of  the  family 
and  found  that  the  air  had  broken  its  way  into  the  renal  vein  and  had  fol- 
lowed the  ascending  vena  cava  into  the  heart,  so  that  the  heart  was  filled  with 
froth.  An  examination  of  the  encfire  urinary  tract  showed  that  the  kidney 
was  extensively  diseased  and  that  there  was  inflammation  of  the  upper  third 
of  the  corresponding  ureter.  There  was  no  evidence,  however,  of  any  other 
tubercular  process  in  the  tody.  A  case  of  this  sort  would  seem  to  arg^e 
for  the  renal  origin  of  (tuberculosis. 

Another  case  would  seem  to  render  the  point  of  origin  uncertain.  It 
was  that  of  a  patient  who  had  extreme  pain  in  the  region  of  the  kidney,  so 
:hat  I  removed  this  organ.  I  found  it  studded  with  points  of  tuberculosis. 
The  patient  improved  after  the  operation,  but  about  four  months  later  came 
back  with  tuberculosis  of  the  epididymis  of  one  testicle.  The  testicle  was 
removed  and  on  examination  the  material  was  found  swarming  with  the 
tubercle  badlli.  Some  five  months  later  a  similar  process  attacked  the 
other  testicle.  This  was  also  removed  and  was  found  to  be  similarly  ex- 
tensively infected  with  tuberculosis,  tflie  diagnosis  being  beyond  question. 
It  is  about  three  years  since  the  second  testicle  was  removed.  A  short  time 
ag'o  I  saw  the  patient  and  he  was  well  and  strong,  heaving  developed  no 
further  tubercular  disease.    A  case  of  this  sort  would  lend  strength  to  the 
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theory  that  the  tubercular  process  need  not  necessarily  be  continuous,  but 
thaJt  certain  organs  are  more  liabk  to  be  affected  than  others. 

Years  ago  I  operated  upon  a  case  in  whidh  there  was  primary  disease 
of  the  seminal  vesicle  on  on«  side.  No  other  portion  of  the  genitourinary 
tract  was  involved,  but  the  patient  died  some  months  later  of  miliary  tuber- 
culosis of  th€  lungs.  I  have  jseen  other  cases  of  tuberculosis  with  exltensive 
destruction  of  the  prostate,  buit  without  involvement  of  the  kidneys.  I  have 
also  removed  the  kidney  a  considerable  number  of  times  for  tuberculosis, 
even  though  the  clinical  evidence  went  to  show  that  the  second  kidney  was 
diseased,  the  operation  having  been  followed  by  marked  improvement,  and 
in  a  considerable  number  of  cases  in  which  one  kidney  has  b^en  removed 
for  tuberculosis  the  patient  has  been  restored  to  healtlh. 

It  would  seem  to  me,  therefore,  that  the  removal  of  a  tubercular  kid- 
ney may  be  beneficial  in  some  cases  in  which  (the  disease  is  not  entirely  con- 
fined to  tJhe  kidney,  and  that  there  are  a  considerable  number  of  cases  in 
which  it  may  produce  permanent  cure. 

The  question  of  the  diagnosis  of  tuberculosis  itself  is  an  interesting  one. 
The  presence  of  tubercle  bacilli  i-n  the  urine  together  with  pus,  WhiSi  is 
usually  quite  abundant,  is  one  of  the  sltrongest  points  of  diagnosis.  Re- 
peatedly I  have  seen  the  urine  containing  large  quantities  of  blood,  but 
blood  is  by  no  means  characteristic  of  tuberculosis.  There  are  three  con- 
ditions in  which  I  have  mofet  commonly  seen  it.  They  are,  first,  tuberculosis ; 
sec?ond,  sarcoma,  and  third,  stone. 

The  diagnosis  of  stone  in  the  kidney  is  beset  with  very  considerable 
difficulty.  Repeatedly  cases  have  been  sent  to  tne  as  those  of  stone  in  the 
kidney,  the  patient  suffering  from  renal  colic  and  the  urine  containing  pus 
and  i>erhai>s  blood.  On  operating  no  stcme  has  been  found.  In  other  cases. 
In  w<hich  it  has  been  impossible  to  distinguish  between  tuberculosis  and 
stone,  I  have  found  stones  occupying  a  considerable  portion  of  the  pelvis 
of  the  kidney,  or  a  small  stone  blocking  the  entrance  to  the  ureter. 

I  know  of  no  pathognomonic  signs  by  which  the  presence  of  stone  in 
the  kidney  can  be  determined.  The  three  most  common  signs  are  pus  and 
blood  in  the  urine  with  renal  colic.  All  of  these  symptoms  can  be  present, 
however,  withiouft  stone-  The  six  small  stones  the  size  of  a  hazel  nut  which 
I  "here  present  were  removed  from  the  pelvis  of  the  kidney  of  a  young  man 
suffering  much  pain  in  the  renal  regfion.  The  most  careful  examination  of 
the  urine  over  a  period  of  perhaps  a  year  disclofeeri  at  no  time  either  pus 
or  epithelium.  The  urine  was  absolutely  clear  and  no  trace  of  albumin  was 
ever  discovered,  even  upon  the  mosit  careful  examination. 

There  were,  however,  usually  a  very  few  red  blood-cells  to  be  seen 
ander  the  microscope.  The  pelvis  of  llie  kidney  was  incised  and  the  ax 
stones  which  I  show  you  removed.    The  woimd  in  the  pelvis  of  the  kidney 
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was  not  sutured,  but  the  amount  of  drainage  which  passed  ouft  through  the 
incision  was  very  small  and  the  wound  healed  permanently  in  a  short  time. 
It  is  now  eight  or  ten  years  since  the  operation  was  performed  and  the  pa- 
rent has  been  absolutely  free  from  all  trouble,  of  the  sort  since. 

I  show  you  anodier  kidney  in  which  an  enormous  stone  blocks  the 
ureter  and  the  calioes  of  the  distended  pelvis,  being  a  most  beautiful  and 
rare  sp^ecimen.  The  stonte  is  so  large  that  although  it  is  possible  tihat  it 
might  have  been  removed  it  did  not  seem  wise  on  account  of  the  condition 
of  the  kidney,  'and  the  patient  is  now  living  and  well  after  a  period  of  about 
five  years.  If  there  were  evidences  in  another  such  case  that  the  other  kidney 
was  involved  I  should  be  inclined  to  consider  the  feasibility  of  removing  a 
stone  of  this  sort,  leaving  the  kidney. 

I  ^ow  you  another  stone  of  large  size  which  had  caused  the  most 
extreme  suffering,  and  for  itlhe  removal  of  whidh  it  was  necessary  to  make 
an  incisdon  thfough  the  cortex  of  the  kidney.  In  incising  the  kidney  the 
hemorrhage  is  veiry  profuse  for  a  short  time,  but  it  is  not  difficult  to  control 
the  hemorrhage  by  pressure  as  I  h'ave  been  able  to  do  repeatedly. 

The  third  cause  for  removal  of  the  kidney  which  has  been  menitioned 
is  that  of  inflammatory  disturbance.  The  cause  of  this  inflammation  cannot 
always  be  determined.  I  have  seen  a  pyelitis  follow  immediately  upon  a 
specific  urethritis  causing  very  marked  pain  together  with  enlargement  of 
the  kidney.  This  enlargement  and  pain  have  disappeared  with  the  subsid- 
ence of  the  acute  symptoms.  I  have  operated  in  other  cases  in  whidh  the 
history  of  specific  infection  was  clearly  made  out.  Recently  I  operated  upon 
a  patient,  removing  one  kidney  which  had  been  largely  destroyed,  as  an 
immediate  result  of  specific  infection.  The  patient  was  sent  home  seemingly 
entirely  relieved.  He  contracted  gonorrfiea  a  second  time  and  this  was  fol- 
lowed by  great  pain  in  the  remaining  kidney.  This  second  infection  has  oc-^ 
curred  within  the  last  six  weeks,  and  I  am  not  able  at  the  present  time  to 
state  the  result.  It  seems  to  me  more  than  probable,  that  in  some  cases  infec- 
tion may  be  the  primary  cause  of  the  inflammatory  process  in  the  kidney,  and 
that  this  may  result  later  in  stone.  In  other  cases  the  pus  and  mucus,  to- 
gether with  the  inflammatory  process  so  plug  the  ureter  that  the  pelvis  is  un- 
able to  empty  itself,  and  there  gradually  results  the  occlusion  of  the  ureter 
from  the  inflammatory  process.  This  is  followed  by  distention  of  the  pelvis 
and  the  destruction  of  the  kidney  tissue  itself. 

The  removal  of  a  kidney  which  is  extensively  destroyed  by  inflamma- 
lion,  particularly  when  a  large  amount  of  dense  cicatricial  tissue  has  been 
formed  and  where  sdnuses  are  numerous,  is  at  times  attended  with  great 
difficulty.  The  key  to  »tihe  operation,  in  my  experience,  is  not  to  attempt  to 
remove  the  kidney  with  its  capsule,  but  to  find  the  line  of  cleavage  between 
the  kidney  and  its  capsule  and  thus  simply  to  remove  the  organ  itsdf.    The 
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operation  for  thi-s  condition  is  of-tJen  performed  upon  patients  much  en- 
feebled. They  are  ill  able  to  endure  a  prolonged  operation  or  g^eat  loss  of 
blood.  By  thus  shelling  the  kidney  from  its  capsule  a  very  small  amount 
of  new  tissue  is' laid  bare,  and  the  resulting  shock  is  le^s  than  would  be 
anticipated. 

In  cases  in  whidh  there  has  been  extensive  destruotlioTi  of  the  glandular 
substance  erf  the  kidney,  together  with  great  distention  of  th^  capsule,  the 
difficulties  of  extirpation  are  sometimes  excessive.  It  has  been  my  plan  in 
the  first  place  ito  incise  organs  thus  destroyed  in  order  to  secure  drainage. 
By  this  means  the  extent  of  tissue  involved  has  become  more  contracted, 
and  the  extirpation  of  the  orgun  at  a  second  operation  has  been  less  difficult. 
In  one  case  of  this  sort,  ha\vever,  the  distention  of  the  capsule  of  the  kidney 
was  enormous.  I  first  operated  upon  the  patient  when  in  an  almost  mori- 
bund condition  with  an  enormously  distended  kidney.  It  was  drained  and 
about  ten  months  were  allowed  to  elapse  before  an  attempt  was  made  to 
remove  the  kidney  itself.  On  examination  it  was  found  that  the  cavity  had 
contracted  little  if  any.  The  sac  reached  downward  to  the  pelvis,  to  the 
middle  of  the  spinal  column  below  the  ensiform  cartilage  and  was  adherent 
to  the  diaphragm  above.  The  amount  of  tearing  w*hioh  wais  necessary  to 
remove  it  was  appalling.  The  operation  was  endured  very  well,  however, 
until  an  attempt  was  made  to  remove  the  portion  adherent  to  the  diaphragm. 
When  this  portion  of  the  operation  was  undertaken  the  pulse  became  very 
rapid  and  almost  imperceptible,  and  the  patient  seemed  in  imminent  danger 
of  expiring  upon  the  table.  The  operation  was  completed  with  the  utmost 
rapidity,  and  the  patient  kept  with  his  feet  elevated  for  a  considerable  time. 
Repeated  sialine  infusions  were  also  used.     The  patient  finially  recovered. 

In  operating  for  sarcoma  It  would  of  course  be  wise  to  remove  the  cap- 
sule of  the  kidney  as  well  as  the  kidney  itself,  since  there  is  considerable 
tendency  to  recurrence  of  the  disease.  I  have  seen  a  few  cases  of  sarcoma  in 
children.  In  these  cases  the  kidney  is  sometimes  of  an  enormous  size,  filling 
the  whole  abdominal  cavity.  There  is  also  the  peculiarity  in  some,  of  the 
presence  of  striped  muscular  fibers,  a  growth  which  is  known  as  rhabdo- 
myoma. With  sarcomata  of  this  sort  I  have  seen  extensive  secondary  in- 
fection of  many  other  organs,  such  as  both  kidneys,  the  lungs,  the  spleen, 
and  so  forth. 

In  one  case  of  a  child  ufKm  whom  I  operated  for  w^hat  had  been  diag- 
nosed as  an  echinoccus  I  found  an  enormously  distended  kidney  filled 
with  urine.  This  operation  was  performed  about  ten  years  ago.  The  patient 
is  now  living  and  well  but  all  of  his  urine  passes  throug*h  the  incision,  none 
having  passed  by  the  bladder  since  the  operation.  Whether  the  case  is  one 
of  horse-^hoe  kidney  or  of  the  absence  of  one  kidney  I  am  unable  to  say. 

To  go  extensively  into  the  question  of  diagnosis,  catheterization  of  the 
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ureters,  etc.,  would  occupy  more  time  than  is  at  my  disposal.  I  wish  to  say, 
however,  thalt  although  one  should  use  every  means  of  diagnosis  which  is 
possible,  I  doubt  if  catlieteriziation  of  the  ureters  will  in  many  cases  give  us 
much  more  information  thian  can  be  gained  without  it,  and  I  question  further 
if  in  some  cases  it  is  not  better  to  operate  upon  other  evidence  than  to  run 
the  risik  of  adding  to  the  shock  of  iteration  irritation  of  the  ureters  in  a  case 
which  is  already  so  serious  lihat  the  patient  is  ill  able  to  bear  any  additional 
burden  such  as  sometimes  follows  the  catheterization  of  the  ureters. 
278  Prospect  Street 


THE  VALUE  OF  THE  MILK  LABORATORY 

BY  F.  S.^LARK  A.  M.,  M.  D.,  CLEVELAND 

INFANT  feeding  should  be  of  great  interest  to  all  practicians.  To  me  it 
is  especially  so.  To  decide  what  food  is  best  for  a  child  is  a  question  of 
great  importance.  With  the  innumerable  foods  on  the  market  one  is 
at  a  loss  to  know  what  to  choose. 

For  the  last  three  years  I  have  been  advising  cow's  milk,  modified. 
This  modification  has  been  crude  and  inaccurate.  As  a  result  of  the  labors 
of  Rotch  and  Holt  it  can  now  "be  done  in  die  laboratory  in  a  most  scientific 
way.  In  the  home,  by  following  the  formulas  worked  out  by  these  men  many 
can  'have  modified  milk  which  excels  the  artificial  foods.  The  best  results, 
especially  in  difficult  cases,  can  only  come  in  the  use  of  laboratory  milk. 

Dr.  Lee  in  the  September  Journal  has  given  valuable  suggestions  re- 
garding the  use  of  the  laboratory.  I  wish  to  call  attention,  with  the  report  of 
cases,  to  the  reason  why  this  food  excels  all  others. 

We  know  by  ohemic  analysis  what  is  the  percent  of  constituents  in 
human  milk.  We  also  know  that  not  one  of  the  artificial  foods  has  the  right 
percents.  Every  one  of  them  falls  'below  the  rig'ht  proportion  in  fats.  Most 
of  them  are  too  high  in  sugars.  Some  that  are  about  right  in  albuminoids 
are  far  from  right  in  other  constituents.  In  the  use  of  no  one  of  them  tjhen 
can  a  child  receive  proper  nourishment.  The  albuminoids  are  most  likely 
to  cause  trouble.  There  is  no  way  to  remove  the  albuminoids  when  this  oc- 
curs. This  is  not  all.  Most  of  the  foods  must  be  prepared  with  some  milk. 
This  adds  to  the  difficulties.  If  it  is  left  out  and  water  used,  an  already  low 
percent  of  fats  is  so  much  diluted  as  to  make  it  practically  of  no  value.  In 
difficult  cases  the  fats  are  our  mainstay.  We  need  a  food  which  can  be 
changed  in  any  one  of  the  important  constituents  without  destroying  the 
efficacy  of  the  others.  Even  human  milk  is  open  to  just  the  same  difficulty 
regarding  changes.  How  often  in  a  gastrointestinal  disturbance  do  we  wish 
we  could  remove  the  albuminoids  and  still  let  the  baby  nurse.  It  can't  be 
done,  for  only  slight  changes  can  be  obtained  by  having,  the  mother  diet,  and 
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that  only  after  a  considerable  period,  which  delay  might  prove  fatal  to  the 
child.  For  these  reasons  more  than  any  others  I  say  that  the  laboratory 
inodified-milk  is  the  ideal  artificial  food  for  infants.  It  can  be  changed  in 
any  way  we  wish  and  any  constituent  can  be  increased,  decreased  or  left 
out  entirely  without  altering  the  others.  This  can  be  said  of  no  other  food. 
I  fear  we  do  not  give  the  thought  and  care  to  feeding  infants  thall  we  should, 
and  many  of  the  disorders  of  digestion  in  later  years  can  doubtkss  be  laid 
at  the  door  of  wrong  feeding  in  infancy,  and  that  too  when  the  child  seemed 
to  have  done  well. 

To  use  tfhe  'laboratory  milk  requires  close  attention  and  study  of  the  con- 
dition to  be  remedied  before  beginning  its  use,  and  from  time  to  time  as 
changes  may  be  required.  I  know  of  cases  in  which  the  physician  failed  to 
obtain  the  results  he  looked  for  and  stopped  the  modified  milk.  It  was,  I 
am  sure,  from  faulty  methods;  not  the  failure  of  the  milk,  but  the  failure  to 
study  the  conditions  and  how  to  meet  them.  No  one  would  think  of  pre- 
scribing some  drug  for  a  patient  without  first  considering  his  needs  and  then 
watching  the  results  of  treatment.  To  prescribe  food  for  a  child  it  is  just  as 
necessary  to  study  the  case.  The  cases  I  report  will  illustrate  these  points. 
First,  I  might  say  thait  the  32%  cream  obtained  with  the  separator  has  an 
equal  amount  of  skimmed  milk  added  to  it,  giving  the  16%  cream  usually 
used,  which  very  seldom  causes  any  difficulty  in  digestion  in  the  most  deli- 
cate stomadh. 

Case  I. — This  child,  born  the  end  of  January,  1898,  was  well  developed 
and  weig'hed  eight  pounds.  The  mother  nursed  the  child  and  at  the  end  of 
six  weeks  it  weighed  11  pounds.  When  one  month  old  it  was  brought  ito 
me  for  an  icterus  which  had  not  cleared  up,  and  was  very  intense,  of  a  green- 
ish-yellow eolor.  I  cannot  go  into  the  history  fully,  but  every  indication  was 
of  some  congenital  defect  in  the  bile-duct.  The  rectal  temperature  varied 
from  97°  to  99°.  When  about  four  and  one-half  months  old  it  weighed  nine 
pounds.  I  suspected  that  the  mother  did  not  have  enough  nurse  and  put 
the  child  on  home  modified-milk.  In  a  week  it  gained  one-half  pound.  The 
child's  skin  was  clearing  up  but  the  bowels  could  be  moved  only  with  the 
greatest  difficulty.  In  addition  the  child  began  to  have  a  thick  protruding 
iOTvgue,  the  fontanelles  and  sutures  were  much  larger  than  normal  and  the 
forehead  was  covered  with  hair.  The  digestion  of  its  food  grew 
worse,  then  came  vomiting,  later  on  diarrfiea  and  large  amounts 
of  gas.  The  mother  had  stopi>ed  nursing  it  and,  in  feeding,  no 
skimmed  milk  (as  faT  as  possible)  was  *used,  thus  reducing  the  albuminoids. 
July  11,  when  five  and  one-half  months  old  the  child  was  put  on  the  labora- 
tory milk.  Two  conditions  had  to  be  overcome,  a  large  amount  of  gas  in 
the  stomach  and  bowels  and  an  inability  to  digest  albuminoids.  Concluding 
that  the  formation  of  gas  came  from  decomposition  rather  than  fermentation 
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I  made  the  prescription  call  for  6  i>ercent  of  sugar.  I  reduced  the  albu- 
minoids to  the  lowest  point  possible  with  the  16  percent  cream,  making  them 
.75  percent.  Fats  were  3.50  percent,  alkalinity  6  percent,  and  heated  to  167®. 
The  child  could  only  take  about  half  an  ounce  ait  a  time  and  this  was 
given  at  intervals  of  from  one  and  one-haH  to  two  hours.  Note  the 
change.  By  the  15th,  four  days,  the  abdomen,  which  had  been  tense  with 
ga3,  became  soft ;  the  child  was  not  nearly  so  fretful  and  slept  considerably 
between  feedings  which  it  had  not  done  for  some  time  before.  At  this  time 
the  sugar  was  increased  from  six  to  6.50  percent  and  the  alkalinity  decreased 
to  five  percent.  After  this  change  the  child  soon  came  to  taking  more  at  a 
time,  from  one  to  one  and  one-half  ounces.  A  healthy  child  of  this  age,  five 
months,  sliould  take  four  to  four  and  one-half  ounces.  Because  of  the  small 
amount  taken  the  child  continued  to  lose  and  by  July  18  weighed  only  eight 
pounds,  though  digestion  appeared  to  be  very  good.  The  albuminoids  were 
raised  to  one  percent  on  the  22nd. 

The  appearances  continued  to  be  suggestive  of  a  cretin,  though  it  is 
unusual  to  see  such  a  condition  so  young,  and  thyroid  extract  was  prescribed. 
August  3,  I  made  the  formula  as  follows:  fat  3.75,  sugars  6.50,  albuminoids 
i.OO.  The  child  was  taking  one  and  one-half  to  two  and  one-half  ounces  at 
a  feeding  and  weighed  eight  and  one-half  pounds.  August  8  the  albuminoids 
were  raised  to  1.25.  The  weight  was  8i  pounds.  August  13  the  dhild 
weighed  8J  pounds  and  though  gaining  it  did  not  seem  satisfied.  Another 
change  was  made  as  follows :  fat  4.00,  sugar  7.00,  albuminoids  1.25.  August 
27  the  weight  was  9  pounds  and  there  was  a  decided  improvement  in  looks 
and  actions.  As  the  albuminoids  were  still  low  the  object  was  to  run  them 
up  as  fast  as  possible,  so  that  on  the  6th  of  September  they  were  made  1.50. 
The  weight  was  10  pounds. 

SeptenTber  23  the  weight  was  11  pounds  and  about  three  to  three  and 
one-half  ounces  were  taken  at  a  time.  The  child  today  would  not  be  known 
as  the  same  one  of  two  months  ago.  At  no  time  since  the  laboratory  milk 
was  used  had  there  been  any  difficulty  in  digestion.  The  bowels,  which  had 
been  moved  with  the  greatest  difficulty  with  large  doses  of  Ynedicine  and  dif- 
ferent injections  now  moved  naturally.  These  results  came,  i.\oi:  from  writing 
a  few  prescript'ons  and  sending  to  the  laborator}^  but  from  gVing  there  and 
seeing  just  what  the  different  changes  really  amounted  to,  iri\^ order  that  I 
might  not  make  one  which  would  d^efeat  the  good  already  a<)fco^pli5ihed. 
September  25th  the  child  was  transferred  to  the  Pittsburg  laboratory  and 
since  then  no  rejKwt  has  been  received. 

Case  II. — This  baby  was  bom  the  end  of  February,  1898.  The  weight 
was  9^  pounds.  The  mother  was  never  able  to  nurse  her  children  over  two 
or  three  weeks  and  at  the  end  of  three  weeks  the  baby  was  put^  on  home 
modiiied-milk.       The  child  gained  rapidly  until  the  middle  of  Jun  e  when  it 
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weighed  15  pounds.  After  a  very  hot  day  with  a  sudden  change  to  cold 
in  t^he  evening  it  began  to  vomit  and  have  diarrhea.  Abstinence  from  food 
for  24  hours  followed  by  care  in  the  amount  of  albuminoids  given,  led  to 
recovery.  About  July  1  the  baby  was  taken  to  the  country  for  the  summer 
and  two  weeks  later  after  another  sudden  change  from  extreme  heat  to  cold 
there  was  a  second  attack  of  gastrointestinal  catarrh.  A  week  later  menin- 
gitis followed  .to  complicate  conditions.  I  saw  the  child  at  this  time  and 
again  three  w6eks  later  when  after  considerable  improvement  the  question 
of  feeding  had  become  a  serious  matter.  Home  modified-milk  had  failed. 
We  could  not  remove  the  albuminoids.  A  mother,  with  a  baby  a  little 
younger,  nursed  this  one,  and,  tJiough  a  fair  trial  was  given,  the  child  con- 
tinued to  vomit  and  pass  curds.  I  urged  the  use  of  the  laiboratory  milk. 
This  was  d'ecided  upon.  In  this  case  there  was  not  only  the  difficulty  of 
learning  and  meeting  the  requirements  of  the  baby's  stomach  but  the  dis- 
tance of  40  miles  from  Cleveland  made  it  impossible  for  me  to  see  the  Child. 
To  meet  this  difficulty  carefully  prepared  daily  reports  were  sent  to  me  when 
the  bottles  were  returned,  so  that  a  diange  in  the  next  day's  milk  could  be 
made  if  needed. 

As  in  Case  I  we  had  to  overcome  the  inability  to  digest  albuminoids. 
Because  of  the  delicate  condition  these  had  to  be  entirely  eliminated.  The 
formula  for  a  healthy  child  of  the  same  age,  nearly  six  months  would  be  fat 
3.75,  sugar  6.50,  albuminoids  1.75.  The  child  needed  rich  food  so  I  made 
but  little  change  in  the  fats,  making  them  3.50,  the  sugar  was  made  as  for 
a  healthy  child  6.50,  but  the  albuminoids  were  made  .32  percent.  This  low 
percent  was  obtained  by  using  the  32  percent  cream  instead  of  16  percent. 
This  was  on  August  20.  The  child  was  troubled  with  considerable  gas 
and  souT  stools  so  that  on  August  23  the  sugar  was  reduced  to  6  percent. 
During  these  three  days  there  were  no  curds  in  the  stools.  August  27  not 
over  two  to  three  ounces  would  be  taken  without  vomiting,  and  still  the 
child  did  not  seem  satisfied  to  go  two  hours.  I  increased  the  formula  to  the 
following:  fat  4.00,  sugar  6.00  and  this  gave  .36  percent  albuminoids. 
This  formula  was  left  unchanged  until  September  10,  when,  as  there  had  been 
no  difficulty  in  digestion,  the  albuminoids  were  changed  to  .50  percent. 
September  19  they  were  raised  to  .75  percent  and  the  sugar  to  6.60. 

During  this  time  the  child  has  improved  iti  appearance  and  actions, 
the  stools  becoming  more  normal,  the  green  stool  Whidh  had  so  long  been 
present  disappearing.  September  27  the  formula  was  dhanged  to  16  per- 
cent cream  as  follows,  fat  4.00,  sugars  6.50  and  albuminoids  1.00.  This 
satisfies  better  than  the  last.  The  stools  are  normal,  though,  because  of 
the  weakness  of  the  child,  injections  are  at  times  needed.  I  am  sorry  not 
to  be  able  to  give  the  weigfht  which  is  so  important  in  judging  of  babies' 
condition,  but  such  a  diflFerence  existed  between  the  scales    used    in    the 
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country  and  those  at  'home  that  no  accurate  comparison  can  be  made.  In 
the  three  weeks  since  returning  about  a  pound  has  been  gained.  The  child 
can  hold  its  head  up,  is  less  fretful  and  nervous  and  sleeps  quietly.  It  still 
has  to  be  fed  more  frequently  than  a  healthy  dhiW  of  its  age  should  be,  but 
as  soon  as  we  can  make  further  changes  in  the  prescription  this  will  be  reme- 
died. Dtwing  the  two  weeks  and  a  half  the  milk  was  sent  to  the  country 
there  was  no  difficulty  in  keeping  the  milk  till  a  new  supply  was  sent,  which 
was  each  morning.  I  should  have  said  that  the  alfcaHnity  was  5  percent  and 
that  t!h*e  milk  was  Pasteurized. 

The  results  obtained  in  these  two  cases  were  not  due  to  meie  chance. 
In  eaich  it  was  the  question  of  proper  feeding.  The  conditions  before  the 
la'boratory  milk  was  used  showed  where  the  difficulty  lay.  The  prescriptions 
written  show  how  these  dafficuMes  were  to  be  overcome,  and  the  condition 
of  both  children  today  shows  how  well  the  prescriptions  did  their  work. 

A  few  prescriptions  written  without  study  of  the  case  to  see  where  the 
difficulty  lay  and  how  well  the  changes  made  from  time  to  time  corrected  it 
would  not  have  succeeded,  and  the  laboratory  would  have  been  charged 
with  the  failure.  I  might  refer  to  other  cases  in  which  no  such  difficulties 
arose  which  would  illustrate  the  ease  in  prescribing  for  healthy  children,  but 
these  are  not  needed  at  this  time.  Since  the  above  has  been  printed  I  have 
heard  that  case  I  has  gained  another  pound.  Case  II  has  gained  a  quarter 
of  a  pound.  Its  gain  in  weight  is  not  so  rapid  as  case  I,  but  it  is  making 
great  gains  in  strength. 
S4S  Dunham  Ave, 


CEREBROSPINAL  MENINGITIS 

BY  THE  LATB  DR.  W.  J.  SCOTT  OF  THIS  CITY 

IN  giving  some  account  of  cerebrospinal  meningitis,  I  will  notice  such 
epidemics  of  it  as  I  am  able  to  refer  to,  and  note  the  treatment  and  its 
success. 

The  first  epidemic  to  which  I  can  refer  definitely,  occurred  in  Connecti- 
cut and  Massachusetts  in  1807-8,  of  which  we  have  an  account  left  us  by  Dr. 
Elisha  Nor»tlh,  of  Goshen,  Conn.  His  book  describing  this  epidemic  was  pub- 
lished in  1811.  The  work  is  interesting  not  only  as  giving  Dr.  North's  opin- 
ions, but  those  of  many  othei^  in  various  towns  of  those  states.  When  the 
epide'mic  first  made  its  appearance,  physiciians  commenced  the  treatment 
with  purgatives,  bleeding  and  evacuants,  and  as  they  say,  generally  the  treat- 
ment \vas  unsuccessful.  North  says,  '*In  Winchester  bleeding  was  tried.  It 
was  thought  it  hastened  the  death  of  some.    In  other  places  it  was  tried  with 


ThU  article  waM  found  among  the  papers  of  the  late  Dr,  W,  J,  SeotU  hy  hU  Mon  Dr.  y.  Stone  Scott^ 
and  to  him  the  Journal  owe*  thanktfor  the  privilege  of  publishing  it 
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like  success."  Dr.  Samuel  Woodtord,  of  Torringford,  Conn.,  says:  "Bleed- 
ing was  tried,  but  always  did  h'arm;"  and  this  was  *he  universal  opinion  ex- 
pressed by  numerous  gentlemen  when  the  epidemic  prevailed.  They  came 
to  depend  upon  opium  and  stimulants,  often  ki  large  quantities.  Dr.  Wood- 
ford says:  "Generally  stimulants  were  the  most  successful."  Wine  and 
ardenit  spirits  were  given  in  such  quantities  as  to  produce  iotoxication.  They 
never  appeared  to  do  injury.  Stimulating  teas,  hemlock,  pennyroyal,  and  so 
forth,  were  found  beneficial;  these  were  accompanied  by  mitritious  bfoths 
and  c^um  in  free  doses.  Dr.  Bestor  of  Simsbury  says:  "I  applied  a  Mister 
to  the  nape  of  the  neck,  gave  hot  teas  'and  laudanum.  Of  those  whom  I 
have  seen  after  the  attack  and  attended,  I  believe  I  may  safely  say  not  more 
than  one  in  fifty  died."  This  treatment  became  the  course  followed  by  all 
physicians. 

In  the  epidemic  w'hich  prevailed  in  Dublin  in  1854 — in  the  active  days 
of  Bell,  Stokes  and  Graves — ^they  went  through  the  same  sort  of  experience, 
and  in  the  end  came  to  use  with  great  success  what  has  been  known  as 
Grave's  mixture — Laudanum  oz.  i,  Tartar  emetic  grs.  iv,  Mistura  Camph. 
oz.  viii,  given  in  two  dram  doses.  I  believe  that  the  most  useful  part  of  this 
mixture  was  the  opium. 

The  epidemics  in  this  country  in  later  times  Wave  been  fearfully  fatal. 
Th'e  epidemic  which  prevailed  in  Georgia,  Mississippi  and  the  Car'olinas  in 
1866  was  very  fatal,  as  we  must  judge  from  the  laccounrts  which  were  pub- 
lished in  the  American  Journal  of  that  year.  The  treatment  followed  was 
that  of  purgatives  and  evacuants,  with  blisters  to  the  neck  and  spine  and 
leeches  to  the  temples.  In  Philadelphia  they  had  a  fatal  epidemic,  an  account 
of  which  we  find  in  the  jfournaJ  above  quoted  .  In  this  account  we  have  a  val- 
uable acquisition  to  our  knowledge,  in  the  pctetmontem  examinations  de- 
scribed. In  no<previk>us  place  have  we  an  account  of  the  postmortem  appear- 
ances. We  might  suspect  wha»t  the  conditions  are,  but  here  they  are  de- 
scribed. Almk>st  always  there  was  effusion  in  the  arachnoid  space,  and  some- 
times an  exudation.  The  trealtment  followed  was  almost  universally  de- 
pletive and  fatal.  In  Franklin  and  Pickaway  counties  of  this  state  there  pre- 
vailed an  epidemic  in  1861,  with  which  I  was  identified  somew'h^t  early.  At 
that  time  I  gave,  with  tolerable  success,  Grave's  mixture.  Throughout  the 
country  many  plans  of  treatment  were  followed,  generally  with  poor  success. 
This  winter  I  have  had  reports  from  several  localities  where  the  disease  pre- 
vails, from  Coldwater,  Mdahigan,  and  Ooldwater,  Wisconsin.  In  both  (these 
placets  the  disefci'se  is  fatal.  At  Vincennes  I  understa»nd  pihysicians  are  more 
successful,  and  there  they  give  morphin.  In  northern  Michigan  physicians 
claim  to  treat  the  disease  with  hypodeimic  injections  of  morphin  better  than 
l)y  any  other  means. 

I  hteive  recently  seen  a  few  cases  which  I  will  detfeul.    In  the  first  case  I 
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saw  this  spring  the  symptoms  were  wdl  marked,  and  Ijie  patient  was  in  a 
fair  way  to  recover  when  he  was  handed  over  to  Homeopaths,  and  died  for 
want  of  nutrition  and  sedatives.  Theti  I  saw  a  child  beyond  Newburg  with 
marked  symptoms,  treated  by  bromid  and  opium  freely,  and  quinin.  He 
recovered.  I  have  seen  two  cases  in  East  CleveBamd,  one  died  and  one  re- 
covered— treated  by  bromids,  bHsters  to  nape  of  neck  and  spine. 

March  5 — I  saw  John  K.'s  dhild,  age  six  years.  The  child  was  taken 
sick  suddenly  the  day  before  and  I  found  the  patient  delirious,  pupils  dilated, 
spine  tender  and  the  head  retracted.  The  child  complained  when  moved.  I 
gave  calomel  in  five-grain  doses,  blistered  the  neck  and  spine  down  to  the 
lumbar  region,  gave  a  mixture  of  McMunn's  Elixir  and  Tartar  emetic.  In 
the  evening  I  prescribed  a  dose  of  oil. 

March  7 — The  siame  medicine  was  continued  with  three  grains  of 
Dover's  pK^wdett*  as  needed,  to  procure  quiet. 

March  8 — Fomentations  were  applied  to  the  abdomen  in  addition  to 
other  medication. 

March  10 — The  head  was  more  retracted. 

March  12 — The  delirium  was  worse.  The  neck  and  spine  were  blistered 
again. 

March  13 — ^The  fever  was  somewhat  abated.  There  were  given  five 
grains  of  bromid  of  sodium,  one-fonfth  grain  of  ergotin,  four  drops  of  the 
tincture  of  belladonna,  three  drops  of  McMunn's  elixir  and  Dover's  powder 
pro  re  nut  a. 

March  15 — Dr. saw  the  patient  and  prescribed  the  same. 

March  16 — ^The  same  medicine  was  continued.    Strabismus  was  marked. 

March  17 — ^The  patient  was  given  potassium  iodid  with  belladona  and 
ergotin.    Opium  was  given  to  quiet  the  pain. 

March  27 — The  neck  was  blistered  and  the  child  was  better;  the  de- 
lirium had  subsided.  The  child  complained  of  prain  in  the  legs  unless  she 
had  opium. 

Frtwn  this  time  she  went  on  to  con\'alescence,  with  the  only  sequel  of 
strabismus. 

Maax:h  19 — I  saw  Mr.  B.  He  had  been  sick  a  week,  was  delirious,  rather 
comaitose  and  head  retracted.  He  had  opisthotonos  and  profuse  diarrhea, 
tympanitis,  dilated  pupiUs  and  a  curious  strabismus.  The  left  eye  was  con- 
vergent and  the  right  eye  divergent.  He  was  given  oleaginous  mixture  with 
tincture  of  opium,  spirits  of  turpentine,  whisky,  milk  and  beef  tea.  I  then 
blistered  the  neck  and  spine. 

Mardh  23 — ^The  diarrheia  having  ceased  I  gave  sodium  bromid  and  tinc- 
ture of  opium.    On  the  23rd  there  were  involuntary  passages  of  urine  and 
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feces.  On  the  26th  the  palt?ient  camplained  of  pain  in  the  legs.  I  ordered  five 
grains  of  Dover's  powder  to  be  given  as  occasion  required. 

On  the  30th  the  neck  and  back  were  again  blistered. 

On  April  2  the  boy  wais  somewhat  more  sensible.  Improvemient  was 
steady  for  several  days,  consciousness  returned  and  he  retained  his  passages. 
On  the  12th  the  strabismus  was  better;  I  gave  five  grainis  of  potassium  iodid 
and  four  drops  of  tincture  of  opium  tihree  times  a  day  wiftlh  Dover's  powder  as 
required.  On  the  20lih  he  was  able  to  sit  up  in  a  ohair.  On  the  30th  the  eyes^ 
were  straight  and  lie  was  better,  but  weak  and  unable  ito  walk.  He  has  not 
good  control  of  his  extremities. 

On  April  30  I  saw  a  child  on  Oregon  firtlreet  at  9  p.  m.,  who  had  had 
several  spasms  and  was  comatose.  He  was  unable  to  swallow  anid  remained 
so  until  he  died.  At  the  same  time  I  saw  another  dhild  with  Dr.  M.  The 
result  was  similar. 

May  1 1  saw  a  child  on  Hamikon  street  in  a  spasm.  The  head  retracted 
and  the  spasms  continued  until  death. 

April  27  Mr.  B.'s  girl  complained  of  pain  in  the  neck  and  sore  spine. 
Her  head  was  slightly  retracted.  April  30  she  was  delirious  and  comatose. 
May  1  sihe  haid  a  diarrhea.  I  gave  an  oleaginous  mixture,  opium,  and  turpen- 
tine. On  the  3rd  the  child  died,  apparently  from  want  of  power  to  resist  the 
depression. 

In  looking  over  the  accounts  of  different  epidemics  which  have  occurred 
in  this  country,  it  seems  to  me  that  the  lesson  to  be  learned  is  that  opium 
is  the  principal  and  most  important  remedy  in  the  treatment  of  this  disease. 

The  next  most  important  indicaltion  is  to  control  the  congestion  at  the 
base  of  the  brain  and  around  the  spinal  cord.  Any  means  which  will  control 
this  condition  will  be  indicated. 

I  believe  the  report  justifies  blistering.  Cold  has  been  applied  but  unless 
it  is  well  applied,  not  making  the  piatient  and  bed  wet,  it  is  impracticable.  My 
ex|>erience  has  not  been  favorabk  in  making  applications  when  the  patient 
is  delirious. 

Dr.  Flint's  treatment  seems  to  me  indefinite  and  not  in  accordance  with 
the  principles  of  the  paithology  of  the  disease. 

Dr.  Qark,  I  understand,  advises  larger  doses  of  potassium  iodid,  fre- 
quently repeated.  In  ithe  South  where  depletives  were  used  ifehe  cases  were 
almost  universally  lost,  and  I  may  say  the  same  of  Philadelphia.  When  I 
have  seen  veratrum  viride  given  the  results  have  been  the  same.  Almost  all 
the  sedatives  hlave  been  employed  with  like  resulJts,  generally  unfavorable, 
and  in  the  end  the  profession  has  found  that  opium  controlled  the  conditions 
mfore  directly  than  anything  else.  Such  facts  are  worth  more  than  any  theory, 
unsupported  by  clinical  experience. 


Digitized  by 


Google 


438  CLEVELAND  JOURNAL  OP  liBDIOlNB 

CASES  OF    PROCTICA     ILLUSTRATING    THE    VALUE    OF     THE 
ROUTINE  PRACTICE  OF  PROCTOSCOPY 

BY  THOS.  CHA6.  MABTIN,  M.  D.,  CLEVELAND 

Teacher  of  Proctology  in  the  Cleveland  College  of  PhyHcUtns  cmd  Surgeona^  Proctologist  to  the 
Cleveland  General  Hoepital,  Etc. 

CASE  I.  Six  weeks  ago  an  unmarried  woman,  about  thirty  years 
of  ag«,  was  referred  to  me  by  Dr.  David  K.  White  with 
the  statement  fhat  she  was  suflfering  from  fistula  in  ano  and  a 
copious  pjurulent  disoharge  from  the  rectum.  On  bimanual  eversion  of  the 
buttocks  and  ocular  inspection  o<  die  iisdhiorectal  space  I  discovered 
the  external  orifice  of  dhe  fistula  situated  in  the  posterior  anal 
quadrant.  Pi^obing  detenrnned  that  its  <kpth  did  not  exceed  a  half 
centimeter.  By  means  of  the  short  anoscope  it  was  possible  to  deter- 
mine that  the  fistula  (had  no  internal  orifice.  A  hialf  ounce  of  pus  escaped  from 
the  rectum  on  fhe  wdtfhdrawal  of  the  obturator  frt>m  tlhe  anoscope.  I  at  once 
inverted  my  dhair  which  placed  the  padent  in  a  postture  equftvalient  to  the 
knee-chest  posture,  introduced  my  proctoscope,  withdrew  the  obturator,  and 
saw  thM  the  an/teirior  concave  areas  of  the  inflated  rectal  chambers  were  sub- 
merged in  pus,  and  that  the  mucous  'surfaces  of  the  chamber-walls  and  rectal 
valves  were  eroded  in  many  places.  I  bailed  out  about  six  ounces  of  pu«, 
and  then  Observed  that  the  rectum  was  abruptly  obstructed  opposite  the 
sacral  pwontontory.  At  this  point  there  was  a  multifolding  of  the  mucous 
membrane  on  'the  anterior  wall,  from  w*hich  emeirged  a  stream  erf  pus  on  each 
inspiration.  Ptocing  my  hand  upon  the  abdomen  I  pressed  backward  and 
was  able  to  increase  the  flow  of  pus,  and  by  several  repetitions  of  this  maneu- 
ver to  see  that  at  this  situation  there  was  an  abscess  discharging  into  the 
rectum.  The  patient  was  referred  to  me  during  an  interval  in  my  'hospital 
service  and  wtas  accordingly  transferred  by  Dr.  White  to  Dr.  Hutniston,  who 
operated  and  evacuated  about  a  quart  of  pus  from  a  tubovarian  abscess. 
Withbut  pfToctoscopy  this  patient  might  have  been  considered  a  subject  to  be 
cut  for  fistula. 

Caise  II.  In  the  spring  of  '97  a  patient  was  referred  to  me  by  Dr.  R.  H. 
Pepper,  of  West  Virginia,  which  illustrated  the  value  of  proctoscopy  to 
the  abdominal  surgdon.  The  man  was  about  tJhdrty-two  years  of  age,  an  ema- 
ciated subject,  and  was  sent  to  me  to  be  relieved  of  some  internal  hemor- 
rhoids. Anoscopy  revealed  the  hemorrhoids,  buit  the  proctoscopy,  which 
wonderfully  ballooned  'the  rectum,  exposed  to  view  a  tumor  ahout  the  size  of 
a  hen's  tgg  si-truated  at  the  junction  of  the  sigmoid  flexure  and  rectum.  The 
patient  was  piit  to  bed  for  a  few  days  when  he  was  again  examined  by  roe  in 
company  witht  Drs.  Rosenwasser  and  Crile.  To  these  gerttlemen  I  reported 
my  fi-ndSng  and  asked  them  to  make  a  bimanual  examirtajbiOn  of  the  patient. 
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by  means  of  wtiich,  I  may  add,  we  each  failed  to  discover  any  confirmation 
of  the  proctoscopic  finding  though  the  patient  was  profoundly  narcotized — 
and  was  a  much  emaciated  subject.  On  proctoscopy  we  discovered  the 
tumor  which  rested  upon  a  sessile  base  about  five  centimeters  broad;  it  pro- 
jected from  the  posterior  wall  to  the  heigiht  of  three  centimeters.  At  my  re- 
quest Dr.  Crile  removed  from  it  a  piece  of  tissue  which  proved  to  be  that 
of  a  malignant  adenoma.  The  patient  was  counseled  to  return  to  his  home 
and  on  the  appearance  of  any  signs  of  obstrudtiow  to  report  again  and  sub- 
mit himself  to  an  operation  for  its  relief.  I  am  toW  that  subsequently  he  vis- 
ited Dr.  Mathews  at  Louisville  and  Dr.  Murphy  at  Chicago,  and,  finally. 
Dr.  Coley  at  New  York,  to  Whom  he  was  sent  for  the  toxin  trealtment.  The 
growth  had  progressed  to  such  a  size  and  was  so  pmktpged  by  this  time  that 
bimanual  examination  was  able  to  disct^ver  its  presence.  It  chanced  that  Dr. 
Crile  of  Cleveland,  was  present  at  Dr.  Coley's  examiniatton  and  was  able  to 
extemporize  a  proctoscopic  examinaibton,  and  at  Dr.  Coley's  request  he  again 
removed  a  piece  of  tissue.  The  microscopic  inspection  confirn>ed  the  diag- 
noses which  was  made  at  a  time  when  the  patient  himself  did  not  suspect  the 
existence  of  the  tumor,  and  when  expert  atKk>mdnal  surgeons  were  unable 
to  detect  its  presence  though  assfured  of  its  existence.  Had  a  proctoscopy 
been  performed  when  the  patient  first  sought  treatment  for  piles,  which  was 
perhaps  a  year  or  two  before  he  visited  Dr.  Peppier,  the  benign  adenoma 
could  probably  have  been  removed  by  means  of  the  snare. 

Case  III.  A  woman  aged  thirty-two  years,  nvarried  and  chiMless,  was 
referred  to  my  clinic  in  January  of  this  year  by  Dr.  C.  B.  Parker.  She  had 
been  under  the  treatmenlt  of  several  physncians  for  stricture  of  the  rectum 
which,  the  patient  claimed,  had  been  many  times  subjected  to  divulsion.  On 
bimanual  eversion  of  the  buttocks  ocular  insi>ection  of  the  field  discovered 
an  anovaginal  fistula  with  complete  division  of  the  transversus  perinei,  and 
of  the  external  sphincter  ani  at  its  anterior  quadrant.  Voluntary  contraction 
of  tfie  external  sphincter  pulkd  the  divided  sphincter-ends  backwards  so 
that  the  sphincter  occupied  only  the  posterior  half  of  the  anal  circumference. 
Contraction  of  tthe  sphincter,  instead  of  closing,  opened  up  the  anus.  Digital 
insj>ection  discovered  a  stricture  at  the  levator  ani  zone  whose  lumen  was 
one  centimetre  4n  diameter.  It  was  suflSoiently  elastic  *to  permit  the  painless 
introduction,  under  infiltration  anesthesia,  of  a  proctoscope  two  centimeters 
in  diatmeter.  Proctoscopy  disclosed  a  general  hypertrop»Mc  proctitis  with 
much  eJrosion  of  (the  mucous  membrane  and  sudh  a  degree  of  hypertrophy  of 
the  lowermost  rectal  valve  as  is  equivalent  to  the  so-called  annular  stricture 
of  the  upper  rectum.  Application  of  atomized  solutions  of  nitrate  of  silver 
cured  the  proctitis  within  a  few  weeks  and  divulsion  and  instrumental  mas- 
sage restored  the  rectal  valve  to  ifts  normal  form  and  elasticity,  bilateral  divi- 
sion of  the  fibers  of  the  levator  ani  and  their  fascias  removed  the  strictures 
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at  that  zone  and  the  following  procedtwe  res>tiored  tihe  continuity  of  the 
sphincter  and  reestablisfhed  fecal  continence:  Under  infiltoation  anesthesia 
the  sphincter-ends  and  contiguous  tissues  were  freshened  and  sutured,  the 
mucocutaneous  surfaces  united,  stibcutaneous  oblique  division  of  both  trans- 
versus  perinei  was  performed,  the  last  bone  of  the  coccyx  was  disarticulated  from 
its  fellow  and  thus  die  muscular  structures  set  adrift  about  the  sphincter, 
which  being  relieved  of  the  possibility  of  muscular  tugging  united  promptly, 
and  restored  the  mechanism  of  diefecation. 

Case  IV.  A  young  man,  a  student  eighteen  years  of  age,  tall,  slender 
and  rather  anemic,  consulted  me  in  the  summer  of  1896.  He  reported  that 
tor  eigto  or  ten  years  lie  had  daily  on  defecation  (had  hemorrfiages  from  the 
rectum.  Proctoscopy  revealed  a  bleeding  pedunculated  tumor  about  the  size 
of  a  Malaga  grape,  pendant  from  the  r^ooi  of  the  second  rectal  chamber  and 
situated  about  fifteen  centimeters  from  the  anal  verge.  He  had  no  other  anal 
or  rectal  lesion.  Assisted  by  Dr.  Hubert  L.  Spence,  I  quickly  removed  the 
polypus  by  means  of  ft/he  cold  snare.  The  'hemorrhages  at  once  disappeared 
and  the  padent  grew  robust  within  a  few  mfonths. 

These  are  a  few  of  many  cases  which   demonsftiiate  the  value  of  the 
routine  practice  of  proctoscopy  in  all  cases  of  proctica. 
1077  Prospect  street 


REPORT  OF  AN  OBSTETRIC  CASE  AND   ONE  OF  AMAUROSIS  IN 
CHRONIC  INTERSTITIAL  NEPHRITIS 

BY  D.  e.  HANSON,  M.  D.,  CLEVELAND 

JULY  21, 1892,  I  attended  Mrs.  M.,  aged  about  22  years,  in  her  first  con- 
finement. The  examination  showed  the  pelvis  -tb  be  slightly  con- 
tracted in  conjugate  diameter.  After  a  somewhait  prolonged  labor  a 
living  dhild,  somewfhat  simall,  was  delivered  with  forceps.  The  mother 
made  a  good  recovery 

November  4, 1894,  I  saw  her  in  her  second  confinement.  The  child  was 
in  the  first  position  and  the  pains  vigH>rous,  but  the  head  only  eingaged  after 
several  hours.  The  patient  by  this  time  was  considerably  exhausted,  and  as 
the  fetal  heart-action  wtas  git^wing  more  rapid  I  deemed  it  advisable  to  use 
forceps,  but  failed  to  deliver.  I  sent  for  Dr.  R.  We  administered  chloroform 
and  only  succeeded  in  delivery  after  more  than  two  h'ours  constant  work. 
The  child  was  very  large  and  dead.  The  mother's  perineum  was  ruptured 
and  an  immedialte  operation  was  done  for  its  repiair.  The  recovery  was  tedi- 
ous, and  sihe  has  since  been  extremely  nervous,  but  otherwise  in  goiod  health. 

Early  in  July  this  year  she  again  consulted  me  for  a  very  severe 
pruritus  vulvae,  stating  that  she  exi>ected  to  be  confined  again  about  August 
7  In  view  of  the  last  experience  I  advised  her  to  have  labor  induced  about 
two  weeks  before  ithe  time  expected. 

July  24,  assistd  by  Dr.  L.,  we  introduced  a  sound  into  the  uterine  cavity 
and  filled  the  vagina  with  a  tampon,  and  found  the  latter  (vagina)  in  an  un- 
healthy condition,  several  plaques  of  membrane  being  adherent  to  inflamed 
patches  of  mucous  membrane.    The  sound  remained  two  full  davs  but  not 
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a  single  contraction  resulted.  She  became  extremely  nervous,  the  heart  was 
rapid,  she  ate  nothing,  and  as  the  tampon  begain  to  have  some  odoir  and  the 
temperature  became  devated  one  degree,  I  concluded  to  remove  both  the 
tampon  and  sound.  I  then  told  her  that  1  would  do  nothing  more  but  wait 
until  time  for  delivejry,  administer  chloroform,  turn  the  child  and  all  would 
yet  be  well. 

August  20  the  labor  began  and  as  soon  as  the  cervix  was  thoroughly 
dilated  under  anesthesia  we  succeeded  easily  in  doing  a  podalic  version  and 
delivered  a  healthy  boy.  The  mother  did  nicely  for  seven  days,  then  she 
had  a  mild  septic  fever  which  quickly  subsided  under  trterine  irrigation.  I 
wis^h  to  say  that  the  strictest  care  was  taken  in  the  way  of  antisepsis  in  the  at- 
teanpt  to  produce  premature  labor.  The  chief  interest  in  the  case  is  that  the 
sound  failed  to  do  what  was  expected.  The  said  failure  was  probably  a  for- 
tunate thing  for  both  mother  and  child. 

August  16, 1898, 1  was  called  to  see  William  T.,  aged  53  years.  He  has 
had  bronchial  asthtna  for  a  number  of  years  and  for  several  years  during 
asthmatic  exacerbations  would  have  slig^ht  albuminuria.  About  two  years 
ago  the  presence  of  albumin  in  the  urine  became  constant  and  after  several 
weeks  treatment  s'howed  no  improvement.  His  general  condition  was  so 
good  that  he  took  no  treatment  from  that  tame  until  the  present  date.  His 
present  complaint  is  of  headache  every  morning  tor  the  last  two  weeks  which 
however  disappeared  after  taking  a  cup  of  coffee.  This  mo'ming  it  had  in- 
creased in  severity  until  he  was  in  extreme  agony.  He  was  dazed  and  semi- 
conscious. When  asked  to  show  his  tongue  he  alHowed  his  mouth  to  remain 
widely  open,  and  otherwise  showed  lack  of  Comprehension  erf  what  was  said 
to  him.  During  the  afternoon  he  had  five  clonic  convulsions  which  were  re- 
lieved by  full  doses  of  chloral  and  a  calomel  purge.  In  the  evening  his 
mental  condition  was  much  improved,  buft  he  was  blind,  and  could  not  see 
the  lighted  lamp.  The  next  morning  he  could  see  the  windows;  in  the  even- 
ing he  could  count  fingers.  The  fidid  of  vision  was  not  contracted  in  either 
eye.  The  vision  rapidly  improved  so  that  in  two  days  he  could  see  to  read. 
No  opthalmoscopic  examination  was  made  but  in  all  probability  retinal 
hemorrtiages  were  present.  At  the  present  writing  the  urine  is  in  sufficient 
amount  but  does  not  contain  enough  solids,  (specific  gravity  1.010).  Under 
the  use  of  potassium  iodid  and  Ernst  Mineral  Water  he  is  ^owly  improving. 
Excepting  slight  swelling  of  the  ankles,  no  edema  has  been  present  at  any 
time. 

/4/g  Broadway 

A    CASE    OF    THROMBOSIS    OF  THE    INTERNAL   JUGULAR  VEIN 
FOLLOWING  SYSTEMIC  INFECTION. 

BYH.  L.  8PENCE,  M.  D.,  CLEVELAND 

EARLY  last  Marc^h  I  attended  a  youth  of  sixteen  during  a  five  days' 
illness,  of  which  intermittent  fever,  preceded  by  a  severe  chill,  frontal 
headache,  and  general  myalgia  were  about  the  only  symptoms  worthy 
of  remark.  On  the  sixth  day  his  temperature,  which  at  no  time  hiad  ex- 
ceeded 103°,  became  normal,  and  convalescence  seemed  assured.  For  the 
slight  constipation  present  calomel,  followed  by  effervescent  salines,  was  given, 
wliidh,  with  quinin  in  small  doses,  rest  in  bed,  tepid  bathing,  and  a  bland, 
sterile  diet  comprised  the  treatment.  Lastly,  a  tonic  of  quinin,  iron,  and 
strychnin,  was  ordered  and  the  boy  discharged,  his  mother  being  in-stnicted 
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to  record  his  temperature  twice  daily  for  the  next  week,  and  ac  once  to  notify 
nie  of  any  abnormal  change  in  this  or  other  respects.  During  this  first  week 
erf  his  illness  repeated  examinati'ons  were,  with  the  exception  of  the  above 
symptoms,  entirely  negative,  and  wiiile  the  chill,  h^tdache,  myalgia  and  fever 
pointed  to  some  mild  infection  no  indication  of  its  source  or  nature  was  then 
discovered.     In  view  of  his  later  history  this  fact  seems  worthy  of  emphasis. 

'On  the  9th  day  following  his  discharge,  (having  meJanwhile  regained 
hia  usual  health,  a  slight  stiffness  of  the  neck,  with  discomfort  cwi  swallowing 
was  complained  of,  and,  towards  night  he  had  another  well-marked  chill 
s/hortly  after  wliich  I  sfaw  him.  The  temperature  was  then  103°  and  the 
pulse  112,  regular  but  unexpectedly  small.  On  examination  the  mucous 
meimbrane  of  the  nose,  mouth,  and  pharynx  was  found  normal,  and  the  teeth, 
gimis  and  tonsils  in  good  condition,  nor  was  there  any  ear-ache  or  mastoid 
tenderness.  On  the  right  side  the  submiaxiUary  glands  were  enlarged  and 
tender  on  deep  pressure,  and  diffused  swelling  was  noted,  most  prominent 
behind  and  below  the  angle  of  the  jaw,  involving  the  cheek  and  neck  anterior 
to  the  stemomastoid.  Next  morning  the  swelling  had  increased,  and  the 
tissues  over  and  above  its  center,  though  not  distinctly  edematous,  felt  bog^ 
and  inelastic.    The  upper  half  of  the  stemomastoid  was  painful  on  pressure. 

I  might  say  that  for  some  time  past  "mumps*'  had  been  epidemic  in 
the  neighborhood,  and  as  one  member  of  the  family  was  at  that  time  down 
with  it,  the  boy's  condition  had  at  first  suggested  that  complaint.  My  next 
viisit,  a  few  hours  later,  convinced  me,  however,  that  suc'h  was  not  the  case, 
and  that  evening  Eh*  Hoover  kindly  saw  him  with  me  in  consultation,  when 
the  diagnosis  of  thrombosis  of  the  right  internal  jugular  vein  was  made.  On 
this  occasion  a  careful  general  examination  failed,  as  before,  to  find  any  local 
lesion.  In  the  course  of  the  vessel  named  a  well  defined  and  lesistant  en- 
largement could  be  felt,  of  the  diameter  of  a  lead  pendl,  and  an  inch  or  more 
in  length.  Above  it  was  lotet  under  the  ramus  of  the  jaw  and  below  it  ended 
abrupitly  at  the  spot  where  that  vessel  crosses  the  stemomastoid  muscle. 
Tenderness  was  marked  along  its  cotjnse. 

The  dangers  of  septic  throimbosis  in  sucih  a  situation  are  too  obvious 
to  need  description.  His  parents,  who  are  fortunately  of  "exceptional  in- 
telligence in  medical  affairs,  were  fully  advised  of  the  nature  ol  the  case  and 
the  more  essential  points  of  treatment.  During  the  next  two  weeks,  pending 
abscMption  of  the  clot,  the  boy's  condition  was  decidedly  critical.  Appetite 
quickly  foiled,  the  tongue  became  brown  and  dry,  and  the  frequent  atypical 
variations  in  both  pulse  and  temperature,  along  with  other  symptoms,  showed 
a  well-^marked  sepsis.  For  the  first  week  his  general  state  \'aried  but  little, 
and  the  thrombus  showed  no  decrease  in  size  though  the  general  swelling 
had  rapidly  subsided.  On  the  eighth  day.  however,  a  sudden  collapse  set  in 
which,  but  for  prolonged  and  heroic  stimulation  would,  I  believe,  have  proved 
fatal.  His  temperature,  after  a  sudden  fall  to  96°,  ran  up  in  an  hour  and  a  half 
to  105**,  the  pulse  became  thready  and  totally  arhythmic,  and  his  respiration 
rapid,  jerky,  and  very  shallow.  Whether  this  was  a  mere  acute  exacerba- 
tion of  the  existing  sepsis  or  due  to  slight  cardiac  or  pulmonary  embolism,  I 
cannot  say.  Under  large  doses  of  strychnin,  ammonia,  and  spartein,  with 
enemata  of  whisky  and  hot,  black  "Coffee  the  symptoms  subsided,  and  by 
night  his  state  was  satisfactory.  Next  morning  the  clot  was  distinctly 
smaller,  and  from  that  time  resolution  proceeded  steadily.  A  week  later 
nothing  but  a  slight  thickening  of  the  vessel-wall  remained. 
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EDITORIAL 


RENAL    INSUFFICIENCY 

FAILURE  of  the  kidneys  to  properly  perform  their  functions,  as  evi- 
denced by  the  secretion  of  scanty  high-colored  urine  is  a  condition 
frequently  met  with  by  physicians  and  is  usually  ascribed  to  and 
treated  as  a  precocious  stage  of  fibroid  kidney.  There  is  no  question  that 
this  view  is  very  often  the  correct  one,  probably  always  so  as  to  the  progno- 
sis, if  the  condition  is  not  properly  treated.  There  i's  a  factor  in  its  etiology, 
however,  that  is  frequently  found  if  soug^ht  for,  'but  which  is  fairly  constantly 
overlooked  by  physicians.  Hudhard  says  that  even  w^en  there  is  no  al- 
buminuria, renal  insufficiency  is  an  almost  constant  symptom  of  myocarditis, 
yet  the  heart  is  seldom  examined  in  such  cases  and  the  profession  fails  to 
realize  that  \k[^  concentrated,  scanty  urine  being  due  to  a  weakly  acting  heart- 
muscle,  our  therapy  can  best  be  directed  towards  the  heart.  It  is  not  for- 
gotten that  dhrondc  myocarditis  is  in  most  cases  associated  with  more  or  less 
general  arteriosclerosis,  this  indeed  being  the  reason  why  renal  insufficiency 
appears  so  often  as  a  premonitory  sign  of  interstitial  nephritis,  connective- 
tissue  hypertrophy  in  the  kidney  being  prone  to  proceed  pari  passu  with  the 
fame  change  in  the  arteries.  If  renal  insufficiency  occurs  along  with  obesity, 
which  is  nearly  always  associated  with  arteriosclerosis  (Whittaker),  the  heart 
of  such  a  case  should  be  carefully  examined  and  closely  watched.  Indeed 
in  all  cases  of  renai  insufficiency  the  physician  should  look  for  tlie  signs  and 
symptoms  of  myocarditis.  Weakness  of  the  heart,  tfhe  first  sound  being 
muffled  in  character,  with  irritability  of  action,  feeble  apex-beat,  arrhythmia. 
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palpitation  and  a  sense  of  distress  in  the  pericardium  are  aimong  the  com- 
moner signs.  Intercostal  neuralgia,  pulse  marked  by  irregularity,  inequality, 
and  at  times  the  galop-rhythm,  and  in  later  stages  dyspnea,  vertigo,  stasis 
in  the  lungs  and  dilatation  of  the  heart  will  make  the  diagnosis  not  difficult. 
The  gouty  diathesis,  inherited  and  acquired,  and  marked  neurasthenia  are 
frequently  found  in  these  cases.  In  the  treatment  of  these  cases  fresh  air  and 
graduated  exercise  are  of  the  very  first  importance.  Change  of  climate  and 
hydrotherapy  are  indicated  in  suitable  cases.  Regularly  administered  and 
fairly  large  quantities  of  pure  water,  either  hot  or  cold,  are  of  great  benefit. 
Among  drugs,  quinin  in  tonic  doses  is  the  most  useful,  while  strychnin  in 
small  doses  and  digitalis  used  intermittently  will  be  found  to  be  beneficial. 
If  there  is  very  great  arhythmia  sulphate  of  spartein  in  i  grain  doses  is  of  the 
highest  value.  It  needs  hardly  to  be  stated  that  constipation  calls  for  cas- 
cara  and  excessively  acid  urine  the  temporary  use  of  alkalis. 


SUPRARENAL  CAPSULE  AS  AN  ASTRINGENT 

THE  intense  and  lasting  astringent  effect  of  the  extract  of  Suprarenal 
Capsule  when  applied  to  mucous  surfaces  g^ves  this  agent  an  unique 
value  in  a  certain  class  of  affections. 
Of  its  action  on  the  human  economy  wlien  ingested  or  given  hypodermi- 
cally,  little  is  definitely  known.     The  adult  organ  consists  of  a  cortex  and 
medulla,  the  extracts  of  which  have  very  different  physiologic  effects.     That 
from  the  medullary  portion,  at  least  from  the  sheep  and  hog,  seems  peculi- 
arly fatal  to  mammals  when  introduced  directly  into  the  circulation,  while 
the  cortical  extract  is  practically  inert.    The  preparation  usually  supplied 
to  the  trade  in  the  form  of  a  saccharated  extract,  is  best  used  in  aqueous  solu^ 
tion.     When  applied  in  a  strength  of  from  2  to  4  percent  a  remarkable 
astringent  action  is  observed.     The  membrane,  whether  normal  or  patho- 
logically congested,  becomes  suddenly  pale,  remaining  so  from  one  to  two 
hours.     This  ischemia  is  far  more  marked  than  that  obtained  from  any  other 
agency.     When  usied  on  the  conjuctiva  this  effect  takes  plaice  without  smart- 
ing or  irritation,  nor  is  any  secondary  congestion  observed.     On  the  nose 
and  throat  the  effect  is  similar.     As  tan  adjuvant  to  cocain,  in  preparing  the 
membrane  for  operation  or  in  the  treatment  or  chronic  relaxation,  it  has 
proved  of  the  highest  value.     So  intense  and  lasting  is  its  action  that,  as  one 
observer  expresses  it,  it  is  possible  with  an  applicator  mois(t?ened  in  the  solu- 
tion to  write  upon  the  mucous  membrane  in  w^hite  letters.     This  of  course 
represents  the  area  of  its  astringent  action.     It  will  be  of  interest  to  know 
whether  its  repeated  application  may  be  able  to  overcome  the  chronic  hyper- 
trophies which  at  present  are  so  often  subjected  to  operation.     From  reports 
of  its  action  on  other  organs  it  may  be  inferred  th'at  its  use,  perhaps  in  sup- 
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pository  form,  may  prove  of  value  in  cases  of  hemorhoi'ds  and  rel'axation  of 
the  rectal  membrane.  Indeed,  it  would  seem  that,  thoug^h  of  limited  use,  it  is 
likely  to  prove,  when  indicated,  a  peculiarly  valuable  addition  ro  the  materia 
medica. 


ARMY  DIFFICULTIES 

1"^HE  Court  of  Enquiry  ought 'to  be  able  to  fix  a  good  part  of  the  re- 
sponsibility for  abuses  in  the  late  war  without  much  trouble.  Dr. 
Bunts*  very  interesting  talk  before  the  County  Medical  Society,  Octo- 
ber 6  shows  clearly  where  a  part  of  the  fault  lies.  The  hospital  fund,  as  it 
appears,  is  raised  by  the  issuing  by  the  Commissary  department  of  an 
equivalent  in  money  for  the  rations  of  the  sick  men.  Barring  that,  the  sur- 
geon must  himself  turn  the  supplies  into  money.  Dr  Bunts  says:  "The 
volunteers  were  ignorant  at  first  how  to  get  supplies  for  th-e  sdck  and  for  the 
first  week  or  two  I  paid  for  the  suppHe;s  out  of  my  own  pocket  as  I  didn't 
know  how  to  get  them  any  other  way.  It  seemed  to  me  th€  regulations  were 
lived  up  to  when  convenient  and  not  when  inconvenient.  When  I  learned  the 
regulations  I  applied  to  the  commissary  to  have  them  transferred  into  money 
for  the  hospital,  but  ihe  absolutely  refused  to  do  it,  saying  that  he  h'ad  bigger 
things  to  attend  to.  I  had  ten  or  fifteen  sick  men  to  look  after  at  the  time 
and  I  didn't  get  a  cent  in  return  from  the  government  for  what  I  had  ex- 
pended.    In  fact,  I  didn't  ask  it." 

The  commissary  who  absolutely  refused  to  do  his  obvious  duty  to 
those  sick  men  should  have  been  strung  up  by  the  thumbs  until  in  a  better 
frame  of  mind.  It  would  be  hard  to  conceive,  however,  a  more  brutal  or 
unnecessary  red  tape  than  that  requiring  a  surgeon  to  either  go  out  and 
peddle  supplies  to  get  milk  for  his  hospital  patients  or  leaving  him  vo  the 
mercies  of  an  overworked  and  usually  inefficient  commissary  officer. 

Apropos  of  the  commissary  department,  the  Philadelphia  Medical  Journal 
has  listed  a  large  number  of  officers  of  that  branch  of  the  government  ser- 
vice who  come  of  powerful  families  and  who  were  evidently  appointed  for 
purely  political  ends.  These  men  were  parasites  instead  o^providers  and  the 
army  fell  a  prey  to  them.  It  is  probably  true  as  Na,poleon  said,  that  an  army 
moves  on  its  belly.     Our  army  apparently  moved  on  an  empty  one. 

A  DISHONORABLE  DRUG-HOUSE 

COMPETITION  among  drug  manufacturers  has  become  so  keen  that 
criminal  methods  are  being  resorted  to  by  some  in  the  hope  of  steal- 
ing success.  A  most  flagrant  instance  of  this  which  has  lately  come 
lo  light  is  the  case  of  an  eastern  manufacturer  who  has  been  using,  as  an 
advertisement  in  tlhe  medical  press,  a  laudatory  mention  of  a  certain  prepar- 
ation by  a  State  Board  of  Health,  but  in  which  he  has  deliberately  inserted 
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his  own  name  in  place  of  the  name  of  another  well-known  and  highly  re- 
spected firm  whose  name  had  been  published  there  by  the  makers  of  the 
report.  The  case  is  becoming  well  known  to  the  profession  and  a®  tihe  evi- 
dence of  the  forgety  is  perfectly  clear  and  h  made  up  of  sw^m  statements, 
H  is  certain  that  the  offenders  will  suffer  that  loss  of  prestige  which  must 
folk>w  the  employment  of  underhand  methods.  It  is  perfectly  clear  that  a 
firm  which  will  forge  a  name  will  al-slo  resort  to  the  use  oif  unreliable  drugs 
and  dishonest  methods  erf  manufa*cture.  This  vs  so  self-evident  "t^at  it  is  the 
more  remarkable  that  any  firm  Sihould  risk  its  whole  business  and  reputation 
in  so  discreditable  and  dangerous  a  venture.  Suc'h  an  insttance  as  this  is 
very  unpleasant  to  contemplate  but  the  proiession  sfhould  be  informed  in 
regard  to  it,  because  upon  the  honesty  of  the  great  drug  manufacfurers  rest 
the  safety  of  our  patients  and  the  maintenance  erf  our  reputation. 


CHRONIC  HEADACHE 

ONE  of  the  most  powerful  drugs  for  the  prevention  of  sick  and  nervous 
headaches  is  water.  The  result  of  the  drinking  of  large  quantities  of 
water  daily  in  c^ses  of  life-long  addiction  to  the  headache  habit  is 
little  s*iort  of  marvelous.  This  simple  prescription  is  one  of  the  hardest  to 
mduce  patients  to  take  in  sufficient  quantities.  Water  must  be  disguised, 
sneaked  into  the  patients'  dietary  by  steialth.  It  must  be  diluted  by  lithium 
salts,  flavored  with  strychnin,  taken  because  it  wells  up  oui  of  the  ground 
**magnetized,"  taken  for  any  except  the  real  reason,  that  it  is  water. 

The  medieval  prejudice  against  water  was  somewhiat  wdl-founded,  as 
nothing  was  then  known  of  the  good  effwt  of  boiling  water,  or  of  the  neces- 
sity of  obtaining  pure  water  away  from  sources  of  pollution.  There  was  a 
natural  impression  that  water  taken  undiluted  and  in  aM  its  virulence  was 
very  deadly. 

Its  mode  of  preventing  headache  is  not  quite  a  simple  one.  It  flushes 
out  the  poisonous  accumlations  of  constipatiion,  washes  away  toxins  and 
germs  of  diardiea,  raises  the  blood  pressure  by  diluting  and  carrying  off 
through  the  kidneys  the  irritants  which  contract  the  arterioles,  and  cuts 
short  rheumatism  in  the  same  way.  In  one  or  all  of  th'ese  ways  it  may  pre- 
vent several  kinds  of  head'ache. 

The  most  common  contraindication  of  water  given  by  the  stomach  is 
nK>tor  inefficiency  of  that  organ  with  or  witlhout  diiatatiion;  its  occasional 
failure  should  lead  one  to  look  for  such  a  lesion. 


HYDROPHOBIA  AND  BOOK-REVIEWS 

WE  wi^h  to  call  especial  attention  to  two  letters  contained  in  this 
number.  The  one  on  the  sad  death  from  hydrophobia  of  Dr  Tbdd 
of  Toledo  suggests,  at  first,  the  reality  of  the  disease  called  hydro- 
phobia. On  second  thought,  the  rabbits'  inoculated  by  Dr  Ohlmacher  died 
of  the  paralytic  form  of  rabies,  said  by  scoffers  to  be  a  laboratory  form  of 
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septicemia.  This  suggests  the  possibility  that  the  Pasteur  treatment  may 
have  been  responsible  for  Dr  Todd's  death,  especially  as  his  wound  was  so 
thoroughly  treated.  The  burden  of  proof  seems  to  lie  with  the  Pasteur 
Institutes. 

Dr  Wenner's  letter  in  regard  to  Hollopeiter  on  Hay-Fever  is  most 
timely.  We  are  especially  gkd  to  have  such  expressions  on  our  matter, 
whefther  editorial,  or  in  the  book-reviews  or  the  original  papers.  It  is  our 
especial  desire  to  make  our  book-reviews  valuable  to  readers  of  the  Journal. 
They  may,  in  any  instance,  be  relied  on  to  reflect  .the  honest  opinion  of  the 
writer,  and  this  particular  review  was  written  'by  one  of  our  collaborators  who 
is  an  acknowledged  authority  on  nasal  diseases.  There  is  room  for  differ- 
ence of  opinion  about  most  books,  and  especially  those  which  deal  with  ques- 
tions of  treatment,  and  the  statement  of  an  opinion  divergent  from  the  one 
expressed  by  us  will  always  be  welcome. 


THE  MEDICAL  LAW 
The  profession  of  this  city  is  thoroughly  disgusted  with  the  non-enforce- 
ment of  the  law  governing  the  practice  of  medicine.  Complaint  is  heard  cm 
every  hand  that  irregulars  are  flourishing  and  that  complaints  made  to  the 
State  Board  of  Registration  and  Exaimination  receive  no  attention  beyond 
acknowledgment  of  their  receipt.  There  is  a  disposition  to  attach  some 
blame  to  Dr  H.  H.  B'axter,  the  Cleveland  member  of  the  board.  The  latter 
however  states  that  he  has  submitted  case  after  caise  accompanied  by  afl&- 
davits  and  evidence  to  the  County  Prosecutor,  but  that  in  all  instances  these 
documents  are  quietly  pigeon-Jholed  and  nothing  whatever  done  to  investi- 
gate or  prosecute  them.  If  the  profession  will  not  bestir  itself  to  insist  upon 
the  proper  officers  enforcing  the  law  it  must  not,  of  course,  complain  much 
at  their  failure  to  do  so.  Action  should  at  once  be  taken  to  let  the  county 
officials  know  that  th*;  profession  expects  them  to  do  their  duty  under  the 
law,  unless,  indeed,  the  profession  has  ceased  to  care  whether  or  not  the  law 
is  enforced.  It  must  in  justice  be  added,  however,  that  the  law  clothes  the 
Board  with  powers  to  enforce  the  law  which  it  has  so  Jar  neglected  to  employ 
in  this  city,  though  it  did  so  with  eminent  success  in  other  parts  of  the  State. 
The  Board  has  not  done  its  full  duty  in  this  County. 


VACCINATION  IN  ENGLAND 
The  virtual  repeal  of  the  Compulsory  Vaccination  Act  in  England  is  cer- 
tainly one  of  the  most  notiahle  events  in  medical  history.  If  vaccination  had 
proved  of  doubtful  value,  or  could  its  occasional  dangers  be  sihown  to  be  in- 
herent and  unavoidable,  this  action  might  be  not  only  rational  but  advisable. 
Again,  if  the  possible  results  of  such  action  overe  merely  confined  to  those  who 
advocate  the  measure,  it  might  he  borne  with  resignation.  But  that  ignorant 
I>eople  with  "conscientious  scruples"  should  he  allowed  to  endanger  the  lives 


Digitized  by 


Google 


448  CLEVELAND    JOURNAL.    OF    MEDICINE 

of  others  in  the  gratification  of  their  insane  fancies  is  hardly  permissible  in 
the  present  ytax  of  grace.  The  passage  of  this  bill  establishes  a  dangerous 
precedent.  ITiere  are  still  many  good  people  who  regard  diphtheria  and 
other  infectious  diseases  as  spyecial  dispensations.  If  this  be  a  matter  erf  con- 
science or  religious  belief  it  follows  ^hat  disinfection  and  isolation  are  adts 
of  imfMous  defiance.  Perhaps  the  most  striking  evidence  of  the  incredible 
absurdity  of  this  measure  is  found  in  the  fact  that  about  once  a  week  in  Lon- 
don some  member  of  the  ''peculiar  people"  (a  sect  which,  like  the  Christian 
Scientists,  refuses  the  services  ot  medicine),  conduces  to  the  death 
of  some  member  of  his  family  on  "conscientious  grounds."  Heretofore  the 
history  of  English  government  has  shown  a  wise  paternalism  in  the  regula- 
tion of  matters  relating  to  public  health.  The  administration  of  the  London 
City  Council  has  till  now  been  quoted  as  an  example  to  all  nations  in  this 
respect.  If  any  further  argument  were  needed,  the  fact  that  vaccination,  un- 
doubtedly the  greatest  of  all  medical  gifts  to  humanity,  is  of  English  origin 
might  have  suggested  a  certain  amount  of  cautious  consideration.  That  a 
small  body  of  semi-insane  enthusiasts  could  have  successfully  pushed  the 
passage  of  such  a  bill  against  the  plainest  dictates  of  reason  and  common  ex- 
perience is  beyond  beKef.  A  conservative  administration  endorsing  an  act 
of  anarchy  in  its  most  dangerous  form  is  truly  an  historic  incident. 


TEMPERANCE  IN  GERMANY 

The  jovial  town  of  Heidelberg,  scene  of  Victor  von  Scheffels  master- 
piece the  'Trompeter  von  Sakkingen"  was  surprised  on  the  26th  of  July  by 
the  meeting  of  the  "German  Association  Against  the  Abuse  of  Intoxicating 
Liquors."  The  Society  evidently  believes  in  storming  the  enemy  in  his 
strongest  position  first.  The  students  of  the  University  of  Heidelberg  are 
famous  for  their  duels  and  drinking  bouts;  the  castle  is  as  famous  for  its  great 
run  as  for  its  beauty;  the  vineyards  of  the  Rheingau  skirt  the  Rhine  not  far 
away.  In  spite  of  these  discouraging  circumstances  the  speakers  made  vig- 
orous onslaughts  on  the  drink  habit,  especially  Zieglerand  Krapelin.  Krape- 
lin's  exi>eriments  sihow  that:  1.  Perception  is  slowed  and  made  difficult  by 
even  small  amounts  of  alcohol,  say  half  a  pint  to  a  pint  of  beer.  2.  Thought 
Is  weakened  and  speech  is  made  easier.  3.  Efforts  of  will  are  easier  and 
quicker.  Slowing  of  the  intellectual  processes  but  hasty  action  and  undue 
reaction  to  real  or  imagined  affronts  leading  to  acts  of  viollence  are  charact- 
eristic of  persons  under  the  influence  of  alcohol.  The  influence  of  two  liters 
of  beer  on  persons  in  the  habit  of  drinking  this  amount  every  day  was  shown 
td  last  three  or  four  days ;  that  is,  after  eight  days  of  abstinence  and  then  that 
amount  of  beer  taken  in  one  day,  slowing  of  the  intellectual  processes  w^as 
noticeable  for  the  ensuing  three  or  four  days.  His  researches  have  led 
Krapelin  to  the  conclusion,  not  only  that  the  habitual  taking  of  liquors  is  very 
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liarmfui,  but  also,  What  is  contrary  to  the  off-hand  opinion  of  most  physicians, 
the  immediate  effect  of  alcohol  is  unfavorable  to  mental  effort. 

Professor  Ziegler  made  a  caustic  arraignment  of  the  convivial  habits  of 
th€  students.  Anyone  can  sympathize  with  his  views  who  has  seen  the 
blear-eyed  Heidelberg  students  pacing  up  and  down  the  street  toward  the 
•evening  of  a  bright,  beautiful  day  sobering  up  after  an  all  day's  carousal.  A 
mixed  temperance  and  total-abstinence  movem'ent  is  of  especial  significance 
occurring  in  Germany. 

SICKNESS  IN  THE  ARMY 
According:  to  the  testimony  of  Major  Griffiny-Surgeon  U.  S.  A.,  who  was 
for  some  tim^  in  charge  at  Chicfcamauga,  as  given  before  the  investigating 
Conmiission,  about  20%  of  the  sickness  at  that  camp  was  due  to  venereal 
disease,  neariy  all  the  balance  beink  typhoid.  This  is  corroborated  by  Dr 
R.  S.  Sutton  of  Pittsburg,  who  was  also  at  Chickamauga  some  time  as  a 
brigade  surgeon  of  volunteers.  Several  hig^  commanding  officers  testified 
also  that  they  knew  in  many  instances  that  the  surgeons  of  various  rank  thad 
often  insisted  strongly  in  the  early  days  of  the  camp  that  additional  sanitary 
precautions  were  necessary,  but  their  advice  was  flippantly  disregarded  by 
ignorant,  but  self-sufficient,  regimental  officers.  As  the  investigation  pro- 
ceeds it  becomes  dear  that  the  medical  department  will  not  liave  imudh  of 
the  blame  for  the  misn^nagemfent  of  the  war  to  bear.  Our  antique  army 
organization,  coupled  with  the  harrassdng  "red  tape"  which  Congress  has 
th-rown  about  all  the  officers,  especially  the  surgeons,  and  with  the  political 
metJhod  of  appointing  of  volunteer  officers,  will  be  s^hown  to  explain  all  the 
disgrace,  except  that  of  the  Santiago  campaign  which  will  probably  be 
shown  to  be  due  to  the  coimplete  lack  of  a  commanding  generaf  s  qualifica- 
tions gy  General  Shiafter. 

CORRESPONDENCE 
Editor  Cleveland  Journal  cf  Medicine  : 

Dear  Sir: — In  answer  to  your  request  for  therapeutic  experiences  from 
subscribers  I  would  call  attention  to  the  remarkable  effect  of  sterile  beef- 
juice  as  a  dressing  in  cases  oif  open  wounds,  ulcers,  and  destructive  lesions 
of  the  skin  and  mucous  membranes.  During  the  last  year  I  <have  bad  seven 
cases  under  observation  in  which,  after  the  trial  of  other  methods,  a  rapid 
cure  bas  been  effected  by  its  use. 

The  most  marked  of  these  was  a  case  of  superficial  gangrene  of  the  foot 
and  leg,  an  X-ray  dermatitis,  occurring  five  weeks  after  exposure.  The  ne- 
crosis, in  spite  of  vigorous  treatment,  extended  to  the  knee,  but  in  a  few  days 
was  entirely  healed  by  the  application  of  absorbent  dressings  saturated  with 
this  preparation.  In  two  cases  of  sypbilitic  ulceration  of  the  buccal  mucous 
membrane  like  results  were  obtained.  The  mouth  was  was'hed  with  hot  boric- 
acid  solution  and  then  packed,  between  the  gum  and  teeth,  with  the  same 
dressing.    In  one  of  these  a  complete  cure  was  effected  in  five  days,  after  a 
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mon4lh  of  unsuccessful  treatiment.  Among  the  others  were  several  long- 
standing varicose  ulcers  and  obstinate  sore  over  thie  external  malleolus. 
The  most  convincing  proof  of  its  value,  however,  is  found  m  its  action  on 
trophic  ulcers,  as  the  perforating  sores  of  tabes  dorsalis.  In  die  texlt-bobk 
of  nervous  diseases  edited  by  Dr  Dercum,  mention  is  made  of  the  peculiar 
calue  of  Bovinme,  in  such  conditions.  In  suppurating  sores  a  mixture 
of  fresh-pressed  beef-juice  and  peroxid  of  hydrogen  oft;^  works  wonders. 
In  the  case  of  electric  burns,  which  are  peculiarly  refractory  to  treatment,  I 
would  recommend  a  trial  of  the  above  in  preference  to  all  other  methods.  As 
:he  value  of  any  therapeutic  agent  or  method  can  only  be  established  by  re- 
peated experience,  would  ask  such  of  your  readers  as  may  try  this  treat- 
ment to  report  results,  whether  favorable  or  otiherwise. 

Yours  very  truly, 

H.  C.  F. 


THE  DEATH  OF  DR  F.  A.  TODD  OF  TOLEDO  FROM  RABIES 
Editor  Cleveland  Journal  of  Medicine: 

Dear  Sir: — In  answer  to  your  request  for  particulars  of  Doctor  Todd's 
death,  the  following  facts  may  be  of  interest. 

Dr  F.  A.  Todd  was  first  assistant  physician  in  this  Institution,  a  posi- 
lion  w*hich  he  had  held  for  upwards  of  seven  years.  He  was  thirty-^our  years 
of  age,  weighed  225  or  230  pounds  and  was  a  perfect  specimen  of  physical 
development  and  robust  health.  This  In'stitution  is  on  the  cottage  plan, 
there  being  some  40  or  50  buildings  in  all.  On  August  29  at  half-past 
eight  in  the  morning  he  started  on  his  rounds  to  visit  cottages  and  waids. 
After  going  a  short  distance  from  the  Administration  building  on  the  stone 
walk  he  met  a  sttrange  dog,  a  hound  of  medium  size.  As  he  approached  the 
dog  he  raised  his  hand  to  snap  his  finger  and  tlhe  dog  sprang  at  him  and 
caught  him  by  the  end  of  the  thumb  and  hdd  on  to  it  until  the  Doctor  kicked 
him  three  times,  before  letting  loose.  A  number  of  persons  saw  the  incident 
::nd  immediately  hurried  to  get  revolvers  to  pursue  the  dog  and  kill  him. 
He  passed  on  through  our  gix>unds  and  was  overfaken  and  snot  in  less  than 
a  quarter  of  a  mile  <rf  the  place  where  he  had  attacked  the  Doctor.  He  was 
shot  several  times  before  he  was  killed.  He  gave  no  expression  of  pain  when 
s^hot  and  wounded,  nor  did  he  increase  his  speed,  or  attempt  to  get  away. 
I  saw  the  dog  within  a  half  an  'hour  after  he  was  shot  and  rtgor  mortis  was 
fully  establisihed.  He  looked  as  though  he  had  been  well  kept  and  as  if  he 
was  a  w^ell-bred  animal,  although  he  was  gaunt.  We  sent  his  carcass  to  a 
Veterinary  Surgeon  who  found  his  stomach  well  filled  with  pebbles,  sticks 
and  straws,  but  no  food.  The  dog  was  killed  in  the  morning.  In  the  even- 
ing his  carcass  was  packed  in  ice  and  sent  to  Dr  A.  P.  Qhlmacher,  the 
pathologist  and  bacteriologist  at  the  State  Hospital  for  Epileptics  at  Galli- 
polis.  The  body  was  not  received  by  the  Doctor  until  the  next  day  at 
noon  and  it  then  showed  some  signs  of  decomposition.  A  number  of  rabbits 
were  inoculated  from  a  portion  of  the  spinal  cord  of  the  dog,  under  the  dura 
mater,  and  one  rabbit  was  inoculated  in  the  anterior  chamber  of  the  eye.  AH 
of  the  rabbits  died  but  three,  within  the  first  two  or  tihree  days,  from  septi- 
cemia. Two  of  those  inoculated  under  the  dura  mater  and  the  one  that  was 
inoculated  in  the  eye,  recovered  and  were  well  until  from  the  17th  to  the  20th 
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day  after  inoculation,  when  they  came  down  with  paralytic  hydrophobia  and 
died.  A  dog  bitten  by  t!he  dbg  tliat  bit  Dr.  Tbdd  about  a  half  an  hour  before 
he  was  bitten,  developed  hydrophobia  twelve  days  after  he  was  bitten.  He 
was  taken  to  a  Veterinary  Surgeon  and  kept  under  observation  until  he 
died.  Since  Dr  Todd's  death  we  have  learned  of  two  other  dogs  that  were 
bitten  the  same  momdng,  one  of  Avhich  developed  hydrophobia  in  about 
fourteen  or  fifteen  days  and  was  killed  by  his  master. 

The  skin  on  tihe  under  portion  of  tlie  Doctor's  thumb  was  not  broken, 
but  the  nail  was  slipped  out  and  ithe  upper  portion  of  the  thumb  somewhat 
lacerated.  He  put  the  thumb  in  his  mouth  immediately  and  sucked  it  vig- 
orously and  went  directly  to  our  hospital,  where  it  was  cleansed  and  held  for 
a  cc«isiderable  period  in  a  very  strong  solution  of  formMin.  The  wound 
healed  nicely,  without  pus  or  inflammatory  action,  and  gave  'him  little  or  no 
pain.  He  a/ttributed  but  slight  importance  to  the  affair  as  he  -felt  the  treat- 
ment his  thumb  received,  it  being  an  open  wound,  was  sufficient  to  guard 
against  infection.  Afiter  one  dk>g  had  developed  hydrophobia  and  one  of  the 
rabbits  had  manifested  peculiar  symptoms,  he  wais  persuaded  to  go  to  Chica- 
gt)  and  take  the  Pasteur  treatment;  arriving  there  September  12.  After 
being  tSiere  three  or  four  days  letters  from  him  indicated  .that  he  was  des- 
pondent. In  the  last  letter  I  received  from  him,  which  was  written  Sept. 
26,  be  complained  of  having  pain  in  his  back,  of  feeling  generally  bad,  and 
stated  that  his  thun>b  bad  begun  paining  him  some  twenty-four  hours  before 
an-d  had  become  very  painful  and  was  red  and  feverish. 

Tuesday  night,  September  27,  I  was  telegraphed  that  he  showed  untnis- 
lakable  symptoms  of  hydrophobia  and  had  been  removed  to  the  Presbyterian 
Htiispital.  He  had  sttiown  his  first  symptom's  of  difficulty  of  swallowing 
while  still  at  the  hotel  on  Tuesday  evening.  He  had  an  incessant  fhirst 
and  expressed  frequent  desire  to  attempt  to  take  water  or  liquids.  He  could 
occasionally  swallow  a  small  portion  at  a  time  by  lifting  it  in  his  own  hand 
with  a  spoon  to  his  mouth.  As  the  spoon  approached  his  mouth  he  grasped 
it  quickly  before  his  hand  could  jerk  it  away.  His  attempts  at  swallowing, 
however,  frequently  brought  on  a  peculiar  spasm  of  fhe  throat,  and  a  flushed 
and  anxious  expression  of  the  face,  attended  with  most  intense  anxiety.  The 
least  draught  of  air  would  also  cause  him  to  have  these  peculiar  nervous 
spasms.  He  spoke  of  having  a  senisation  of  having  emissions  when  he 
urinated,  and  sJometimes  when  he  had  these  convulsive  movements  from  a 
draught  of  air,  or  in  an  attempt  to  take  liquids.  Both  his  temperature  and 
pulse  rose  and  fell  irregularly,  and  he  had  an  abundance  of  viscid  secretion 
from  the  throat  and  mouth.  He  was  hopeful  the  day  before  he  died  and 
dictated  a  letter  to  a  particular  friend,  in  which  he  stated  that  he  thought 
he  had  one  chance  in  ten  thousand  to  recover,  and  that  he  was  making  a 
fight  for  that  chance.  I  was  with  him  the  greater  portion  of  Friday,  in  the 
evening  of  which  day  he  died.  Up  t«o  two  hours  and  a  half  of  the  time  of  his 
death  he  was  conscious  and  rational,  although  a  thermometer  in  his  rectum 
showed  that  he  had  a  temperature  of  106  2/10°. 

On  my  return  from  Chicago  I  found  a  circular  sent  me  under  special  de- 
livery .stamp  by  Mr  E.  Latham,  128  E.  34th  St.,  New  York,  describing  the 
mode  of  the  Buisson  treatment  with  reports  of  cases  treated  and  the  state- 
ments of  a  number  of  eminent  physicians  in  regard  to  it.     The  treatment 
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consists  in  subjectingthe  patient  to  prolonged  vapor-baths  at  a  high  tempera- 
ture. It  strikes  me  as  rational,  therefor — I  call  your  attention  to  it  because 
I  had  n^ver  heard  of  it  before. 

Very  truly  yours,       H.  A.  Tobby,  Sup't. 


HOLLOPETER  ON  HAY-FEVER 

During  the  past  month  I  have  noticed  in  a  number  of  medical  journals, 
the  Cleveland  Journal  of  Medicine  included,  criticisms  of  HoUopeter's 
monograph  on  Hay-Fever.  In  eadh  case  fhe  bibliography  and  index  are 
praised,  but  t^he  treatment  laughed  at,  for  no  other  reason  so  far  as  I  could 
see,  than  its  simplicity.  I  had  the  good  fortune  to  obtain  one  of  the  books 
early  in  the  summer  and  after  reading  it  determined  to  give  the  treatment  a 
fair  trial.  The  first  case  was  that  of  a  gentlman  who  had  been  a  sufferer  from 
hay-fever  and  asthma  for  sixteen  years.  His  business,  that  of  a  park  foreman 
took  him  daily  in  just  the  neighborhood  he  should  have  avoided.  His  at- 
tacks began,  invariably,  on  the  fifteenth  of  August  between  eight  and  ten 
in  the  morning,  and  lasted  until  October  1.  The  treatment  outlined  by 
Hollopeter  was  begun  August  4  and  the  patient  spent  the  entire  summer  in 
the  city  at  his  usual  work  with  no  symptoms  of  hay-fever.  This  was  the 
worst  case  of  hay-fevet  I  knew  of  and  I  consider  it  a  hard  test.  This  was  the 
only  case  I  had  the  opportunity  of  treating  before  the  attack  was  due,  but 
seven  others  came  under  my  care  after  the  attacks  had  beg^n;  one  of  these 
left  the  city  after  one  treatment,  but  in  the  remaining  six  the  attacks  were 
stopped  in  from  eight  to  ten  days.  Inasmuch  as  in  previous  years  I  failed 
completely  to  check  or  mitigate  hay-fever,  I  feel  that  my  good  results  are 
due  entirely  to  my  following  closely  the  treatment  recommended  by  Hollo- 
peter.  In  conclusion  I  believe  ithe  criticisms  noted  in  the  different  journals 
to  be  unfair,  and  as  "the  proof  of  the  pudding  is  in  the  eating,"  I  am  willing 
to  accept  the  statement  of  the  author  without  question. 

Ralph  J.  Wenner,  M.  D. 


The  pillow-case  method  of  applying  muriatic  ointment  comes  from 
Sweden,  and  bids  fair  to  supplant  the  ordinary  rubbings.  The  method  is 
very  simple.  The  pillow-case  made  of  cheap  cotton  cloth,  is  suspended  from 
the  shoulders,  and  is  thus  in  contact  with  the  body  of  the  patient.  One-half 
of  the  inside  of  the  case  is  coated  with  the  ointment,  and  every  24  hours  it  is 
shifted,  so  that  one-half  of  the  time  the  ointment  is  in  contact  with  the  chest 
and  the  other  half  in  contJadt  with  the  back.  A  continued  application  is  made 
in  this  way  for  ten  days.  The  ointment  is  freshly  applied  every  night  with- 
out the  old  ointment  being  rubbed  off.  The  skin  under  the  pillow-case 
should  be  Avashed  every  night.  From  one  to  two  drachms  of  the  ointment 
should  be  spread  on  the  pillow-case  every  night.  The  method  is  very  con- 
venient, and  as  the  only  way  of  estimating  the  efficacy  of  the  drug  is  by  watch- 
ing the  symptoms  the  uncertainty  of  the  amount  actually  absorbed  is  prac- 
tically no  drawback. 
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BOOK-REVIEWS 

A  Manual  of  Otology — By  Gorham  Bacon,  A.  M.,  M.  D.,  Professor  of 
Otology  in  Cornell  University  Medical  College,  New  York.  With  an 
Initroductory  Chapter  by  Clarence  J.  Blake,  M.  D.,  Professor  of  Oto- 
logy in  the  Harvard  Medical  School,  Boston.  In  one  handsohie  12mo. 
volume  of  400  pages,  witlh  109  engravings  and  1  colored  plate.  Cloth,. 
$2.00  net.  Lea  Brothers  &  Co.,  PuWishers,  Philadelphia  and  New 
York. 

The  Manual  of  Otology  by  Dr  Gorham  Bacon  of  New  York  issued  re- 
cently by  Lea  Brothers  &  Company  is  especially  adapted  to  the  needs  of 
.students  and  general  practicians.  The  subject  of  otolog}'  has  been  subjected 
to  a  most  careful  consideraitibn.  The  entire  absence  of  statistics,  histories 
of  cases  and  so  forth  is  refreshing,  and  the  book  reads  like  a  modern  novel. 
The  book  represents  largely, the  experience  of  tlhe  author  as  Ophthalmic 
Surgeon  to  the  New  York  Eye  and  Ear  Infirmary.  As  Dr  Bacon  is  one  of 
the  most  progressive  otologists  in  this  country  the  work  will  be  welcomed 
by  every  one  interested  in  this  growing  specialty.  It  is  the  best  manual  upon 
Otology  with  which  I  am  acquainted.  It  treats  of  the  subject  in  a  direct 
terse  manner.  It  is  a  pity  that  more  great  men  do  not  content  themselves, 
as  the  author  of  this  work  has  done,  in  writing  an  intensely  practical  book 
for  busy  students  of  medicine.  The  author  and  publisher  are  both  to  he 
commended  for  the  excellence  of  the  work. 


Elements  of  Histology— By  E.  Klein,  M.  D.,F.  R.  S.,  Lecturer  on 
General  Anatomy  and  Physiology  in  the  Medical  School  of  St.  Barthol- 
omew's Hospital,  London,  and  J.  S.  Edkins,  M.  A.,  M.  B.,  Joint  Lecturer 
on  and  Demonstrator  of  Physiology  in  tlhe  Medical  School  of  St. 
Bartholomew's  Hospital,  London.  In  one  12mo.  volume  of  506  pages, 
with  296  illustrations.     Cloith,  $2.00,  net. 

Progress  in  histology  has  'been,  in  the  last  few  years,  most  marked  in 
the  study  of  the  central  nervous  system.  The  work  of  Golgi  and  of  Ramon 
y  Cajal  is  followed  quite  closely,  and,  as  the  author  tdls  us  in  his  preface,  the 
chapters  deaKng  with  nervous  structures  have  been  rewritten  since  the  last 
edition  of  tlhe  book  in  1889,  to  conform  to  it.  It  is  remarkable  that  the 
neuron  theory  is  already  attacked  in  some  quarters.  Undue  importance 
seems  to  have  'been  attached  ito  it  at  first,  and  it  has  even  been  considered  a 
discovery  by  soime  high  auth^orities,  wherelas  it  seems  to  be  really  a  matter  of 
naming.  It  is  not  easy  as  yet  to  form  an  opinion  as  to  the  ultimate  truth 
of  the  neuron  conception,  but  its  suggestive  value  is  undoubted. 

Klein's  work  as  a  whole  is  a  standard  book  and  therefore  needs  little 
comment.  The  work  is  more  widely  used  than  any  ot"her  on  this  subject  in 
the  best  schools.  Its  value  is  considerably  increased  by  the  new  illustrations 
which  are  very  abundant.  It  is  compact,  practical  and  in  every  way  to  be 
commended. 
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A  Clinical  Manual  of  Skin  Diseases  witlh  special  reference  to  Diagnosis 
'ankl  Treatment,  by  W.  A.  Hardaway,  A.M.,  M.D.,  Pnofessor  of  Diseases 
of  the  Skin  and  Syphilis  in  the  Missouri  Medical  College;  Physician  for 
Diseases  o'f  tlie  Skin  to  the  Martha  Parsons'  Hospital,  etc.,  St.  Louis. 
Second  Edition,  revised  and  enlarged,  pp.  550,  with  42  engravings  and 
2  i^lates.     Leia  Brothers  '&  Co.,  1898.     Cloth  $2.25  net. 

The  advice  given  by  the  late  Sir  Erasmus  Wilson  When  asked  how  to 
begin  the  study  of  dematology  in  London  was,  "wriUe  a  book  on  the  subject." 
Although  the  advice  was  not  acted  on  in  fhis  particular  instance,  there  has 
been,  unfortunately  it  seems  to  me,  undue  haste  on  the  part  of  some  inex- 
perienced aspirants  to  dermatologic  honors  to  write  a  comipend  or  text-book 
on  diseases  of  the  skin. 

In  pleasing  contrast  is  the  book  before  me.  A  teacher  of  w"ide  clinical 
experience  and  a  therapeutist  who  'has  solved  some  of  the  most  vexed  pro- 
blem's in  the  treatment  of  cutaneous  'affections,  Dr.  HaMaway  has  given  us 
in  a  concise  way  What  some  more  pretentious  works  have  failed  to  supply. 
In  this  edition  tiie  author  has  adopted  the  classification  of  the  late  Ferdinand 
Hebra,  modified  to  conform  to  our  present  knowledge  of  dermatology,  in 
place  of  the  alphabetic  arrangement  of  the  first  edition.  Tht:  list  of  diseases 
treated  of  is  unusually  complete  and  due  mention  is  made  ot  certain  aflFec- 
tionis  Which  are  seldom  encountered.  These  are  illustrateki  'by  colored  plates 
or  cuts,  Which  assist  materially  in  their  recognition.  The  author  has  not 
seen  fit  to  include  the  exanthemata,  which  I  believe  detradts  some^\'hat  from 
the  completeness  of  the  work  as  a  clinioal  guide. 

The  physician  who  consults  a  ready-reference  manual  usually  desires 
assistance  as  to  diagnosis,  or  to  form  a  correct  outline  of  treatment.  As 
statdd  on  the  title-page  the  -w^rk  is  especially  strong  in  tfhesie  particulars.  In 
the  combination  of  drugs  and  tiheir  application  to  diseased  conditions  of  the 
3kin  the  author  is  widely  and  justly  celebrated.  To  the  physician  whose  re- 
^urces  are  limited  in  this  direction  and  who  finds  it  more  convenient  to- re- 
sort t!o  proprietary  products  and  curealls,  the  work  is  in\^ua:ble.  Further, 
Dr  Ha-rda way's  manual  contributes  to  our  knowledge  of  derimatology,  and  is 
sufficiently  comprehensive  in  scope  to  meet  the  requirements  of  the  student, 
while  it  is  adtnirahly  adapted  to  the  needs  of  the  active  practician  of  medi- 
cine. W.  T.  C. 


This  State  has  been  having  quite  an  extensive  smallpox  epidemic  ever 
since  April,  occurring  in  quite  widely  scattered  places.  Curiously  enough 
it  seems  clear  that  Wapakoneta  has  had  200  cases  since  April  of  very  mild 
smallpox  which  wras  treated  as  chickenpox,  with  only  one  death,  and  not 
correctly  diagnosed  until  October  4.  The  disease  now  exists  at  Cincinnati, 
Sandusky,  Dayton,  Oberlin,  St.  Marys,  New  Paris,  Uniopolis  and  Wapako- 
neta.  There  seems  to  be  good  reason  for  concluding  that  the  chief  focus  of 
contagion  all  summer  has  been  the  unrecognized  mild  epidemic  at  the  latter 
place. 
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Regular  Meeting,  September  9,  1898 

The  President,  Dr  House*  in  the  chair 

Th-e  meeting  was  called  to  order  at  8:00  o'clock.  The  minutes  of  the 
last  meeting  were  read  by  the  Secretary  and  approved.  Dr.  William  O. 
Osborn  was  elected  to  membership  in  the  Society.  Dr  D.  A.  Carmichael's 
resignaticm  was  received  and  accepted. 

PROGRAM 
DR  G.  J.  ALDRIOH 

A  Case  of  Syringomyelia 

Jas.  v.,  a  single  white  male,  bom  in  Bchemia  24  years  ago,  a  laborer  by 
occupation  was  sent  to  me  by  Dr  Rossenwasser.  His  family  his- 
tory is  negative.  Outside  of  several  attacks  erf  suppurative  tonsillitis  he 
gives  no  history  of  illness.     Alcoholism,  syphilis  and  injury  are  denied. 

Four  years  ago  he  began  to  suffer  from  a  dull  aching  pain  in  the  right 
side  of  the  back  of  the  neck,  which  was  increased  toward  night  and  by  ex- 
ercise. Two  months  later  the  left  hand  began  to  cramp  and  soon  weakness 
and  atrophy  of  the  hand  and  forearm  muscles  appeared.  After  the  atrophy 
appeared  the  craimps  ceased  and  marked  fibrillation  developed.  At  about 
this  time  he  discovered  that  he  had  little  or  no  sense  of  temperature  in  the 
hands  or  die  right  side  of  the  face.  The  right  hand  developed  cramps,  weak- 
ness, and  atrophy  about  one  week  later.  He  has  experienced  a  burning  sen- 
sation on  the  right  side  of  the  face  and  neck  the  last  year. 

I  present  here  a  man  5  ft.  10  in.  hig^h  and  weighing  150  lbs.  In  the  dorsal 
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Spine  observe  the  cotmbined  kyphosis  and  scoliosis,  th'e  convexity  of  the 
latter,  as  is  usually  the  case,  is  directed  to  the  side  that  was  earliest  affected. 
The  facial  expression  is  d^ecidedly  wooden,  and  if  you  are  near  enough  yx)u 
may  observe  w*hat  is  known  as  the  "Schultze  eye" — the  left  palpebral  aper- 
ture narrowed  and  the  pupil  of  that  side  conitra^ed. 

The  atrophy  of  the  left  forearm  and  hand  is  marked,  but  in  the  right  it 
is  not  so  plain.  The  grasp  of  the  right  hand  registers  25  but  the  left  is  too 
weak  to  register.  The  bones  of  the  right  hand  are  much  larger  tftian  the  left; 
there  is  a  distinct  enlargement  of  the  bones  erf  the  cranium  and  face  on  the 
left  side;  the  nails  of  both  hands  are  brittle  and  "hawk  clawed";  the  hair  on 
the  left  side  of  the  head  is  tiiinnest,  and  a  complete  anidrosis  may  be  said  to- 
exist  on  the  right  half  of  the  head,  neck  and  face,  the  upper  right  half  of  the 
chest  and  back,  the  whole  of  the  shoulder,  arm,  forearm  and  hand.  Obser- 
vation shows  that  the  same  area  is  l""  to  Ij-S"*  F.  colder  tthan  like  regions  on 
the  opposite  side  of  the  body. 

Numerous  examinations  previous  to  this  evening  failed  to  show  any 
increase  of  fhe  deep  reflexes,  but  tonight  he  exhibits  increased  knee-jerks 
and  a  faint  attempt  at  ankle  clonus.  The  jaw-jerk  is  absent;  wrist-jerks 
are  absent,  and  the  elbow-jerks  are  barely  perceptible.  The  plantar,  cremas- 
teric, gluteal,  conjunctival,  pharyngeal,  and  pupillary  skin  reflexes  are  nor- 
mal, but  the  epigastric  and  abdominal  reflexes  are  absent. 

He  has  a  tremor  which  is  most  pronounced  in  the  left  hand — coarse  and 
unrhythmical.  His  legs  are  strong  and  without  atrophy,  and  the  sphincters 
are  unaffected. 

Sight  is  good.  The  left  pupil  is  smaller  tihan  its  fellow  and  the  pal- 
pebral aperture  on  the  same  side  is  sensibly  narrowed;  the  disks  are  nor- 
mal and  no  weakness  or  paralysis  of  the  ocular  musoles  can  be  demon- 
strated; the  pupils  react  to  both  light  and  accommodation;  nystagmus  is  not 
present  but  a  well  marked  hippus  is  noticeable  in  each  eye.  I  pass  for  ex- 
amination charts  of  the  fields  of  each  eye  which  shbw  marked  narrowing-  of 
the  color  fields  and  considerable  to  form. 

Taste  is  slightly  lessened  on  the  right  side  for  bitter  substances  alone, 
but  the  sense  of  smell  is  intact. 

Hearing  is  lessened  on  the  right  side,  and  ear  conduction  is  better  than 
bone  conduction. 

Now  we  come  to  the  most  interesting  and  unique  manifestation  of  this 
very  rare  disease:  With  this  camels-hair  pencil  we  find.his  tactile  sense  per- 
fect on  every  part  of  his  body.  If,  h^owever,  I  touch  him  with  one  of  these 
test  tubes  filled  with  ice-cold  water  over  the  whole  right  arm,  forearm,  hand, 
shoulder,  right  half  of  the  neck  and  hairy  scalp,  he  recognizes  it  as  a  touch 
only.  From  a  point  on  a  level  with  the  top  o(f  the  right  ear  and  following^ 
the  distribution  of  the  nonnal  areas  of  beard  growth  down  to  the  exact  me- 
dian line  of  the  chin,  and  extending  down  to  join  lihe  like  areas  of  the  neck 
he  feels  the  cold  tube  as  touch  only.  Both  of  these  described  areas  are  also 
absolutely  insensible  to  heat.  The  whole  left  palm  and  anterior  aspect  of  the 
wrist,  tapering  to  a  point  about  midway  between  the  wrist  and  elbowis  another 
region  that  is  without  perception  of  heat  or  cold.  The  A\-hole  back  of  the 
hand  and  a  narrow  strip  that  passes  up  as  it  winds  around  the  outer  aspect 
of  the  forearm  just  below  the  elbow,  and  a  small  patch  on  the  anteri>or  aspect 
of  the  shoulder  are  without  perception  of    temperature.       All    ctf    these 
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described  regions  are  witliouit  pain  sense.  Thus  if  I  pindi,  prick,  or  bruise 
him  in  any  one  erf  these  regions  he  feels  touch  alone.  On  the  left  side  erf  the 
face,  along  the  course  of  the  normal  beard  growth,  he  has  imperfect  temper- 
ature appreciation.  There  is  an  area  of  like  sensory  loss  over  the  entire 
right  forehead  and  side  of  the  nose. 

Pressure  sense,  muscle  sense,  locaition  sense,  and  station  are  unimpaired, 
and  he  is  free  from  aitaxia,  and  muscular  incoordination. 

Although  this  is  a  wlost  unique  type  of  a  very  rare  disease,  yet  the  diag- 
nosis presents  few  difficulties:  The  dissociated  sensation,  aitrophy,  Schultze 
eye,  and  the  associated  kyphosis  and  lordosis,  afford  ample  evidence  of  a 
destructive  lesion  in  the  centra!  part  of  the  6th,  7th  and  8th,  cervical,  and  1st 
dortal  segments  of  the  spinal  cord,  so  Ibcated  as  to  desrtiy>y  or  inhiibit  the 
conduction  of  tflie  sensations  which  we  call  pain,  heat,  cold — a  true  type  of 
syringomyelia. 

The  atrophy  is  very  like  that  in  progressive  muscular  atrophy,  but  it  is 
an  early  age  for  the  atrophy  of  the  spinal  type  to  beg4n,  and  such  sensory 
changes  as  this  man  presents  (belong  not  to  that  fatal  disorder.  The  latter 
can  also  be  with  like  truth  said  of,  and  to  exclude  the  face,  arm,  and  shoulder 
as  well  as  the  family  atrophies  of  Erb.  Potts  disease  might  cause  symmetrical 
atrophy,  but  its  development  follows  increase  of  deep  reflexes,  weakness, 
and  motor  paralysis,  rarely  accompanied  by  sensory  change  and  never  with 
such  peculiar  ones  as  this  one  presents. 

Pachymeningitis  and  tumor  are  accompanied  with  so  much  pain,  pres- 
sure palsies  and  ordinary  sensory  changes  that  the  resemblance  is  small 
indeed. 

The  peculiar,  almost  unaccountable  disturbances  of  sensation  and  the 
narrow  color  fields,  might  cause  one  to  think  of  that  chamel*eon  of  pathology 
— hysteria,  but  the  atrophy,  involvement  of  the  (sympalhdtic,  and  the 
lack  of  indication  or  history  of  the  hysteric  neural  develop'ment  prove  tiiat  the 
idea  is  not  tenable'. 

DISCUSSION 

Dr  H,  L.  Spcncc:  We  have  all  to  thank  Dr  Aldrich  for  his  presenta- 
tion of  this  very  remarkable  and  rare  case.  I  have  not  personally  had  the 
pleasure  of  ever  having  had  one  under  my  own  treatment,  and  its  rarity  ren- 
ders it  very  hard  for  me  to  say  anything  of  interesit  to  the  Society.  I  think 
a  very  interesting  feature,  referred  to  by  Dr  Aldridh,  is  the  invasion  of  the 
hairy  scalp  on  one  side. 

,  It  occurs  to  me  to  ask  the  Doctor  whether  the  patient's  perception 
of  the  electric  current  is  normal;  and  I  do  not  know  that  the  Doctor  referred 
to  the  pressure  sense.    These  are  the  only  questions  it  occurs  to  me  to  ask. 

Dr  C.  J.  Aldrich:  1  hoped  that  some  of  our  oculists  wou'ld  say  some- 
thing on  the  question  that  I  raised  in  regard  to  the  Schultze  eye.  It  is  an 
important  question.  I  noticed  a  short  time  ago  Dr  Collins  before  the  N.  Y. 
Neurologicfal  Society,  showed  a  boy  presenting  atrop^hy  of  the  right  upper 
extremity,  lateral  curvature  of  the  spine  and  the  Schultze  eye,  without  any 
sensory  changes,  and  made  ttie  diagnosis  of  Syringomyelia.  Dr  Hirsh  justi- 
fied the  diagnosis  and  said  that  he  believed  tha/t  the  Schultz  eye  was  a  i>art 
of  a  type  of  the  disease  that  had  a  location  between  Hhe  last  cervical  and  first 
dorsal  segment.  Why  I  raise  the  question — Has  Schultze  described  the  nor- 
mal eye?    I  have  long  had  under  observation  a  woman  who  was  some  years 
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ago  affected  witli  disease  of  ihe  laniinas  of  the  upper  dorsal  region.  She 
made  a  good  recovery.  She  first  came  under  my  care  for  an  attack  of  hepa- 
tic colic  with  jaundice  following.  She  mentioned  one  day  diat  her  right 
hand  was  cold.  Tlie  thermometer  revealed  4  to  6  degrees  lower  temperature 
on  that  side  fhan  on  the  other.  The  cold  hand,  arm,  and  a  paTt  of  that  side 
of  the  face  never  sweats,  and  the  pupil  and  palpebral  aperture  ot  that  e}^e  are 
wider  than  is  its  fellow  of  tlie  opposite  side. 

There  is  another  interesting  feature  in  tlie  case.  Her  mother  is  a  suf- 
ferer from  dironic  dry  ar^thritis,  and  while  the  daughter's  left  hand  is  smooth 
and  shapely  the  right  is  disfigured  by  as  many  of  Haygarth^s  nodes  as  the 
hiands  of  tilie  seventy-ycar^ld  and  gouty  mother.  Two  other  cases  of  irrita- 
tion of  the  cervical  sympathetic  have  been  observed  by  me  and  each  pre- 
sented lessened  sweat-secretion  with  larger  pupil  and  widened  palpebral  aper- 
ture on  the  same  side. 

Reaction  of  degeneration  cannot  be  dentonstrated.  The  areas  of  anal- 
gesia show  loss  of  sensation  to  the  electric  brush. 

Dr  Roscnwasser  asks  as  to  the  treatment.  Medicine  promises  no^hine. 
Abby  of  New  York  operated  on  a  case  of  Scoley's  but  the  cord  was  injured 
or  infected  so  that  paralysis  of  the  sphincters  resulted  and  the  patient  died 
from  a  septic  cystitis. 

I  witnessed  an  operation  by  Victor  Horsley  on  the  -case  recorded  in  the 
celebrated  lecture  oif  Sir  William  Gowers  on  Syringomyelia.  Horsely  ex- 
posed the  cord  and  tapped  the  dilated  canal.  I  was  in  good  position  to  see 
the  delicate  work  and  very  plainly  saw  the  fluid  spurt  out  to  a  distance  of 
r.everal  inches.  I  was  unable  to  follow  the  case  beyond  one  week  and  as 
there  had  heen  no  change  for  the  'better  am  warranted  in  ibelieving  »that  the 
tapping  of  geiosal  cavities  in  the  spinal  cord  will  not  prove  curative. 

DR  H.  L.  SPENCB 

**A  Case  of  Thrombosis  of  the  Jugular  Vein  following  Systemic  Infection^' 
(This  paper  appears  in  full  in  this  number  of  the  JouRNAt) 

Dr  Spetice  said  in  addition :  I  do  not  know  that  I  have  any  remarks 
of  importance  to  make,  except  this,  perhaps,  that  the  interest  oif  the  case 
seems  to  me  to  center  on  the  question  6f  the  nature  of  -the  first  infection  and 
also  the  question  as  fo  why  phdebitis  or  thirombophlebitis  occurred  in  that 
particular  location.  I  hesitate  to  give  a  name  ,to  the  fever  from  which  he  suf- 
fered during  the  first  week  of  his  sickness.  I  hate  very  much  to  use  the 
word  "grippe."  It  is  a  word  much  abused.  If  I  were  to  give  it  a  name  I 
should  be  inclined  to  call  it  that  rather  than  anything  else. 

Though  I  have  not  looked  up  the  literatUTe  of  the  subject  I  believe  tliat 
thrombosis  of  that  particular  vessel  following  systemic  infection  of  the  kind 
is  very  rare,  rare  enough,  perhaps,  to  merit  its  being  rep^orte'd. 

*     «     « 

Quarterly  Meeting,  September  23, 1898 

Tlie  President f  Dr  House,  in  the  chair 

The  meeting  was  called  to  order  at  8:00  o'clock.  The  minutes  of  the 
last  meeting  were  read  by  the  Secretary  and  approved.  Dr  W.  W.  Holliday 
was  elected  to  membership  in  the  Sociefty. 
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PROGRAM 
DR  A.  R.  EDWARDS  OF  CHICAGO 

'^The  Diagnosis  of  Chronic  Nephritis'' 

DISCUSSION 

Dr  C.  F.  Hoover:  I  stell  not  criticise  anything  Dr  Edwards  has  said, 
but  I  have  some  anomalous  cases  of  nephritis  with  an  unusual  course,  to 
relate. 

One  I  had  under  observation,  a  man  who  presented  all  the  clinical  signs 
of  nephritis;  anemia,  marked  edema,  and  evid'ences  from  the  heart  and  vas- 
cular systetn.  He  had  been  examined  repeatedly  by  other  physicians;  all 
believed  he  had  nephriftis.  I  exaimined  the  urine  and  found  no  aJbumin ;  the 
eye  was  examined  opiifhalmoscopically,  and  there  was  no  retinitis  or  papil- 
litis. However,  collecting  24  hours  urine  and  taking  a  fresh  specimen  and 
using  the  centrifugal  machine  we  found  'hyaline  and  epithelial  casts  and  con- 
siderable nucleo-albumin.  I  autbpsied  him  a  year  later  and  found  a  very 
beautiful  granutor  kidney  of  dironic  interstitial  nephritis. 

I  had  a  rather  surprising  experience  about  two  years  ago  witli  a  young 
man  brought  to  the  City  Hospital  with  all  the  signs  of  chronic  parenchy- 
matous nephritis;  he  had  edema,  dilatation  of  the  heart,  marked  retinitis  and 
papillitis  and  cerelbral  signs;  in  fact  all  the  objective  clinical  signs.  With  the 
catheter  we  procured  about  half  a  pint  of  urine.  A  curious  thing  was  that 
the  urine  showed  no  precipitate  with  heat,  or  nitric  acid  and  heat.  Acetic 
acid  and  ferrocyanid  of  potash  gave  a  rich  precipitate.  All  the  proteid  had 
been  converted  into  albumose.  The  urine  was  intensely  acid.  There  was 
absolutely  nothing  to  be  found  in  the  urine  to  account  for  the  hig^h  acidity. 
For  instance,  the  phosphates  in  this  specimen  of  urine  were  only  about  one- 
tJiird  normal  quantity ;  there  was  only  a  trace  of  uric  acid;  the  urea  ^^'a!s  very 
nutoh  diminished  and  the  chlorids  were  diminished.  I  took  the  pains  to 
distill  the  urine  to  recover  lactic  and  butyric  acids;  but  none  was  found  to 
account  for  the  high  degree  o»f  acidity  of  the  urine.  The  following  day  the 
urine  this  man  passed  contained  some  serum-albumin  and  thjere  was  no  albu- 
mose. Within  the  course  of  three  days  the  acidity  of  the  urine  disappeared, 
all  the  albumose  giving  place  to  serum-albumin.  Autopsy  showed  a  large 
white  kidney. 

I  had  two  patients  at  the  City  Hospital  who  presented  all  the  signs  of 
uremia  withbut  the  slightest  trace  of  any  proteid  in  the  urine.  Necropsy 
showed  nephritis. 

I  have  recently  had  a  case  of  nephritis  in  a  man  who  came  into  the  Hos- 
pital with  an  acute  multiple  arthritis.  He  had  considerable  fever.  He  was 
given  large  doses  of  salicylate  of  sodium.  The  fever  disappeared  and  all 
the  evidences  of  arthritis  very  promptly  disappeared.  About  four  days  after 
ceasing  the  administration  of  the  salicylate  of  sodium  the  man  had  an  epi- 
leptic attack  which  simulated  the  Jacksonian  type,  beginning  in  the  right  arm 
and  involving  the  right  leg  and  eventually  all  the  muscles.  This  man's  urine 
had  contained  a  small  amount  of  albumin  with  a  few  hyaline  casts  and  renal 
epithelium.  He  said  he  had  never  had  a  fit  before,  and  never  had  been  ill. 
The  fits  increased  in  frequency  and  he  died  in  aibout  ten  days.  We  ex- 
amined the  eyes.  There  was  no  retinitis  and  no  papillitis.  There  was  no 
evidence  in  the  vascular  system  or  heart  to  speak  for  nephritis.  In  fact  I 
did  not  believe  it  was  nephritis.    The  autopsy  showed  only  a  nephritis.    The 
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jobulation  o-f  the  kidney  was  so  large  I  suspected  it  was  syphilis,  but  histo- 
logic examination  failed  to  prove  the  presence  of  gummata. 

Dr  Tuckcrntan:  1  would  make  an  inquiry  of  the  Doctor  whether  in 
th'at  case  of  typhoid  followed  by  renal  comphcation  there  was  any  con- 
nection between  the  administration  of  sialol  and  the  renal  difficulty.  There 
have  been  some  cases  reported  in  which  the  administration  of  saloi  has  been 
followed  by  nephritis.  •    \ 

Dr  h.  W .  Rogers:  I  would  like  to  ask  Dr  Edwards  in  reference  to  the 
prognosis  in  cases  of  kidney  disease  in  those  cases  in  which  you  question  the 
presence  cA  nephritis  and  those  in  w^hich  you  are  pretty  well  satisified 
that  nephritis  does  exist.  I  have  at  present  two  cases,  one  in  w'hich 
the  total  quantity  of  urine  voided  is  IGCO  cc  with  not  much  albumin  but  any 
amount  of  casts.     The  woman  is  decidedly  anemic. 

Another  catse  is  that  of  a  man  who  has  albuminuria  which  is  very  sligfht. 
1  learned  from  the  history  of  the  case  that  some  ten  or  fifteen  years  ago  this 
man  had  a  slight  trace  of  albumin. in  the  urine.  He  was  relieved  by  treat- 
ment at  that  time  and  it  was  thought  to  'be  a  transient  albuminuria.  The 
man  was  in  the  habit  of  walking  a  great  deal.  This  man  applied  to  me  some 
two  months  ago  and  1  found  a  very  sHght  albuminuria.  1  have  repeatedly 
examined  the  urine  for  casts  and  have  never  been  alble  to  find  one.  Now  the 
question  comes  up  for  prognosis.  I  say  to  the  man  that  in  all  probability 
•he  has  nephritis.  There  is  some  hypertrophy  of  the  heart  and  high  pulse- 
tension.  The  question  is,  is  there  any  chance  of  that  man  getting  better,  and 
hbw  long  is  he  going  to  live?  I  think  these  are  impoftantt  questions.  What 
is  t^he  prognosis  in  ordinary  cases  of  albuminuria  in  which  you  feel  satisfied 
of  nephritis  but  cannot  prove  it? 

Dr  Aldrich:  The  remarks  refering  to  the  occurrence  of  Jacksonian 
spasm  in  chronic  nephritis  calls  attention  to  the  fact  that  all  of  the  cranial 
symptoms  of  brain  tumor  are  perfectly  mimicked  by  the  effects  of  a  chronic 
nephritis.  The  nausea,  vomiting,  giddiness,  headache,  spasm,  paralysis;  all 
may  so  closely  imitate  the  syndrome  of  brain  tumor  that  occasional  mistakes 
will  be  made. 

We  have  long  looked  upon  choked  disk  as  pathognomonic  of  gross  cere- 
bral lesion,  but  I  think  I  am  right  in  stating  that  ophthalimologists  are  agreed 
that  nephritis  may  produce  a  condition  of  the  disk  that  the  most  skilled  can- 
not tell  from  th^t  of  brain  tumor.  I  smart  from  a  recent  experience.  Quite 
recently  I  made  a  diagnosis  of  brain  tumor  from  marked  focal  and  general 
symptoms.  Looking  back  over  a  very  careful  examination  of  the  man  I  yet 
think  that  the  slight  enlargement  of  the  heart  was  not  enough  to  cause  us  to 
doubt  the  accuracy  of  tlie  diagnosis,  yet  on  post-mortem  we  found  no  tumor 
but  a  wet  brain  and  a  marked  nephritis. 

I  had  examined  the  urine  on  two  occasions  and  each  time  with  a  nega- 
tive result,  and  his  physician,  a  very  good  man,  assured  me  that  he  had  re- 
peatedly examined  the  urine  always  with  a  negative  result. 

Dr  Burr  of  Philadelphia  has  recently  cited  a  number  of  such  cases,  and 
one  in  which  the  same  error  was  made  that  I  made.  I  now  feel  that  I  have 
been  in  good  company. 

The  fact  that  albumin  and  casts  may  be  absent  from  the  urine  in  chronic 
nephritis  for  long  periods,  and  that  albumin  may  be  persistently  present  in 
the  urine  of  people  who  have  brain  tumor,  and  in  whose  kidneys  there  are 
no  changes  tends  but  to  cloud  an  already  misty  problem. 
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As  to  the  occurrence  of  paralysis  in  nephritis,  I  call  to  mind  a  case  that 
I  reported  to  the  Society  a  short  time  ago,  a  very  unique  case  supposed  to 
be  an  ordinary  case  of  facial  palsy.  This  palsy  had  been  so  slight  and  had 
recovered  so  rapidly  under  treatment  that  his  physician  hardly  considered 
it  much  of  a  case.  Some  months  later  tlie  boy  appeared  at  my  office  com- 
plaining of  severe  headache;  he  had  a  wide  pupil — a  very  tempting  one  for 
tlie  use  of  the  ophthalmoscope,  and  as  he  complained  of  some  loss  ot  vision  1 
examined  the  disk  and  found  a  beautiful  case  of  retinitis  albuminurica.  1 
kept  him  long  enough  to  secure  a  specimen  of  urine  w'hkh  was  laden  with 
albumin.  He  survived  but  a  short  time,  dying  of  a  large  gangrenous  infarct 
of  the  lung.  Careful  examination  of  the  history  oi  his  supposed  facial  paraly- 
sis revealed  the  fact  that  he  had  really  suffered  an  incomplete  hemiplegia,  for 
at  the  time  he  had  some  loss  of  power  and  sensation  in  the  fingers  of  hand 
on  the  side  of  the  facial  palsy.  1  mention  this  case  but  to  show  that  we  may 
have  the  localized  palsies  resulting  from  nephritis  alone;  and  on  post 
mortem  the  fact  is  revealed  that  a  pronounced  cerebral  palsy  has  no  gross 
lesion  o^f  the  brain  and  outside  of  the  nephritis  and  the  **Svet"  brain  we  have 
no  explanationof  the  paralysis. 

1  he  ability  to  boil  a  little  urine  in  a  test  tube  or  discover  casts  with  the 
microscope  will  no  longer  fit  a  man  to  diagnose  nephritis  any  more  than  the 
ability  to  recognize  edema  and  changes  in  the  head  of  the  optic  nerve,  and 
to  memorize  a  few  focal  symptoms  ht  him  to  diagnose  brain  tumor.  True 
specialism  has  no  existence  except  through  the  widest  and  most  intelligent 
Generalism. 

Dr  B,  E.  Sager:  I  was  called  at  two  o'clock  in  the  morning  to  see  an 
artist  and  close  student  who  had  an  attack  of  nephritis  with  uremic  convul- 
sions and  paralysis  as  a  complication,  the  paralysis  continuing  about  a  month. 
He  was  voiding  less  than  one  pint  of  urine  in  twenty-four  hours,  with  a  large 
percentage  of  ai'bumin  and  hyaline  casts.  While  convalescing  he  went  to  tne 
country,  and  on  returning  to  the  city  resumed  his  work  in  six  months.  In 
one  year  the  urine  s*howed  no  albumin  or  casts.  1  would  like  to  ask  Dr 
Edwards  if  the  nephritis  or  the  uremia  was  the  cause  of  the  paralysis. 

I  have  omitted  saying  anything  about  his  having  been  previously  treated 
for  rheumatism,  because  in  print  it  might  reflect  on  previous  treatment. 

Dr  Edwards:  Regarding  the  inquiry  of  the  second  speaker  of  the  dis- 
cussion, as  to  the  possibility  of  salol  causing  the  acute  nephritis,  that  of 
course  is  possible.  After  granting  that  salol  did  cause  the  nephritis  it  would 
in  no  way  change  the  practical  bearing  because  it  was  a  nephritis  no  matter 
what  the  cause.  It  was  a  nephritis  without  the  presence  of  albumin  in  the 
urin-e. 

'  In  reference  to  Dr  Rogers'  remarks  in  connection  with  the  prognosis, 
it  must  be  said  in  the  first  place  that  the  prognosis  can  not  be  made  unless  the 
diagnosis  is  made.  And  not  only  the  diagnosis  but  the  differentiation  of  the 
type  of  nephritis.  *  *  *  In  the  first  case  he  has  mentioned  I  should  take 
it  that  the  case  was  one  of  parenchymatous  nephritis,  the  urine  being  re- 
latively scanty,  containing  albumin  and  a  variety  of  casts.  The  prognosis  in 
such  a  case  would  depend  on  whether  the  parenchymatous  nephritis  followed 
out  the  course  usually  followed  by  it,  that  is,  a  course,  at  the  maximum  of 
one-half  to  one  and  one-half  years'  career  after  its  detection,  or  whether  it 
passed  into  the  secondarily  contracted  kidney  in  which  the  prognosis  might 
be  lengthened  out  to  a  number  of  years. 
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In  the  second  case,  of  alfbumin  without  casts,  that  of  course  is  an  open 
question.  We  do  not  diagnose  a  nepihritis  by  the  presence  of  albumin  in  the 
urine;  and  we  do  not  diagnose  a  nep-hriltis  wholly  by  tiie  urinary  findings. 
We  seek  collateral  evidence,  such  as,  increased  tension,  changes  in  the  heart 
i:>f  various  types,  symptoms  relating  to  the  ainterial  system,  retinal  changes, 
and  so  on.  So  that  by  the  general  results  of  the  physical  examination  often 
we  obtain  evidence  whicih  will  help  us  in  diagnosis  and  hence  in  prognosis. 

As  to  the  presence  of  albumin  with  the  absence  of  casts,  the 
casts  msiy  disintegrate.  They  may  even  be  dissolved  or  wholly  disintegrate 
in  the  bladder  or  kidney  by  the  action  of  pepsin.  Hence  some  -have  advised 
to  catheterize  the  patient  a  short  time  after  tfhe  urin^  has  been  voided,  to 
obtain  urine  for  examination.  Of  course  there  is  still  the  danger  of  examin- 
ing the  residual  urine. 

Casts  may  be  absent  when  albumin  is  present,  and  the  explanation  is 
not  always  at  hand.  In  some  cases  we  can  say  that  casts  may  be  absent  in 
acute  nephritis  when  some  local  lesion  exists.  In  one  c^e  reported  by 
Ackermann,  the  casts  were  not  noticed,  or  disappeared  after  having  once 
been  present.  Tlie  case  was  noted  as  atypicail  and  the  necropsy  explained 
it.  In  the  pelvis  of  the  kidney  was  a  mass  of  material  weighing  something 
like  eiglit  grams,  in  which  microscopic  examination  showed  both  in  the 
hardened  mass  and  in  fragments  detached  from  it  an  enormous  concretion 
of  the  casts. 

Every  case  of  albumin,  in  which  we  can  exclude  nervous  causes,  dis- 
turbances in  the  heart  and  liver,  and  certain  types  of  poisoning,  would  always 
lead  us  to  think  very  strongly  of  a  nepihritis;  of  possibly  this  latent  type  in 
which  the  degenerative  process,  or  inflammatory  process,  wakes  up  from 
time  to  time  and  gives  evidence  of  the  existence  of  the  renal  lesion  merely 
by  the  presence  of  albumin.  Albumin  is  not  invariably  of  nephritic  origin; 
yet  it  is  suggestive. 

In  reference  to  brain  tumor  it  has  been  noticed  and  instances  collected 
from  the  literature  showing  that  there  is  not  a  general  cerebral  symptom 
which  may  not  be  present  in  uremia.  Paralysis,  convulsions;  cases  which 
simulate  cerebral  hemorrhage,  embolism;  and  at  the  necropsy,  in  cases  where 
we  are  fortunate  enough  to  follow  the  case,  we  may  find  on  careful  examina- 
tion nothing;  and  even  nothing  found  under  the  microscope.  But  of  course 
before  saying  that  the  brain  is  negative  we  should  observe  whether  the  nuclei 
of  the  various  nerves  or  other  essential  centers  are  not  involved. 


At  the  regular  meeting  of  the  Ohio  State  Board  of  Medical  Registration 

and  Examination,  October  4, 1898,  the  following  resolution  was  adopted  : 

"Resolved:  That  after  October  4,  1898,  no  medical  college  or  univer- 
sity will  be  recognized  as  in  good  standing  by  this  Board  whidi  shall  gradu- 
ate in  one  term  students  who  have  taken  but  two  terms  of  a  four-years' 
course,  and  applicants  presenting  such  credentials  will  not  be  entitled  to 
registration  in  Ohio."  This  is  a  step  in  the  right  direction  and  will  prevent 
many  attempted  evasions  of  the  law  by  colleges  and  students. 
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Dr  Fred  A*  Harpsold   of  Lower  Salem  died  August  31. 

Df  Lillian  G*  Tow8!cc  went  to  New  York  October  18  for  a  two  weeks* 
vacation. 

A  very  large  number  of  Assistant  Surgeons,  U.  S.  A.,  have  recently 
been  sent  to  Porto  Rico. 

Dr  C*  A*  Stedman  for  many  years  a  West  Side  practician  has  removed 
his  office  to  the  Permanent  Building. 

Df  Mueller  of  977  Pearl  Street  in  attempting  to  pass  in  front  of  a  street- 
car on  a  wheel  was  quite  seriously  hurt. 

Dr  GeDrgfe  Stoskopf  h-as  removed  his  office  to  the  corner  of  College  and 
Professor  Streets,  South  Side. 

Dr  E»  J.  Rose  has  purchased  the  residence  which  he  has  been  renting 
at  the  corner  of  Central  and  Willson  Avenues,  for  $8,500. 

Dr  S»  W*  Kelley^  brigade  surgeon,  has  been  ordered  from  Montauk  to 
Anniston,  Ala.,  for  duty  with  trocps  encampe<l  at  that  point. 

Dr  Orin  S»  Mills  of  Gallipolis  has  been  commissioned  as  Acting  Assis- 
tant Surgeon,  U.  S.  A.,  and  is  on  duty  at  Montauk. 

Dr  Frank  Hart  of  West  Unity,  this  state,  suicided  by  poison  October 
10.     He  was  42  years  old  and  leaves  a  wife  and  daughter. 

Dr  Thomas  W*  Jackson  of  Philadelphia,  formerly  of  Akron,  this  state, 
is  on  duty  at  Camp  Poland,  Tenn.,  as  Acting  Assistant  Surgeon,  U.  S.  A. 

Dr  W*  G  B:rlin  of  tliis  city,  now^  Assistant  Surgeon,  U.  S.  A.,  has  been 
ordered  to  Porto  Rico  for  duty  along  with  a  great  many  other  physicians. 

Lieut«  G>L  Peter  J.  A.  Cleary,  Deputy  Surgeon  General,  has  been 
ordered  to  Charleston  and  Savannah  to  select  a  site  for  a  general  military 
hospital  of  1,000  beds. 

Dr  H.  L.  Gilchrist,  late  resident  at  Lakeside  Hospital,  now  Assistant 
Surgeon,  U.  S.  A.,  has  been  ordered  from  Chickamauga  to  Camp  Hamilton, 
Lexingtbn,  Ky.,  for  duty. 

Dr  P.  J.  Byrne  on  October  1  received  the  Democratic  nomination  for 
Coroner.  Dr.  Byrne  is  a  reputable  regular  practician  and  a  member  of  the 
Cleveland  Medical  Society. 

Dr  Joseph  F*  Hobson  and  family  returned  October  6  from  a  year's 
sojourn  in  Europe.  Dr  Hobson  spent  his  time  in  surgical  work  at  the 
various  medical  centers  of  Europe. 

The  yellow  fever  epidemic  in  Mississippi  has  steadily  extended  its  bor- 
ders in  spite  of  strict  quarantine  precautions.  On  October  10,  17  counties 
iind  22  towns  were  more  or  less  seriously  affected. 
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Dr  F.  D.  Baia  of  Kenton  has  been  in  Porto  Rico  doing  detached  duty 
on  the  medical  staff  of  the  army,  but  is  expected  to  rejoin  liis  regiment,  the 
Second  Ohio  Vohtnteer  Infantry,  during  October. 

Major  Roycc  D.  Fry,  brigade  surgeon,  U.  S.  V.,  of  this  city  has  been 
relieved  from  duty  at  Montauk  Point  and  ordered  to  Jacksonville,  Fla.,  for 
duty  with  the  Seventh  Army  Corps.  As  this  corps  is  under  orders  for  gar- 
rison duty  in  Cuba  it  is  presumed  that  Dr  Fry  will  go  with  it. 

The  City  Grinding:  Company  who  were  burned  out  in  the  recent  Erie 
block  fire  have  resumed  business  and  just  as  soon  as  fheir  wheel's  and  stones 
are  seit  in  position  they  will  be  able  to  take  care  of  pliysicians'  and  oculists* 
instruments.     Their  work  equals  that  of  New  York  firms. 

Chicagfo  comes  fonvard  with  a  new  government  medical  employe  in  the 
shape  of  a  **'postoffice  physician"  at  $1,700  a  year  to  be  stationed  at  the  main 
office  for  the  purpose  of  examining  employes  who  report  themselves  as  sick. 
He  is  expected  to  make  a  large  saving  to  the  government  in  salaries. 

Dr  William  £♦  Wirt^  who  has  been  serving  as  a  volunteer  Lieutenant  in 
the  U.  S.  Navy,  returned  to  the  city  October  14  and  remained  10  days.  On 
October  23  he  was  ordered  to  report  for  duty  on  the  U.  S.  S.  Dolphin.  As 
the  w*ar  w^ill  not  be  officially  ended  until  tlie  Senate  ratifies  a  treaty  of  peace 
Dr  Wirt  will  not  resume  his  practice  until  that  tlime. 

Dr  Phincas  $♦  Conner  of  Cincinnati  accepted  an  appointment  from 
President  McKinley  upon  the  commission  to  investigate  the  conduct  of 
the  War  Department  during  the  past  six  months.  No  better  selection 
could  ihave  been  made  and  the  Medical  Department  of  the  Army  as  well 
as  the  medical  profession  of  tlie  country  can  rest  assured  that  the  medical 
and  sanitary  ctm-duct  of  tlie  war  will  be  judged  justly  wifh  Dr  Conner  repre- 
senting the  medical  profession  upon  tlie  Commission. 

Two  days  after  the  capture  of  Omdurman,  after  very  heavy  fighting, 
General  Sir  Herbert  Kitchener,  although  many  hundred  miles  up  the  Nile 
and  in  the  terrible  Sahara  was  able  to  report  all  his  wounded  well  housed 
and  cared  for  in  a  comfortable  field-hospital.  He  "had  prepared  twelve  field- 
hospitals  and  five  stationary  hospitals  at  intervals  down  the  Nile.  So  much 
for  war  under  a  competent  commander. 

The  city  of  Mexico  on  September  12  held  a  memorial  meeting  to  Dr 
William  Pepper  in  the  hall  of  Congress,  draped  for  the  occasion.  President 
Diaz,  Senor  Matias  Romero,  Dr  Porfirio  Pana,  Dr  Arellano,  and  Dr 
Mendiozabal  made  addresses  recounting  the  deceased's  great  services  to 
medicine  and  to  humanity.  Even  his  native  city  did  not  so  honor  her  bril- 
liant son  whose  "stupendous  labor  and  unselfish  life"  accomplished  so  mudi 
of  good  in  a  few  short  years. 
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The  American  Microscopical  Society  at  its  recent  annual  session, 
elected  the  following  officers  for  the  ensuing  year:  Presiuent  l)r  William 
C.  Krauss,  of  Buffalo;  first  vice-president,  Professor  A.  M.  Bleile,  of  Colum- 
bus, O.;  second  vice-president,  L)r  G.  C.  Huber,  of  Ann  Arbor,  Mioh.;  Sec- 
retary, Professor  Henry  D.  Ward,  of  Lincoln,  Neb.;  Treasurer,  Magnus 
Pflaum,  of  Pittsburg;  Executive  Committee,  Professor  S.  H.  Gage,  of  Ithaca; 
Dr.  A.  Clifford  Mercer,  of  Syracuse,  and  Dr,  V.  A.  Moore,  of  Ithaca. 

The  following  officers  were  elected  at  Nashville  of  the  Mississippi  Valley 
Medical  Association:*  President,  Dr.  Duncan  Eve,  Nashville,  Tenn.;  First 
Vice-president,  Dr.  A.  J.  Ochsner,  Chicago,  111.;  Second  Vice-president,  Dr. 
J.  C.  Morfit,  St.  Louis,  Mo.;  Secretary,  Dr.  Henry  E.  Tuley,  Louisville,  Ky. 
nil  W.  Ky.  St.);  Treasurer,  Dr  Dudley  S.  Reynolds,  Louisville,  Ky.  Next 
place  of  meeting;  Chicago.  Chairman  of  Committee  of  Arrangements,  Dr. 
Harold  N.  Moyer.  Time  of  meeting;  October,  1899,  date  to  be  determined 
by  the  Executive  officers  and  the  Chairman  of  the  Committee  of  Arrange- 
ments. 

Dr  Wilbur  F.  McLean  of  Elyria  died  suddenly  of  heart  disease  Octo- 
ber 5  while  in  attendance  at  a  Masonic  Lodge  meeting.  He  was  65  years 
of  age,  a  Scotchman  and  had  practiced  for  many  years  in  Elyria,,  having 
moved  there  from  northwestern  Pennsylvania.  He  was  a  non-resident  mem- 
ber erf  the  Cleveland  Medical  Society,  a  member  of  the  State  Society  and  a 
former  President  of  the  Northern  Ohio  District  Medical  Society.  He  was 
a  graduate  of  Long  Island  College  Hospital  in  the  year  1879.  Dr.  McLean 
was  a  very  genial  man  and  had  a  wide  circle  of  friends.  He  was  well  known 
among  the  profession  of  Northern  Ohio  and  his  cheerful  presence  will  be 
keenly  missed  by  his  associates. 

We  of  this  city  should  bow  our  heads  in  shame  over  the  death  in  New 
York,  September  16,  of.  Dr  George  W.  Lindheim,  a  Red  Cross  Surgeon. 
Early  in  September  he  p>assed  through  Cleveland  in  charge  of  a  train  having 
on  board  the  sick  of  the  Eighth  New  York  Volunteers.  The  Superintendent 
of  the  Huron  Street  Hospital  and  several  physicians  were  at  the  station,  saw 
the  sick  on  the  train  and  said  it  was  a  crime  not  to  put  them  in  hospitals  here. 
Dr  Lindheim  said  he  had  them  all  well  in  hand,  and  as  they  had  come  so 
far  and  were  so  near  home  it  would  be  best  to  continue.  For  this,  our  local 
papers  and  some  physicians  criticized  him  most  bitterly  and  unjustly.  Not 
a  man  under  his  care  died,  as  the  sequel  shows,  but  heroic  overwori-:  and 
worr ^  over  the  unjust  c;ttacks  upon  him  emanating  from  this  city  so  under- 
mii'.ed  bis  health  that  b*  became  infected  with  typhoid  fever,  and  die  I  raving* 
against  his  unjust  accusers.  It  is  no  exaggeration  to  say  that  Dr  Lindheim 
was  murdered  by  the  sensational  journalism  of  the  day. 
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The  70th  quarterly  meeting  of  the  Central  Ohio  Medical  Society  was  held 
at  Marion  on  Friday,  September  30.  The  President,  Dr  W.  E.  Loughridge 
of  Mansfield  was  in  the  chair.  The  following  was  the  program  of  the  meet- 
ing: "Puerperal  Septicemia,"  Dr  H.  S.  Britton,  Adelaide;  "Cardiac  Mur- 
murs," Dr.  Edwin  Findley,  Mansfield;  "Epilepsy,"  Dr  H.  S.  Upson,  Cleve- 
land; "Progress  in  Op-hthalmic  Surgery  as  Influenced  by  Modem  Aseptic 
Methods,"  Dr  C.  F.  Clark,  Columbus;  "Nervous  Disturbances  Arising  from 
Pathologic  Conditions  of  the  Pelvis,"  Dr  W.  H.  Humiston,  Qeveland;  "The 
Uncommon  Experience  with  Blenorrhea  Neonatorum,"  Dr  Robert  Satler,. 
Cincinnati;  "The  Woodbridge  Treatment  of  Typhoid  Fever,"  Dr  J.  B.  Tay- 
lor, Broadway;  "Purulent  Otitis  Media  with  Persistent  Alternating  Triple 
Personality,"  Dr  A.  J.  Erwin,  Mansfield;  "Electricity  in  Medicine,"  Dr  B. 
F.  Sawyer,  Marion. 

The  papers  were  closely  listened  to  by  about  forty  of  the  members.  The 
cttendance  was  very  good  in  spite  of  the  counter-attraction  of  the  County 
fair,  which  was  in  full  blast  at  the  same  time. 

Some  very  interesting  mortality,  statistics  are  quoted  by  the  Philadelphia 
Medical  Journal  from  the  report  of  a  large  German  insurance  Company.  One 
or  two  facts  are  worth  repetition.  For  instance,  the  mortality  among  phy- 
sicians in  the  entire  German  Empire  is  11.5%  aibove  that  of  the  general 
popoilaition.  Physicians  there  show  a  mortality  from  respiratory  diseases 
of  15%  more  than  the  average  and  from  typhoid  fever  27%  more  than  the 
average.  These  last  two  percentages  are  highly  significant  indicating  in  the 
first  place  that  respiratory  diseases  are  perhaps  not  so  highly  contagious  as 
is  commonly  held  while  in  the  second  instance  they  show  conclusively  thatt^ 
in  Germany  at  least,  typhoid  fever  must  be  highly  contagious.  Speculation 
as  to  the  manner  in  which  physicians  become  more  frequently  and  virulently- 
infected  with  the  virus  of  typhoid  fever  than  the  average  of  the  population 
is  useless.  It  would  be  of  great  value  to  sanitary  science  to  know  definitely 
the  method  by  which  infection  occurs.  It  is  difficult  to  believe  that  German 
medical  men  lack  in  personal  cleanliness  and  the  inference,  in  the  absence 
of  any  scientific  data,  is  certainly  that  the  physician  miist  derive  the  con- 
tagion directly  from  contact  with  the  typhoid  patient.  While  this  is  only  an 
inference  it  teaches  a  wholesome  lesson  that  it  is  safest  both  to  the  physician 
and  community  to  regard  typihoid  fever  as  directly  contagious  and  to  govern 
the  conduct  of  the  case  as  in  that  of  other  contagious  diseases.  In  any  event 
no  harm  can  be  done  and  much  good  might  result  therefrom  while  we  wait 
for  the  bacteriologists  and  clinical  investigators  to  give  the  world  accurate 
knowledge  of  the  matter. 

General  Leonard  Wood  in  a  letter  to  the  Secretary  of  War  published 
Septemiber  30  gives  a  graphic  description  of  the  difficulties  he  has  met  and 
conquered  in  his  military  governorship  of  Santiago.  When  he  was  api>ointed 
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he  had  to  re-establish  a  police  force  and  a  lighthouse  system  with  harbor 
master,  pilots,  etc.     Nothing  can  excell  the  directness  of  his  own  words: 

**There  were  a  great  many  uniburied  dead  in  the  houses,  between  2,000 
and  3,000  wounded  and  sick  and  a  great  horde  of  half-famished  and  sick 
people,  nearly  20,000  in  number,  who  had  just  returned  from  EI  Caney,  where 
they  had  gone  during  the  siege.  The  water-supply  of  the  city  had  been  cut 
off;  there  was  no  water  to  be  obtained  except  from  cisterns  and  a  few  wdk, 
and  the  streets  were  full  of  dead  animals  and  all  sorts  of  filthy  material.  I 
had  tb  start  in  from  the  bottom  and  repair  the  waterworks.  Then  came  the 
removal  of  the  dead.  Some  of  these  were  burned,  because  the  number  was 
so  great  and  decomposition  had  advanced  to  such  an  extent,  that  they  could 
not  be  buried.  Burning  is  not  uncommonly  practised  here  during  the  epi- 
demic season.  • 

"We  had  yellow  fever  all  around  us  and  about  twenty  cases  in  the  Span- 
ish hospital.  The  civil  hospital  was  full  of  dying  people,  and  public  buildings 
were  being  used  as  hospitals.  I  have  a  force  of  albout  170  men  constantly 
employed  and  at  many  times  have  had  nearly  double  this  force  working  day 
and  night  to  remove  the  vast  amount  of  indescribable  filth  w'hidh  had  accu- 
mulated in  the  outhouses  and  yards,  as  well  as  the  streets  of  the  dty,  which 
is  reputed  to  be  one  of  the  most  unhealthy  and  dirty  in  the  world.  The  death 
rate  has  dropped  steadily  since  we  came  in  and  is  now  about  one^ourth  of 
what  it  was  in  July.  The  water-system  has  been  put  in  order  and  a  great 
many  repairs  made  to  it  and  the  supply,  although  insufficient,  is  utilized  to 
the  greatest  advantage. 

"I  have  had  to  hire  doctors  for  the  hospitals,  purchase  medicine  for 
them,  and  supply  them  with  beds  and  bedding  and  food,  in  fact,  re-establish 
and  take  entire  charge  of  them.  I  have  also  established  a  strict  system  of 
house  inspection  and  inspection  of  the  streets  and  have  a  disinfecting  depart- 
ment as  well  as  a  cleaning  department. 

"As  the  courts  are  not  yet  running,  I  have  the  delightful  experience 
each  day  of  acting  as  police  judge  and  clearing  the  docket  of  all  sorts  of  odd 
cases.  Of  course  the  most  serious  cases,  such  as  crime,  are  being  held  for 
trial,  either  by  military  commission  or  by  the  courts  when  they  are  estab- 
lished and  in  operation. 

Today  I  do  not  know  of  an  authentic  case  of  gemiine  yellow  fever  in 
Santiago  De  Cuba  proper,  and  every  day  increases  our  chances  of  escape." 


A  DIPLOMA  MILL 

The  following  significant  and  disgraceful  advertisement  has  just  been 
offered  to  the  Journal. 

''JUSTICE   TO  SUCCESSFUL   PRACTITIONERS   AND  STUDENTS 

Undergraduate  practitioners  furnishing  sworn  statements  from  county 
officers,  certifying  they  have  practiced  medicine  successifully  for  years,  can 
have  degree  o3f  M.  D.  lawfully  conferred  at  home,  without  attendance  (from 
legally  chartered  Medical  College). 

Students  attending,  graduated  when  competent,  independent  of  time. 
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Grziduation  in  Dentistry  same  basis.     For  particulars  address, 

Qiicago." 

Comment  is  unnecessary  except  to  say  that  the  name  and  address  of  the 
parties  are  at  the  service  of  the  proper  legal  authorities.  The  State  Board 
of  Illinois  should  promptly  squelch  this  recurrent  effort  of  Chicago  quacks. 


Bchting  excuses  himself  from  commerciaHsm  in  patenting  his  antitoxin 
by  writing  that  he  has  renounced  the  medical  profession,  and  by  sneering  at 
American  medical  ethics.  As  Gould  says  in  the  Philadelphia  Medical  Jour- 
nal, "This  may  help  us  to  estimate  his  personal  character  more  accurately." 
He  has,  of  course,  no  excuse  for  his  greatest  sin  of  patenting  for  his  own 
pecuniary  profit  the  results  of  many  other  and  more  eminent^  men.  Finally 
as  Gould  says:  "It  is  a  matter  of  profound  regret  that  German  science  so 
readily  becomes  subservient  both  to  political  and  financial  control." 


SOME  OBSERVATIONS  ON  BRAIN  ANATOMY  AND  BRAIN  TUMORS 

—ABSTRACT 

Dr  William  C.  Krauss,  of  Buffalo,  read  a  paper  at  the  92nd  annual 
meeting  of  the  Medical  Society  of  the  State  of  New  York,  Albany,  January 
25, 18^,  with  the  above  title. 

He  called  attention  (1)  to  tlhe  difficulty  in  remerrtbering  the  gross 
anatomy  of  the  brain,  and  (2)  to  the  almost  universal  presence  of  optic 
neuritis  in  cases  of  brain  tumor. 

He  attempted  to  overcome  the  difficulty  in  regard  to  tlhe  anatomy  of  the 
brain  by  formulating  certain  rules,  wlii<xh  are  somewhat  unique  and  original, 
and  at  the  same  time  easily  remembered. 

Studying  carefully  100  cases  of  brain  tumor  in  which  an  ophthalmos- 
copic examination  had  been  made  for  the  presence  or  absence  of  choked  disc 
(optic  neuritis)  Dr.  Krauss  announced  the  following  conclusions: 

1.  Optic  neuritis  is  present  in  abcnit  90%  of  all  cases  of  brain  tumor. 

2.  It  is  more  often  present  in  cerebral  than  in  cerebellar  cases. 

3.  The  location  of  the  tumor  exerts  little  influence  over  the  appearance 
of  the  papillitis. 

4.  The  size  and  nature  of  the  tumor  exert  but  little  influence  over  the 
produ'ction  of  the  papillitis. 

5.  Tumors  of  slow  growth  are  less  inclined  to  be  accompanied  wiA 
optic  neuritis  than  those  of  rapid  growth. 

6.  It  is  probable  that  unilateral  choked  disc  is  indicative  of  disease  in 
the  hemisphere  corresponding  to  the  eye  involved. 

7.  It  is  doubtful  whether  increased  intracranial  pressure  is  solely  and 
alone  responsible  for  the  production  of  optic  neuritis  in  cases  of  brain  tumor. 
— The  Philadelphia  Medical  Journal, 
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ILEUS 

An  AddresM  be/ore  i?%e  Cleveland  Medical  Society,  October  t8,  1898 
BY  JOHN  B.  MURPHY,  M.  D.,  CHICAGO 

FOR  a  number  of  years,  indeed  for  a  century,  the  question  of  intestinal 
oibstruction  has  been  a  very  animated  one  with  the  medical  profes- 
sion. The  statements  by  the  medical  and  surgical  branches  of  the 
profession  have  differed  very  materially  as  to  the  results  by  the  various 
modes  of  treatment;  the  one,  the  medical  man,  by  the  expectant  treatment; 
the  other,  the  surgeon,  by  the  operative  treatment. 

Only  a  short  time  ago  I  was  reading  an  article  written  by  a  surgeon, 
in  which  it  was  claimed  that  the  percentage  of  recoveries  after  operation  for 
intestinal  obstruction  was  34%.  A  short  time  after  that  I  was  reading  an 
artick  by  a  medical  man  and  the  percentage  of  recoveries  after  medical 
treatment  was  70%.  Again  I  was  contrasting  the  statements  of  various 
celebrated  surgeons  as  to  their  results  with  operative  treatment  of  intestinal 
obstruction ;  but  they  differed  almost  as  widely  as  did  the  medical  and  sur- 
gical branches  erf  the  profession. 

Why  this  discrepancy?  How  was  it  that  the  medical  man  could  make 
a  statement  that  70%  of  the  ca-ses  of  intestinal  obstruction  recovered,  and 
the  surgeon  said  34%  only  recovered  with  operation?  The  difference  was 
because  the  medical  man  included  in  his  cases  of  intestinal  obstruction  an 
entirely  different  class  of  cases  from  the  surgeon.  If  the  surgeon  and  the 
medical  man  had  included  the  same  class  of  cases,  that  is  the  class  of  cases 
in  which  there  existed  a  natural  mechanic  obstruction  to  the  intestinal  canal, 
their  percentages  would  have  been  the  same. 

Then  the  question  oomes  up:  are  we  able  to  make  a  differential  diag- 
nosis between  true  mechanic  obstructions  and  an  interference  with  the  in- 
nervation? In  order  to  clear  that  subject  up,  after  giving  it  much  con- 
sideration, I  concluded  that  we  should  not  treat  the  stftject  as  intestinal 
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obstruction  at  all;  that  we  s:hould  include  under  some  head  all  of  the  cases 
that  produce  the  train  of  symptoms  which  we  recognize  as  most  pronounced 
in  true  mechamc  obstruction  of  the  intestine,  and  for  that  purpose  we  have 
used  the  term  Ileus.  By  the  term  ileus  we  do  not  mean  any  definite  patho- 
logic entity.  We  merely  include  in  that  a  train  of  symptoms,  and  that  train 
of  symptoms  consists  of  pain  in  the  abdomen,  nausea  and  vomiting,  and  in- 
ability to  produce  bowel-movement.  Then  let  us  subsequently  separate  and 
classify  our  lesions  into  the  varieties;  those  that  are  caused  by  mechanic 
obstruction,  and  those  produced  by  other  conditions  than  mechanic  inter- 
ference to  the  passage  of  the  contents  of  the  alimentary  canal. 

In  order  to  get  the  subject  plainly  before  us  let  us  first  picture  the 
intestinal  tract  as  a  long  muscular  tube,  some  thirty-od4  feet  in  length,  hav- 
ing flexures,  contractions  and  valves.  Then  consider  that  the  intes:t;ine  has 
in  addition  to  its  physiologic  function  of  excretion  and  absorption  the  power 
of  propelling  its  contents. 

The  part  in  which  the  surgeon  is  interested  is  the  propulsion  of  the 
contents.  How  is  the  contents  propelled?  It  is  propelled  by  a  regular 
rythmic  contradtion  and  expansion  of  its  walls.  Anything  that  interferes 
with  the  regular  action  interferes  with  the  passage  of  the  contents  of  the 
intestine. 

The  first  subject  then  that  should  attract  our  attention  is  that  it  receives 
it3  motor  power  from  its  nerve-centers.  If  there  is  an  interference  with  the 
nerves  that  disturbs  the  regular  contraction  of  the  muscular  wall  of  the  in- 
testine there  is  a  manifestation  of  intestinal  obstruction. 

Let  us  take  the  division  of  the  cases  as  I  have  arranged  them  here  on 
this  chart.  We  may  have  an  interference  with  the  passage  of  the  contents 
of  the  intestine;  first,  by  an  atonic  or  adynam'ic  condition;  by  a  condition 
in  which  the  bowel  does  not  contract  and  propel  its  contents.  Again,  we 
may  have  an  interference  produced  by  an  excessive  contraction  of  the  in- 
testine, as  we  have  in  lead-poisoning.  Again,  we  may  have  interference 
by  some  mechanic  interference  to  the  passage  of  the  contents. 

If,  now,  the  surgeon  and  the  medical  man  will  include  under  the  term 
ileus  all  of  these  conditions,  we  can  readily  agree  in  opinion  as  to  what 
cases  should  be  treated  surgically,  and  what  medically.  If  we  include  under 
the  head  of  adynamic  all  of  the  distuAances  that  interfere  with  the  nerve- 
supply  of  the  intestine,  then  we  can  separate  these  from  the  surgical  class 
of  disease,  or  from  the  class  that  requires  operation. 

The  conditions  which  produce  a  paralysis  of  the  intestine,  or  an  inac- 
tivity, may  be  central ;  that  is,  we  may  have  it  from  a  central  nervous  lesion. 
As  you  know,  in  tabes  we  have  crises  in  which  all  of  the  symptoms  of  in- 
testinal obstruction  last  for  five,  six  or  seven  days.  And,  indeed,  some  of 
the  best  surgeons  of  the  world  have  performed  laparotomies  on  patients  of 
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this  class  for  the  true  mechanic  obstruction,  when  the  lesion  was  a  nervous 
disturbance  in  the  spine. 

Then  we  may  have  paralysis  of  the  intestine  from  operations  on  the 
mesentery  excised  for  tumor.  Every  general  practician  has  seen  cases  of 
fracture  of  the  spine  high  up  in  the  dorsal  region  with  intestinal  obstruction 
for  five  or  six  days  after  the  fracture,  so  that  the  distention  of  the  abdomen 
becomes  so  great  as  to  impair  respiration,  and  protrusion  of  the  rectum 
results  from  the  intraaibdominal  pressure.  Again,  interference  with  the 
sympathetic  produces  paralysis  of  the  intestine,  and  in  that  way  we  have 
the  symptoms  of  ileus  produced.  The  innervation  of  the  intestine  is  often 
very  materially  interfered  with  from  reflex  causes;  and  a  large  percentage 
of  the  cases  of  so-called  intestinal  obstruction,  true  ileus,  that  recover  with- 
out operation  are  due  to  reflex  causes. 

The  most  common  of  the  reflex  causes  is  hepatic  calculus.  You  will 
find  a  patient  suffering  from  an  impaction  of  an  hepatic  calculus  in  the 
cystic  duct  or  in  the  common  duct.  With  pain  in  the  abdomen,  nausea  and 
vomiting,  local  tenderness,  it  is  impossible  to  produce  a  bowel-movement; 
and  that  continues  as  long  as  the  calculus  keeps  in  transit.  When  the  cal- 
culus becomes  stationary  in  any  part  of  the  duct,  and  you  have  it  dilated 
and  a  diverticulum  formed,  the  reflex  action  ceases,  the  intense  pain  sub- 
sides and  active  peristalsis  is  restored.  While  the  calculus  is  in  transit  the 
pain  is  so  intense  that  you  have  a  reflex  ileus  as  a  result.  The  same  is  true 
in  the  passage  of  renal  calculi,  with  no  interference  whatever  with  the  intes- 
tinal tract  from  a  mechanic  standpoint. 

In  ovarian  compression,  and  in  twisted  pedicle  it  is  not  an  uncommon 
thing  to  have  the  surgeon  summoned  to  operate  for  intestinal  obstruction. 
The  pain  in  the  abdomen  comes  on  suddenly;  it  is  associated  with  nausea 
and  vomiting;  it  is  many  times  not  accompanied  "by  a  rise  of  temperature; 
it  is  followed  by  tympany  on  account  of  the  paralysis  of  the  intestinal  wall; 
and  the  surgeon  is  called  to  operate  for  intestinal  obstruction.  He  makes 
his  examination  and  he  detects  in  the  pelvis  a  tumor.  If  it  be  a  fibroid  he 
may  find  when  he  dislocates  it  that  he  has  relieved  the  ovary  from  compres- 
sion, the  pain  subsides  and  the  patient  recovers.  If,  on  the  other  hand,  it 
is  a  tvnsted  pedicle  no  amount  of  manipulation  relieves  the  pain ;  and  if  he 
performs  a  laparotomy  he  will  find  the  pain  has  not  been  produced  by  an  in- 
testinal obstruction.  The  inability  to  move  the  bowels  was  not  the  result 
of  obstruction  of  the  intestinal  tract,  but  was  due  to  reflex  causes.  And 
that,  I  believe,  is  not  an  uncommon  cause  of  the  ileus,  or  inability  to  move 
the  bowels,  after  amputation  of  a  tumor. 

The  next  variety  is  pleurisy.  How  can  a  pleurisy  produce  the  symp- 
toms of  ileus,  with  pain  in  the  abdomen,  nausea  and  vomiting,  tympany, 
ittability  to  move  the  bowels?    Diaphragmatic  pleurisy  can  do  that,  and  not 
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infrequently  does  it.     It  occurs  more  frequently  in  children  than  in  adults, 
as  do  most  reflex  diseases. 

I  remember  being  called  to  a  city  in  Illinois  to  operate  on  a  child  three 
years  old  for  intestinal  obstruction.  The  obstruction  had  existed  for  three 
days.  The  child  was  tympanitic.  They  had  not  siKceeded  in  getting  a 
bowel  movement.  The  doctor  was  positive  in  his  belief  that  with  intestinal 
lesions  he  should  not  give  an  opiate  until  he  had  made  his '  diagnosis,  and 
I>articularly  if  there  was  an  obstruction;  and  he  had  not  administered  opium. 
On  examination  it  was  found  that  there  was  a  pneumonia  of  the  lower  lobe 
of  the  lung.  On  giving  the  child  a  dose  of  opium  there  was  an  immediate 
relax!ationof  the  bowels. 

I  recall  the  advice  given  by  one  of  my  old  teachers,  Professor  Allen. 
He  at  that  time,  some  twenty-five  years  ago,  recognized  that  opium  was  one 
of  the  things  to  give  for  intestinal  obstruction.  He  seemed  to  have  an  in- 
stinctive knowledge  of  the  cases.  He  would  pick  out  a  case  and  say: 
"That's  a  case  to  give  opium."  It  was  a  case  oi  peritonitis,  or  a  reflex  ileus, 
with  paralysis  due  to  pain  produced  in  some  other  tissue. 

The  next  and  most  common  cause  of  the  symptoms  of  ileus  is  peri- 
toneal infection.  Can  we  make  a  differential  diagnosis  between  true 
mechanic  obstruction  and  peritonitis?  We  all  recognize  that  the  symptoms 
of  intestinal  obstruction,  that  is  the  inability  to  get  a  bowel  movement,  will 
exist  in  peritonitis  for  any  number  of  days;  until  the  patient  dies,  cw  until 
a  short  time  before  he  dies;  for  five,  six  or  seven  days.  With  the  peritonitis 
you  will  be  unalble  to  get  a  bowel-movement.  That  naturally  would  imply 
that  this  is  a  case  of  intestinal  obstruction.  No;  it  is  not  a  case  of  intestinal 
obstruction;  it  is  an  ileus.  It  is  a  train  of  symptoms  one  of  which  is  inabil- 
tv  to  produce  bowel  movement;  and  the  reason  for  it  is  a  local  paralysis  of 
the  intestine;  a  paralysis  as  a  result  of  the  local  peritonitis. 

Under  that  class  we  have  included  local  peritonitis,  and  the  most  com- 
mon variety  of  that  is  that  associated  with  appendicitis.  With  periappen- 
diceal infection,  particularly  of  the  streptococcus  type,  it  is  almost  always 
associated  with  inability  to  produce  bowel-movement.  This  is  due  to  the 
local  paralysis. 

Again,  if  you  have  a  general  peritonitis  that  has  continued  for  many 
days  from  staphylococcus  infection,  if  you  have  an  intestine  matted  to- 
gether with  lymph,  if  you  can  take  up  and  lift  a  cast  of  the  intestine  as  a 
result  of  the  exudation;  in  that  class  of  cases  the  symptoms  of  inflammatory 
trouble  are  not  marked.  The  obstruction  continues  until  there  is  exfolia- 
tion of  that  membrane.  When  it  is  thrown  off,  when  that  membrane 
loosens,  your  patient  who  was  well  a  few  hours  before  suddenly  dies. 

I  recall  a  case  of  that  class  of  ileus.  A  young  lady  I  saw  on  the  fifth 
day  of  an  attack  of  appendicitis.  During  the  preoperative  period  we  called 
it  perityphlitis.     I  saw  this  patient  at  9:00  o'clock  and  announced  to  the 
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parents  that  she  was  over  her  attack.  The  abdomen  was  somewhat  sensi- 
tive; it  was  tympanitic,  but  we  had  finally  ^ot  a  bowd-moVement.  I  said; 
this  case  is  going  to  get  well.  In  two  hours  after  that  they  called  me  hur- 
riedly and  said  the  patient  was  much  worse,  and  by  12:00  o'clock  she  was 
dead.  Necropsy  showed  that  this  patient  had  a  general  peritonitis;  that 
the  intestine  had  been  covered  wifh  layers  of  lymph  Whicfh  you  could  take 
up  and  lift  off.     What  under  that?    An  excoriated  peritoneum. 

We  have  been  taught  so  long  and  so  persistently  that  a  perforation  into 
the  peritoneal  cavity  is  immediately  followed  by  collapse  that  it  is  difficult 
to  break  away  from  anything  so  deeply  rooted  as  that.  Collapse  does  not 
follow  a  perforation.  Collapse  is  a  manifestation  of  absorption,  not  perfora- 
tion. Collapse  occurs  in  an  infection  of  the  peritoneum  not  at  the  time  the 
infection  takes  place,  but  when  absorption  commences  as  a  result  of  that 
infection. 

The  next  class  of  cases  includes  two  varieties:  First  that  of  lead-pois- 
oning, and  second  that  erf  tyrotoxicon-poisoning.  In  lead-poisoning,  we 
have  ileus  produced  by  an  excessive  tonic  contraction  of  the  muscular  walls 
of  the  bowel,  which  continues  as  long  as  do  the  colic  and  obstruction-symp- 
toms. I  have  had  occasion  to  demonstrate  that  in  a  patient  in  Chicago  who 
was  referred  to  me  by  a  medical  man,  who  had  treated  him  previously 
through  a  number  of  lead-colic  attacks.  On  the  fifth  day,  when  his  colic 
did  not  subside;  when  the  obstruction-symptoms  became  so  pronounced 
that  we  feared  to  let  him  go  longer,  we  did  a  laparotomy.  On  cutting  into 
the  abdomen  and  following  the  direction  of  the  patient  as  to  the  pain,  given 
us  before  he  was  under  the  anesthetic,  I  drew  out  a  contracted  coil  of  the 
small  intestine.  It  was  about  eight  inches  in  length,  contracted  to  a  solid 
mass  about  as  large  as  my  little  finger.  The  intestine  above  the  obstruc- 
tion was  dilated  to  many  times  its  natural  size.  Below,  it  was  much  con- 
tracted. On  exposure  to  hot  applications  for  some  ten  or  fifteen  minutes 
the  intestine  began  to  relax ;  and  in  a  few  minutes  the  entire  mass  relaxed. 
It  was  returned  and  the  patient  recovered. 

That  was  the  only  opportunity  I  have  had  of  opening  a  true  case  of 
lead-colic,  and  it  showed  the  pathology  of  the  disease  beautifully. 

We  have  still  a  third  condition,  which  by  some  authors,  and  particularly 
by  Heidenhain,  is  recognized  as  a  cause  of  tonic  contraction  to  the  extent 
of  producing  marked  symptoms  of  ileus  which  may  continue  even  to  death; 
intestinal  worms  in  children  can  produce  a  contraction  of  the  bowel  in  chil- 
dren sufficient  to  produce  death. 

I  believe  from  observation  that  70%  of  the  cases  of  ileus  in  which  there 
are  pain,  nausea  and  vomiting,  tympany  and  inability  to  produce  bowel- 
movement,  are  included  in  the  two  upper  headings.  Therefore  70%  of  the 
cases  with  the  s\'mptoms  of  ileus  are  not  surgical  cases  as  far  as  the  ob- 
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struotion  itself  is  concerned,  or  the  symptoms  of  ileus  are  concerned.  Now 
we  can  see  the  reason  for  the  disparity  in  the  results  obtained  by  mectical 
men  and  surgeons. 

But  let  us  come  to  the  next  class  of  cases  from  a  pathologic  standpoint 
included  under  mechanic  ileus,  and  we  have  an  entirely  different  condition 
of  things  so  far  as  result  of  operation  is  concemod. 

Under  mechanic  ileus  I  have  included  all  varieties  of  hernia;  inguinal, 
femoral  and  umbilical.  They  are  difficult  of  recognition  in  a  small  percent- 
age of  the  cases  only. 

Of  the  many  causes  that  produce  intestinal  obstruction  we  have  first 
to  consider  peritoneal  pockets,  and  I  have  here  an  illustration  of  such  a  case. 
It  illustrates  a  patient  I  had,  a  young  printer.  He  was  lifting  a  case  of  type 
when  he  suddenly  felt  pain  in  his  abdomen;  he  had  nausea  and  vomiting; 
became  tympanitic,  and  it  was  impossible  to  get  the  bowels  to  move.  I 
saw  him  about  twenty-four  or  twenty-eight  hours  after  the  onset  of  symp- 
toms. An  -examination  of  has  inguinal  canal  revealed  at  first  nothing.  He 
insisted  that  he  had  his  pain  on  the  left  side.  A  more  careful  examination 
of  the  left  side  rjevealed  that  the  inguinal  tract  was  pervious — no  obstruction. 
But  after  passing  the  finger  into  the  canal  I  found  an  induration  to  the  left 
of  the  canal  thought  the  obstruction  certainly  situated  at  thait  point,  and 
after  making  a  laparotomy  found  a  small  slit  in  the  peritoneum  with  a  sub- 
peritoneal pocket.  This  was  a  dilatation  erf  the  peritoneum,  the  intestine 
had  passed  into  the  pocket  and  was  there  strangfulated.  It  was  not  in  the 
canal  at  all.  That  is  an  uncommon  condition  in  connection  with  the 
inguinal  canal.  But  it  is  not  an  uncommon  condition  in  a  ventral  hernia  and 
particularly  umbilical  hernia. 

You  will  recall  cases  of  umbilical  hernia  readily  reduced  by  palpatation, 
but  the  patient  continues  to  vomit.  Two  hours  after — three  hours — six 
hours,  the  patient  is  still  vomiting.  You  conclude  there  is  something- 
wrong — and  there  is  something  wrong.  You  should  notice  in  studjring  the 
pathology  of  umbilical  and  ventral  hernia  following  operation  that  there  are 
many  pockets  formed  with  small  narrow  necks  and  dilated  ends.  You  will 
often  find  in  umbilical  hernia  that  a  knuckle  of  omentum  has  gone  in,  with 
partial  necrosis  of  the  omentum,  and  that  a  portion  of  bowel  may  get  in. 
More  commonly  you  will  find  when  you  reduce  the  hernia  that  you  reduce 
this  pocket  into  the  peritoneal  cavity,  but  you  do  not  reduce  the  knuckle 
of  intestine  which  is  strangulated  in  one  of  these  pockets.  That  is  one  of  the 
great  dangers  after  reduction  of  a  hernia  of  the  umbilical  type,  particularly 
if  of  long  standing.  If  the  symptoms  of  strangulation  exist  at  all  these  symp- 
toms will  continue  after  you  have  reduced  the  largest  portion  of  the  hernia, 
or  indeed  all  of  the  hernia  as  far  as  you  see;  and  it  is  due  to  one  of  these 
pockets. 
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Another  variety  of  hernia  difficult  of  diagnosis  is  diaphragmatic  hernia. 
Diaphragmatic  hernia  is  fortunately  not  common.  When  it  is  present  it  is 
difficult  to  deal  with  and  difficult  of  diagnosis.  I  have  here  an  illustration 
of  a  diaphragmatic  hernia  of  the  left  side,  in  which  the  intestine  passed 
through  the  diaphragm  just  in  front  of  the  psoas  muscle.  There  was  a 
small  opening  in  the  diaphragm;  the  large  intestine  had  passed  in  there. 
This  patient  had  had  his  intestinal  obstruction  for  isix  days  at  the  time  I  at- 
tended him.  After  opening  the  abdomen  the  difficulty  of  locating  the  ob- 
struction solved  itsdf  in  this  way:  The  small  intestine  was  entirely  distend- 
ed; every  portion  of  it  that  I  could  reach  was  distended.  I  passed  my  finger 
over  to  the  ileocecal  valve  and  drew  out  the  large  intestine.  It  was  dis- 
tended. Then  I  concluded  that  the  obstruction  must  be  somewhere  in  tlie 
large  intestine  between  the  hepatic  flexure  and  the  sigmoid.  Passing  my 
hand  to  the  opposite  side  of  the  abdomen  I  drew  out  the  descending  colon. 
It  was  collapsed.  Following  it  I  came  to  the  position  of  the  constriction.  It 
was  one  of  the  most  difficult  cases  of  laparotomy  I  ever  had  to  deal  with 
without  cutting  the  intestine.  At  first  sight  it  appears  that  it  would  not  be 
a  difficult  case.  But  the  diaphragm  relaxes  when  you  open  the  peritoneal 
cavity.  The  difficulty  of  dilating  the  opening  sufficiently  was  great.  I 
finally  succeeded  in  dilating  it  and  removing  the  bowel.  It  was  not  necrotic, 
although  the  patient  was  n'ot  in  good  condition  at  the  time  of  operation.  I 
succeeded  in  getting  in  a  few  sutures  and  closing  the  opening.  The  patient 
died  forty-eight  hours  after  the  operation.  The  necropsy  showed  that  he 
had  a  slight  peritonitis,  I  think  of  the  streptococcus  type. 

If  I  had  that  case  under  treatment  now  it  would  be  an  entirely  different 
thing;  and  I  would  treat  it  in  an  entirely  different  way.  I  would  open 
through  the  chest-wall,  make  a  resection  of  one  rib,  expose  the  opening  in 
the  diaphragtn  and  suture  it. 

I  did  that  operation  later  in  a  bullet-wound  of  the  chest  whep  I  believed 
that  the  stomach  might  be  punctured.  In  order  to  determine  that  I  resected 
a  rib,  passed  my  finger  in  and  examined  the  stomach  without  difficulty.  The 
patient  made  an  uninterrupted  recovery.  The  ease  with  which  the  dia- 
phragm and  a  diaphragmatic  hernia  could  be  reached  was  striking. 

The  next  variety  is  the  inguinal  hernia,  with  internal  strangulation. 
You  not  infrequently  hsve  ^bands  but  not  subperitoneal  pockets,  nor  do  you 
have  pKKkets  in  the  hernial  sac  as  frequently  as  in  the  other.  The  adhesive 
bands  are  a  frequent  cause  of  intestinal  obstruction,  and  they  act  in  many 
ways,  depending  on  their  location,  the  space  that  exists  between  their  attach- 
ments, and  on  the  portion  of  the  intestine  that  is  involved.  Here  we  have 
an  illustration  of  a  case  I  operated  on  this  last  season.  The  patient  had  suf- 
fered for  four  days  with  the  symptoms  of  intestinal  obstruction.  He  had 
an  adhesive  band  commencing  on  the  mesenteric  attachment  and  passing 
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airaund  the  intestine  to  the  wall  of  the  pelvis.  It  included  the  ileum  and 
produced  a  complete  obstruction.  The  overlapping  of  the  ileum  seemed 
to  increase  the  obstruction.  There  was  a  necrosis  of  the  bowel  at  that  point. 
The  difficulty  of  locating  it  was  overcome  the  same  as  in  the  case  mentioned 
previously. 

Diverticula  of  the  intestine  are  not  common  in  general  surgery.  I  re- 
call one  that  occurred  in  a  large  inguinal  hernia  with  a  congenital  hydrocele. 
The  patient  said  he  had  always  had  an  enlargement  of  the  scrotum,  but  that 
in  recent  years  it  had  increased  in  size.  He  jumped  out  of  his  buggy  When 
he  felt  an  increased  pain  in  his  scrotum.  He  reduced  his  hernia  as  he  sup- 
fKysed,  but  it  was  more  painful;  the  truss  did  not  rest  as  easily.  He  con- 
tinued to  complain  of  pain  until  he  came  into  Chicago  four  days  after  the 
a<x:ident  occurred.  Examination  of  the  inguinal  tract  showed  that  the  in- 
testine, so  far  as  the  greater  portion  of  the  sac  was  concerned,  was  reduced. 
On  the  inner  side  just  within  the  peritoneal  cavity,  within  the  inner  bound- 
ary of  the  ring  I  could  feel  an  induration,  and  there  was  considerable  tension 
on  the  hydrocele.  The  explanation  of  the  condition  could  not  be  made  out, 
but  I  believed  that  he  had  a  subperitoneal  pocket  within  the  inguinal  canal. 
On  making  an  incision  into  the  first  hernial  sac  I  found  a  small  knuckle  of 
intestine  included  in  the  congenital  opening  of  the  hydrocele.  A  smaB 
knuckle  had  passed  into  that,  just  enough  to  include  the  entire  caliber  of  the 
bowel.  It  had  become  strangulated.  The  hernial  sac  was  empty  so  far  as 
the  intestine  was  concerned.  The  knuckle  had  become  gangrenous  and  had 
ruptured  into  the  hydrocele  sac.  The  case  was  very  handsome,  showing 
how  this  diverticulum  forms  and  how  it  becomes  strangulated.  Many  times 
you  have  a  larger  one. 

Volvulus,  except  volvulus  of  the  sigmoid,  is  not  common.  Volvulus 
of  fhe  sigmoid  occurs  more  frequently  in  the  aged,  and  can  be  recognized 
by  the  local  meteorismus. 

Intussusception  is,  from  a  practical  standpoint,  a  child's  disease. 

Neoplasms,  internal  and  external.  When  neoplasms  produce  intestinal 
obstruction  there  are  gradual  dilatation  and  periodic  obstruction,  that  is  an 
obstruction  which  is  not  continuous  and  is  not  strangulated.  When  there 
is  an  obturation-ileus,  that  is  an  ileus  witliout  strangulation,  there  you  have 
more  commonly  a  neoplasm.  The  stran<^nlation-ileus  is  not  associated  with 
neoplasms.  The  strangulation-ileus  produces  early  marked  depression.  The 
obturation-ileus  may  come  on  and  pass  away  repeatedly  without  producing 
marked  symptoms.  In  the  consideration  of  the  symptoms  we  will  have  to 
keep  these  two  classes  of  cases  distinct  and  separate  as  regards  treatment, 
and  as  regards  indications  for  immediate  or  secondary  operation. 

Cicatricial  contractions  of  the  intestine  are  quite  common.  Whether 
this  contraction  is  a  result  of  previous  volvulus  in  earlier  life,  or  whether  it 
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be  a  result  of  a  deposit  of  connective  tissue  in  the  intestine  is  difficult  to  say. 
I  have  here  a  drawing  of  a  case  of  cicatricial  contraction  of  the  intestine. 
You  can  see  the  small  opening,  just  large  enough  at  the  time  of  operation 
to  admit  the  lead  of  a  lead-pencil.  This  patient  had  symptoms  of  otetruc- 
tion  for  three  years;  and  it  shows  how  long  a  patient  can  live  with  a  very 
narrow  opening.  The  attacks  of  obstruction  had  become  more  and  more 
frequent,  until  finally  at  the  time  when  she  was  admitted  to  the  hospital  after 
every  full  meal  there  were  marked  symptoms  of  ileus.  We  kept  her  in  the 
hospital  for  ten  or  twelve  days,  for  the  postgraduate  class.  Almost  exactly 
three  hours  after  a  meal  there  would  'be  marked  symptoms  of  ileus.  It  was 
the  most  instructive  case,  as  bringing  out  some  symptoms  in  connection 
with  ileus,  that  I  have  ever  had.  Here  is  the  specimen.  On  one  side  you 
will  see  the  distended  portion  of  the  bowel  above  the  dbstruction,  and  on 
the  other  side  the  contracted  portion  below  the  obstruction. 

Fecal  impaction  is  another  cause  of  mechanic  obstruction,  and  occurs 
mostly  in  the  aged.  There  is  one  point  in  connection  with  fecal  impaction 
which  I  wish  to  impress,  and  that  is  in  connection  with  temperature.  Heiden- 
hain  claims  he  has  seen  cases  of  fecal  impaction  with  rise  of  temperature.  I 
have  never  seen  such  cases.  I  believe  this  is  not  a  common  cause  of  the 
symptoms  of  ileus. 

Foreign  bodies  in  the  intestine  are  more  common  than  they  were  some 
time  ago,  and  particularly  since  we  have  used  the  Murphy  button.  The 
s)rmptoms  of  ileus  produced  by  that  are  not  of  frequent  occurrence  but  oc- 
casiQnally  you  will  have  a  patient  that  suffers  with  colic  while  the  button  is 
in  transit.     I  have  never  seen  a  case  in  which  it  did  any  injury. 

So  much  for  the  pathology.  We  can  see  from  a  consideration  of  these 
classes  of  cases  how  readily  errors  in  diagnosis  can  occur;  and  how  careful 
we  should  be  in  making  differential  diagnosis,  and  how  positive  we  must  be 
if  we  wish  to  put  that  patient's  life  in  jeopardy  by  an  operation.  We  must 
also  bear  in  mind  that  if  the  patient  has  a  true  mechanic  obstruction,  and 
that  patient  dies  as  our  patient  and  we  consider  it  atonic  ileus,  we  are  in 
great  measure  responsible  for  the  death. 

Can  we  make  that  diagnosis?  It  is  not  difficult  if  we  will  keep  in  pres- 
ent with  the  tonic  and  atonic  varieties  of  ileus. 

For  the  purpose  of  considering  that  portion  of  the  subject  we  have  a 
chart  here  including  a  synopsis  of  some  of  the  conditions  present  with  ileus. 
First;  the  history.  How  many  doctors  can  get  an  intelligent  history  from 
an  unintelligent  patient?  Unless  you  are  careful  in  your  analysis  of  the 
patient's  statements,  unless  you  persist  in  keeping  to  certain  lines,  you  are 
inevitably  led  away  from  the  diagnosis. 

The  history  is  so  important;  not  the  history  as  to  whether  he  had  certain 
diseases  or  not,  but  the  conditions  of  the  disease.     If  a  patient  tells  you  he 
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had  a  typhoid  fever,  for  instance,  that  began  with  severe  pain  in  the  abdomen 
and  continued  for  ten  or  fifteen  days,  and  that  he  was  very  sore  all  the  time, 
and  that  he  was  perfectly  well  up  to  the  time  that  he  got  that  typhoid  fever, 
you  can  come  pretty  near  concluding  that  he  had  an  appendicitis.  If,  on  the 
other  hand,  the  patient  tells  you  that  he  had  an  appendicitis,  that  he  had  a 
headache,  that  he  consulted  his  doctor  and  the  doctor  told  him  he  had  a 
temperature  of  103''  or  104°  two  or  three  days  after  he  had  pain  in  the  abdo- 
men, and  that  his  doctor  operated  on  him  for  appendicitis,  and  you  can  not 
see  the  doctor,  you  can  come  pretty  near  concluding  that  that  doctor  took 
out  an  appendix  with  a  typhoid  ulcer  in  it,  which  has  been  done  a  number 
of  times. 

In  making  your  differential  diagnosis  of  ileus  you  have  to  consider  the 
various  conditions  which  we  have  mentioned  here,  and  first  the  pain,  its 
location  and  character.  Where  is  the  pain?  What  is  the  character?  Is  it 
a  colicky  pain?  Is  it  a  continuous  pain?  Is  it  a  lancinating  pain?  Does 
it  entirely  subside  in  the  remission?  Next  is  its  duration.  Is  it  long-con- 
tinued? Has  it  continued  all  through  the  illness?  If  it  is  peritonitis  the 
pain  is  continuous;  if  it  is  calculus  in  the  cystic  duct  the  pain  is  intermittent. 
In  both  you  have  the  symptoms  of  ileus,  but  you  make  the  diagnosis  by  a 
proper  weighing  of  these  relations. 

Next,  is  the  patient  uniformily  sensitive  in  the  abdomen?  When  you 
are  called  to  see  a  case  of  appendicitis  during  the  first  twelve  hours  how 
often  the  patient  will  tell  you  he  is  sore  sdl  over  the  abdomen ;  sore  every- 
where. But  if  you  examine  him  carefully  you  will  find  by  palpation  thait 
there  is  some  one  place  that  is  markedly  more  sensitive  than  the  others. 
The  same  thing  is  true  of  inflamed  gall-bladder  with  impaction.  The  patient 
may  refer  the  pain  to  the  unbilicus,  but  after  you  have  palpated  over  and 
over  again  you  locate  the  pain  under  his  costal  arch.  So  the  localization 
of  the  pain  is  very  important. 

Nausea  is  such  a  common  symptom  of  intestinal  ileus  that  it  has  no 
importance. 

The  time,  the  onset,  the  frequency,  the  persistency  of  the  vomiting,  the 
gulping  and  the  character  of  the  vomit  are  of  great  importance.  In  intes- 
tinal obstruction  and  in  peritonitis  vomiting  is  usually  early,  and  particularly 
in  obstruction,  even  of  the  strangulated  variety.  When  the  intestine  be- 
comes strangulated  there  is  no  pain ;  the  first  symptdm  is  sickness  at  the 
stomach. 

The  persistency  of  the  vomiting.  In  general  peritonitis  the  vomiting, 
as  a  rule,  continues  to  death.  In  local  peritonitis  the  vomiting  lasts  only 
for  an  hour  or  two.  In  appendicitis,  which  is  the  most  classic  variety  of 
local  peritonitis,  the  patient  rarely  vomits  more  than  once.  If  the  vomiting 
continues  in  appendicitis  you  can  make  up  your  mind  that  he  has  a  strepto- 
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COCCUS  infection  of  his  peritoneum  associated  with  the  appendicitis.  In 
local  peritonitis,  whether  from  pus-tubes,  gall-bladder  or  appendix,  the  vom- 
iting and  obstruction-symptoms  are  of  short  duration.  In  general  peritoni- 
tis, and  in  intestinal  obstruction  they  are  of  long  duration.  The  question 
comes  up  of  making  a  diflferential  diagnosis  between  true  intestinal  (Obstruc- 
tion and  general  peritonitis.  How  will  we  do  that?  Can  we  make  that 
differential  diagnosis?  Yes,  every  time,  if  we  have  the  case  from  the  begin- 
ning. If  we  see  the  case  iater  we  can  still  make  the  diflferential  diagnosis 
because  we  have  another  symptom  or  two  we  can  resort  to;  but  we  will 
mentioa  that  particularly  when  we  come  to  consider  the  pulse  and  tempera- 
ture. 

Fecal  vomiting  is  usually  considered  necessary  in  order  to  make  a  diag- 
nosis of  intestinal  obstruction.  I  have  seen  altogether  two  cases  of  true 
fecal  vomiting.  The  vomiting  of  feces  is  a  very  rare  occurrence.  True  feces 
are  not  vomited  except  from  strangulation  or  obstruction  below  the  ileoce- 
cal valve.  You  have  the  vomit  of  formed  material,  which  is  usually  milk 
or  food  that  has  been  covered  with  biliary  material  and  the  contents  of  the 
small  intestine,  but  it  has  not  the  true  fecal  odor.  But  I  say  that  fecal  vomit- 
ing s'hould  never  be  waited  for  in  a  case  of  intestinal  obstruction.  If  you 
wait  until  you  have  fecal  vomiting  you  have  your  patient  in  a  collapsed  con- 
dition, and  you  make  an  antemortem  operation.  Your  patient  will  die 
cured  of  the  obstruction.  I  wish  to  emphasize  that,  because  we  hear  it  re- 
peated again  and  again  that  the  patient  had  fecal  vomiting;  that  they  waited 
until  fecal  vomiting  occurred.  If  you  are  called  in  consultation  the  doctor 
very  gravely  informs  you  that  there  has  been  no  vomiting  of  feces.  No; 
fortunately,  no. 

The  pulse  is  not  a  guide  in  intestinal  obstruction.  It  may  be  low  with 
quarts  of  pus  in  the  abdomen.  Again  you  can  have  a  pulse  with  a  strepto- 
coccus infection  when  there  is  not  a  dram  of  fluid  in  the  peritoneal  cavity, 
but  with  the  intestine  entirely  blistered  as  a  result;  a  pulse  of  140  to  160. 
With  intestinal  obstruction  you  may  have  a  pulse  rapid  or  slow  as  a  reflex. 
The  pulse  is  not  la  guide,  no  matter  how  long  the  process  has  continued. 
The  skin  I  consider  as  of  even  less  importance  than  the  pulse. 

The  temperature  is  one  of  the  important  matters  in  making  a  dififer- 
en>tial  diagnosis.  With  a  primary  intestinal  obstruction  of  the  mechanic 
variety  there  is  never  an  elevation  of  temperature.  When  you  have  a  case 
of  intestinal  obstruction  that  you  believe  is  of  the  mechanic  variety;  if  you 
take  that  patient's  temperature  and  there  is  an  elevation,  you  can  say  it  is 
not  mechanic  obstruction.  I  am  sorry  to  have  to  differ  with  Heiden- 
hadn  in  regard  to  fecal  impaction.  With  septic  ileus  you  always  have  an  ele- 
vation of  temperature.  Septic  ileus  includes  a  large  proportion  of  the  cases 
with  symptoms  of  ileus  from  defective  innervation.  In  the  latter 'stages  of 
peritonitis  many  times  the  temperature  is  normal  or  subnormal,  but  that 
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must  not  be  confounded  with  the  earlier  stages.  Again,  in  the  latter  stages 
of  intestinal  obstruction,  with  perforation  or  infection  through  the  impaired 
wall  you  may  have  an  elevation  of  temperature.  But  in  the  first  forty-eight 
hours  of  the  intestinal  o'bstruction  of  medianic  type  you  never  have  an 
infection. 

You  can  see  how  important  it  is  to  make  a  differential  diagnosis.  In 
one  of  the  cases  alluded  to  in  connection  with  pleurisy,  num-ber  five,  I  re- 
ceived a  telegram  to  come  to  the  patient.  I  telegtiaphed  back  and  asked  the 
patient's  temperature.  It  was  103**.  I  made  up  my  mind  it  was  a  case  erf  ap- 
pendicitis. When  I  got  there  it  was  a  case  of  pneumonia  with  diaphrag- 
matic pleurisy.     I  frequently  telegraph  for  the  symptom  of  temperature. 

Another  matter  in  connection  with  the  diagnosis  by  temperature,  is  the 
secondary  increase  of  temperature.  Secondary  elevation  of  temperature 
may  be  normal  in  general  peritonitis  or  in  local  peritonitis,  and  may  occur 
in  mechanic  obstruction.  Bear  that  in  mind,  especially  with  secondary  in- 
fection as  a  result  of  necrosis  or  gangrene  of  the  wall  of  the  intestine. 

The  symptom  of  collapse  in  intestinal  obstruction  comes  on  under  two 
conditions.  First;  When  you  have  a  large  portion  of  the  intestinal  tract 
with  strangulation  of  the  circulation,  the  shock  is  great.  Again  you  have 
the  symptom  of  collapse  as  the  disease  advances,  with  continued  vomiting, 
and  retention  within  the  intestine  and  absorption  of  its  decomposing  pro- 
ducts. Fortunately  the  absorption  does  not  take  place  raipidly  after  intesti- 
nal obstruction.  There  is  exosmosis  and  not  endosmosis.  You  have  a  con- 
stant secretion  into  that  intestine  as  long  as  you  have  an  obstruction,  and 
you  have  accumulation  of  fluid  and  gas  constantly  bombarding  and  en- 
deavoring to  pass  that  obstruction.  But  when  you  relieve  the  obstruction 
and  allow  the  contents  to  move  on  in  the  intestinal  tract  there  is  absorption 
of  the  decomposing  material,  and  the  patient  is  dead  in  four  to  six  hours 
after  the  operation,  even  though  you  have  relieved  the  obstruction  without 
opening  the  bowel. 

This  leads  us  to  the  consideration  of  an  element  in  the  treatment  of 
obstruction;  and  that  is  emptying  the  intestine  of  its  contents  above  the  ob- 
struction to  the  time  of  operation ;  making  an  enterostomy  and  allowing  the 
decomposed  consents  to  escape  before  closing  the  peritoneal  cavity. 

Tympany  I  wish  to  mention  because  it  is  important.  There  are  gen- 
eral and  local  tympany;  general  resistance  «nd  local  resistance.  The  general 
resistance  is  due  to  the  distention  of  the  bowel  a  considerable  distance  above 
the  obstruction.  As  a  rule,  in  the  neighborhood  of  the  obstruction  you  have 
fluids  accumulated,  and  you  will  find  close  to  the  position  of  the  obstruction 
a  local  dullness.  Again  you  can  have  a  circumscribed  tympany,  and  no 
dullness  in  the  neighborhood.  That  would  indicate  that  there  was  an  in- 
tef^tinal  coil  strangulated,  and  when  the  strangulation  takes  place  you  have 
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decomposition  of  the  contents,  which  accounts  for  the  gas.  But  you  have 
first  an  obstruction  to  the  venous  circulation.  Remember  how  the  mesen- 
teric vessels  come  out  and  are  distributed.  In  the  triangle  w^here  the  peri- 
toneum is  deflected  off  you  have  the  parallel  artery  of  the  intestine,  sur- 
rounded by  a  layer  of  fat  and  not  accompanied  by  a  vein.  You  have  a 
gradual  distention  and  swelKng,  and  it  may  be  a  transudation  into  that , 
strangulated  coil.  I  have  demonstrated  that  in  my  experiments  on  dogs, 
by  making  a  ligation  of  the  intestine  above  and  below,  not  including  the 
parallel  vessel  which  runs  on  the  inferior  surface  of  the  bowel.  You  would 
have  tlrat  coil  becoming  edematous;  no  gas  in  it  but  it  would  fill  up  until 
it  woukl  become  necrotic.  You  see  the  arterial  supply  is  kept  up,  but  the 
venous  is  shut  off  by  the  obstruction  and  you  have  moist  gangrene  as  in 
the  extremities,  and  the  same  conditions  of  circulation. 

The  local  and  (general  tympany  should  be  kept  in  direct  contrast  with 
dullness;  circumscribed  dullness.  If  you  have  a  patient  with  the  symptoms 
of  ileus,  and  a  circumscribed  dullness,  with  no  rise  of  temperature,  it  is  al- 
most certain  that  you  have  a  mechanic  obstruction;  that  you  have  an  accu- 
mulation of  fluid  in  a  strangulated  coil,  and  that  accumulation  gives  you  the 
circumscribed  dullness.  The  most  marked  example  I  have  had  was  in  con- 
nection with  this  dia/phragmatic  hernia.  In  that  the  area  of  circumscribed 
dullness  was  very  marked.  The  irregular  character  of  the  dullness  is  im- 
portant so  as  to  make  the  differential  diagnosis  from  peritoneal  effusions. 

How  sfhtould  the  abdomen  be  palpated?  Put  the  entire  flat  surface  of 
the  hand  on  and  get  the  patient  to  respire.  With  diaphragmatic  respiration 
going  on  you  will  be  able  to  outline  the  size  and  shape  of  the  tumor  or  local 
resistance,  and  the  boundaries  of  the  mass  beneath  your  hand;  but  should 
you  endeavor  to  examine  your  patient  with  the  fingers  you  get  no  informa- 
tion whatever.  Place  the  entire  fiat  surface  of  the  hand  on  the  abdomen, 
and  bene^h  that  you  can  determine  from  pressure  the  loutlines  of  the  resist- 
ance; and  that  resistance  is  of  great  importance  in  intestinal  obstruction. 
As  a  rule  the  patient  will  locate  the  pain  in  the  immediate  position  of  the 
intestinal  obstruction.  So  reliable  is  that  statement  that  every  time  I  oper- 
ate for  intestinal  obstruction  I  put  my  fingers  in  the  direction  the  patient 
points,  and  I  am  almost  always  rewarded  by  finding  the  lesion.  It  is  sur- 
prising how  well  they  can  locate. 

The  auscultation  of  the  abdomen  is  usually  entirely  neglected,  and  is  of 
great  importance  in  making  a  diagnosis  of  true  mechanic  obstruction. 

Absence  of  rise  of  temperature,  with  increased  peristalsis,  means  what? 
Mechanic  interference.  With  septic  ileus  there  is  paralysis  of  peristalsis. 
In  lead-poisoning  there  is  a  mechanic  obstruction,  but  it  is  a  true  contrac- 
tion of  the  bowel. 

The  auscultation  of  the  abdomen  with  the  stethoscope   throws   more 
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light  in  acute  peritoneal  diseases  on  the  condition  of  the  abdomen  than  it 
does  in  the  chest. 

In  treating  these  cases,  when  you  first  make  your  abdominal  incision, 
a  small  intestine  whidh  is  dilated  to  three  or  four  times  its  ordinary  size,  or 
a  large  intestine  much  dilated,  comes  intto  the  fidd.  You  will  rarely  ever 
meet  with  a  collapsed  bowel.  You  know  as  sodn  as  you  see  that  distended 
intestine  that  it  is  above  the  obstruction.  If  the  meteorisms  be  marked  you 
must  pass  your  hand  down  in  the  pelvis  and  see  if  you  can  feel  a  contracted 
portfon  to  draw  out.  If  the  contracted  coil  does  not  come  out  bring  out  the 
whole  ascending  colon.  If  the  ascending  colon  be  contracted  you  know  the 
obstruction  is  above  the  ileocecal  valve.  Never  fallow  the  intestines  to  come 
out  on  the  abdomen  before  you  make  your  diagnosis.  There  may  be  path- 
ologic conditions  that  will  compel  you  to  do  so,  but  not  for  diagnosis.  After 
you  have  made  your  diagnosis  that  it  is  above  the  ileocecal  valve,  follow  the 
intestine  until  you  come  to  the  point  where  it  does  not  come  up.  There  is 
a  resistance.  Then  you  must  expose  the  resistance  wherever  it  lies  and 
follow  the  intestine  down;  you  must  not  make  traction.  Just  as  soon  as 
you  find  a  contracted  part  you  know  you  are  below  the  obstruction.  You 
can  retain  that  point  by  putting  a  delicate  forceps  on  the  mesentery.  If  you 
run  in  the  opposite  direction  from  the  obstruction  you  can  then  come  back 
to  your  forceps  and  run  in  the  other  direction  until  you  come  to  the  posi- 
tion of  the  obstruction.  You  can  now  liberate  the  obstruction,  and  you 
must  do  that  without  making  traction  on  the  part.  I  wish  to  warn  you  par- 
ticularly. The  tendency  is  to  pull  just  a  little  more.  The  tissues  have  be- 
come friable,  and  you  are  liable  if  you  make  traction  to  tear  the  bowel  and 
have  the  feces  escape  into  the  belly. 

After  you  have  brought  the  parts  up  into  the  field  the  question  arises 
whether  you  must  make  a  resection  or  not.  If  the  gloss  upon  the  peri- 
toneum does  not  return  after  the  application  of  towels  for  twenty  minutes 
to  half  an  hour;  if  the  circulation  does  not  return;  it  is  much  safer  to  make 
resection. 

I  show  you  here  a  drawing  of  a  case  of  umbilical  hernia  which  was 
operated  on  by  one  of  my  assistants.  He  returned  tihe  hernia,  8^  inches  of 
it  being  involved  in  the  strangulation.  The  patient  recovered  without  a 
single  unpleasant  symptom.  Five  weeks  after  the  operation  she  began  to 
h!ave  pain,  at  first  of  short  duitition.  The  vomiting  was  early  and  would 
subside.  It  increased,  from  day  to  day.  I  saw  her  in  consultation  seven 
weeks  after  operation. 

I  made  the  diagnosis  that  the  obstruction  was  probably  due  to  adhesive 
bands.  On  opening  the  peritoneal  cavity  I  came  upon  the  following  condi- 
tion. First  the  omentum  overlapi>ed  completely  an  area  of  the  bowel  as 
large  as  my  hand.     On  lifting  that  with  care  I  came  upon  the  distended  end 
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of  the  bowed  on  the  proximal  sMe,  and  the  contracted  end  on  the  distal  side. 
I  said,  "here  is  the  position  of  obstruction,"  the  disltended  portion  being 
above  the  obstruction  and  the  contracted  portion  below.  The  adherent 
(Hnentum  had  lapped  over  the  necrotic  bowel  and  contracting  had  corru- 
gated it.  A  sheath  of  omentum  had  formed,  which  had  acted  for  that  time 
to  transmit  the  intestinal  contents.  The  bowel  became  necrotic,  was  digested 
and  disappeared.  On  examination  we  found  a  little  canal  of  connective  tis- 
sue made  up  of  the  omentum  and  the  wall  of  the  intestine.  We  dissected  out 
this  little  tube  and  found  it  was  just  capable  of  admitting  a  fine  probe.  There 
was  no  mucosa  for  2^  inches;  the  wall  of  the  canal  being  made  up  of  tlie 
outer  wall  of  ithe  adjoining  intestine  and  the  connective  tissue  which  had 
formed,  showing  what  a  great  protection  the  omentum  is.  I  made  resec- 
tion of  the  bowel  and  the  patient  recovered.  I  think  that  was  the  most  in- 
structive case  I  ever  had. 

Nature,  however,  does  not  always  favor  us  in  that  way.  This  is  illus- 
trated by  an  operation  I  made  for  a  patient  in  Iowa.  The  case  was  one  of 
large  femoral  hernia.  The  patient,  a  woman,  was  butted  by  a  calf,  and  as  a 
result  there  was  a  traumatism  of  the  intestine.  The  doctor  who  operated 
on  the  case  (I  think  it  was  four  days  afterward)  found  that  the  intestine  was 
ruptured,  that  there  was  a  gangrene  of  the  labium  as  a  result  of  this  infec- 
tion, a  gangrene  of  the  hernial  sac  of  the  peritoneum.  He  prepared  the 
patient  for  a  secondary  operation.  He  made  a  secondary  operation  some 
three  of  four  days  after  the  primary  operation.  He  had  a  separate  area  of 
infection  with  necrosis  of  a  mass  of  omentum  as  large  as  my  hand,  and 
necrosis  of  the  intestine  for  about  three  inches  on  one  side  and  two  and  a 
half  on  the  other  side  of  the  approximation,  showing  that  there  was  a  very 
virulent  type  of  infection. 

When  I  saw  the  patient  there  was  a  fecal  fistula,  all  of  the  feces  passing 
out  of  the  canal  in  the  groin.  The  question  was  to  make  a  localization  of 
the  necrosis  and  to  get  the  end  of  the  bowel  in  some  condition  for  operation. 
Instead  of  a  distended  bowel  as  I  believed  it  to  be  it  was  a  gangrenous 
cavity. 

I  cleansed  out  the  cavity,  and  here  were  the  proximal  and  distal  open- 
ings of  the  intestine  in  the  wall.  Were  we  justified  in  this  patient  in  open- 
ing the  peritoneal  cavity?  Yes.  I  concluded  it  was  proper  to  cleanse  the 
cavity,  and  make  it  as  sterile  as  possible  and  go  on  with  the  operation.  I 
enlarged  the  incision  in  the  direction  of  the  uimbili^rus,  opened  the 
uninfected  portion  of  the  peritoneal  cavity  placing  a  coffer-dam  of  gauze  to 
protect  the  intestines  from  infection,  until  I  grasped  the  proximal  and  distal 
ends  of  the  intestine.  After  the  dam  was  placed  I  separated  the  adhesions 
of  the  intestine  and  brought  out  the  entire  mass ;  liberated  the  mesentery 
and  made  another  resection  back  of  the  infection,  and  end-to-end  connection 
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with  the  button  and  after  it  was  in  position  packed  it  with  gauze  and  with- 
drew a  portion  of  the  ooffer-d'am. 

The  case  recovered  without  trouble.  I  received  a  telegram  from  the 
doctor  to  know  if  he  should  cut  out  the  coffer-dam.  It  had  remained  asepn 
tic  and  he  isaid  he  could  lift  fhe  patient  by  puMing  on  the  coffer-dam. 

When  you  have  an  intestinal  fistula  there  is  only  one  way  to  treat  it,  and 
that  is  to  open  the  free  peritoneal  cavity,  separate  the  intestine  entirely  from 
its  adhesions— do  a  laparotomy  in  every  sense  of  the  word — bring  in  the 
intestine  and  close  up  the  opening.  Then  you  will  have  no  recurrence  of 
the  fistula. 


DIPSOMANIA 

BY  MILTON  J.  PARKS,  B.  8.,  M.  D.,  CLEVELAND 
ViHHng  Physician  SU  John's  ITonpHal 

WHILE  tiie  term  dipsomania  may  be  properly  applied  to  the  irresist- 
ible craving  for  any  one  oi  a  long  list  of  drugs,  its  use  will  be 
confined  to  its  most  common  meaning,  namely,  periodic  alcoholic 
inebriety. 

Although  the  moralist  and  theologian  may  assert  that  inebriety  is 
nothing  more  than  a  pihase  of  moral  depravity,  either  inherent  or  acquired, 
as  a  result  of  wilful  neglect  and  gratification  of  the  passions ;  and  while  the 
jurist  holding  ideas  the  outcome  of  the  moral  theory,  assumes  that  it  is  a 
disposition  to  lawlessness  and  self-indulgence  regardless  of  order  and 
society,  the  physician  must  affirm  dipsomania  to  be  a  physical  condition, 
the  tendency  to  which  is,  "beyond  question,  often  inherited,  but  may  be 
acquired;  that  it  is  not  alone  a  disease,  but  in  many  cases  a  modified  or 
pronounced  form  of  insanity  and  a  degeneration  of  the  brtiin  with  the  same 
distinct  causes,  development,  and  progress  as  have  other  diseases. 

The  mort>id  impulse  to  obtain  spirits  at  all  hazards,  recurring  again 
and  again  in  a  strange  cycle-like  movement,  apparently  uninfluenced  by 
circumstances  or  conditions,  is  a  feature  common  to  all  well-defined  cases, 
although  individual  traits  and  peculiarities  of  conduct  are  developed. 

In  a  certain  small  proportion  of  cases,  in  which  the  predisposition  by 
heredity  is  strongly  marked,  the  first  indulgence  in  alcohol  may  be  carried 
to  excess,  and  a  true  dipsomania  rapidly  develop.  As  a  rule,  however, 
there  is  a  variable  period  of  social  drinking  when  in  the  company  of  boon 
companions,  until,  under  the  influence  of  some  violent  emotion  or  upon 
some  unusual  occasion,  moderation  gives  way  to  a  debauch.  Then  a  pro- 
testing nervous  system  and  a  rebellious  stomach  proclaim  in  no  uncertain 
language  the  outrage  done,  and  then  follows  a  short  period  of  complete 
abstinence. 

Moderation  becomes  more  and  more  difficult,  and,  as  the  period  of 
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self-restraint  is  shortened,  the  interval  of  sobriety  is  correspondingly  de- 
creased. The  apparently  normal  condition  foHH>wing  these  drink-storms 
varies  in  different  subjects  from  a  few  weeks  to  several  months,  and  in  rare 
cases,  even  years.  Almost  unconsciously  at  firstt,  an  irritability  of  the  ner- 
vous system  becomes  manifest;  uncalled-for  fears  fill  the  mind;  excitement 
or  depression,  unusual  and  unaccountable,  may  be  exhibited,  while  intense 
suspicions,  or  even  delusions,  are  not  infrequent.  Anorexia  and  insomnia 
add  to  the  already  miserable  person's  state,  until,  tortured  in  mind  and 
body  by  his  unseen  foe,  and  knowing  that  alcohol  alone  will  give  prompt 
and  domplete  relief,  some  slight  exciting  cause,  suc*h  as  the  sight  or  odor 
of  spirits,  or  the  nearness  of  some  former  drinking  resort,  conquers  his 
feeble  will,  and  he  takes  what  he  often  believes  will  be  a  single  drink;  but  in 
so  doing,  the  fuse  is  lighted  and  the  drink  explosion  follows. 

As  before  stated,  individual  characteristics  are  developed.  Even  those 
who  were  formerly  social  drinkers  may  be  secretive  and  guard  their  con- 
dition from  tJieir  friends  most  carefully.  Some  are  solitary  midnight 
drinkers,  and  seek  some  unusual  or  obscure  resort;  others  confine  them- 
selves to  their  rooms,  supplying  themselves,  if  need  be,  with  spirits  at  night. 
In  many  cases,  where  a  long  experience  has  proved  the  wefakness  of  Ihe 
will,  plans  are  formed  for  the  approaching  debauch,  as  complete  in  detail 
as  those  of  a  great  general  outlining  a  campaign.  Even  those  remedies 
that  have  been  found  most  effectual  in  alleviating  the  after  symptoms,  will 
be  purchased,  sometimes  weeks  in  advance.  Men  of  wealth  will  purposely 
have  business  interests  in  distant  cities,  that  they  may  have  a  plausible  ex- 
cuse to  leave  their  homes  when  the  period  of  inebriety  is  upon  them.  It 
is  such  cases,  in  which  the  paroxysms  are  anticipated  and  every  faicility  for 
procuring  spirits  increased,  that  lead  the  non-expert  observer  to  the  con- 
clusion that  it  is  no#iing  more  than  a  deliberate  vice. 

During  the  debauch,  the. amount  of  alcohol  consumed  without  pro- 
ducing marked  symptoms  of  intoxication  is  often  extraordinary,  while  food 
is  taken  in  small  quantities,  if  at  all.  Acute  alcoholism  may  result,  but  in 
many  oases,  the  period  of  craving  ends  abruptly,  the  (x>ndition  of  the  ner- 
vous system  that  calls  for  spirits  seemingly  having  been  satisfied.  More 
often,  the  debauch  is  limited  only  by  the  inaibility  of  the  stomach  to  retain 
either  food  or  drink.  Should  this  condition  result  before  full  satisfaction 
has  been  obtained,  so  irresistible  is  the  terrible  desire,  that  drink  after  drink 
will  be  taken,  even  though  almost  instantly  rejected. 

During  the  period  of  recovery  from  a  debauch,  the  dipsomaniac  con- 
scientiously avows  his  firm  intention  tio  ever  after  lead  a  life  of  model  ab- 
stinence. His  former  fondness  for  liquor  is  succeeded  by  aversion  and  dis- 
gust, while  his  suffering  is  so  acute  and  so  difficult  to  bear,  that  he  resorts 
to  the  immoderate  use  of  any  remedy  that  promises  relief. 
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During  the  last  century,  when  total  abstfinenoe  was  rare,  and  men  vied 
with  each  other  in  their  ability  to  keep  awake  while  drinking  spirits,  cases 
of  true  dipsomania  were  comparatively  rare,  and  drunkenness  was  not 
marked  by  the  ddirium  and  frenzy  so  frequently  seen  in  modem  times. 
Doubtless,  the  more  simple  lives  led  by  our  ancestors,  and  <lhe  purer  forms 
of  spirits  used  by  them,  will  account,  in  a  meiasure,  for  the  less  harmful 
effects. 

Thougli  moral  theories  still  invest  the  realm  of  causation  in  all  forms 
of  inebriety,  the  recent  accumulaticm  of  scientific  facts,  relating  especially 
to  the  periodic  type,  confirms  the  opinions  held  by  close  observers  for  more 
than  a  century,  that  alcohol  may  produce  a  form  of  brain  and  nerve-degen- 
eration, resulting  in  w*hat  might  be  termed  a  moral  anesthesia,  and  render- 
ing the  drink-impulse  stronger  than  any  healthy  mental  faculty  or  power. 

In  dipsomania  there  is  a  variation  in  type,  as  well  as  conduct,  of  the 
nerve-centers  and  cells.  The  result  of  this  variation  is  an  autonmtism  re- 
quiring a  periodic  poisoning  by  alcohol.  The  alcoholized  cells  acquire  a 
habit  or  rfiytihm  which  dominates  the  individual  as  completely  and  power- 
fully as  does  instinct  a  migratory  bird,  vs'hich,  though  tamed,  housed  and 
fed  bountifully,  will,  at  the  appointed  season,  migrate  if  it  can;  not  from 
necessity  of  climate,  but  because  of  the  inherited  function  of  the  nerve-cells. 

It  is  not  within  the  limits  of  this  paper  to  discuss  the  numerous  theories 
regarding  the  pathology  of  this  disease.  It  is  needless  to  say,  that  all  are 
more  or  less  speculative;  while  the  general  pathologic  changes  resulting 
from  alctrtiol  are  too  well  known  to  demand  consideration.  The  causes  pre- 
disix>sing  to  this  condition,  however,  are  better  known.  The  grouping  of 
the  histories  of  a  large  number  of  cases  shows  hereditary  degenerations, 
transmitted  either  from  intemperate,  insane,  epileptic  or  hysteric  ancestors, 
to  be  found  in  fully  three-4burths  of  all  cases.  Defective  nutrition  during 
the  period  of  growth,  injuries  to  the  brain,  shocks,  sunstroke,  diseases  at- 
tended with  delirium  or  a  neurotic  diathesis  also  act  as  exciting  causes. 
Those  suffering  from  mental  strain  are  especially  prone  to  seek  relief  by  in- 
dulgence in  spirits. 

All  authorities  agree  that  the  number  of  dipsomaniacs  among  the  great 
army  of  the  intemperate  is  increasing  at  an  alarming  rate.  That  the  medi- 
cal profession  in  the  past  has  failed  to  scientifically  study  and  treat  this 
disease,  can  only  be  explained  on  the  ground  that  it  has  not  been  entirely 
free  from  the  superstition  of  moral  responsibility.  At  the  present  time, 
however,  there  exist  in  nearly  all  countries  societies  devoted  to  the  study 
and  cure  of  inebriates,  that  have  already  done  much  toward  solving  the 
many  complex  questions  of  a  legal,  as  well  as  of  a  medical  nature,  that  pre- 
sent themselves. 

In  the  treatment  of  inebriety,  as  in  all  other  new  fields  in  medicine. 
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while  scientific  physidans  are  diligently  seeking  after  the  truth,  a  small 
army  of  charlatans  has  appeared,  each  offering  a  means  or  a  drug  whidh  is 
claimed  to  be  superior  to  all  others.  Adopting  the  usual  tactics  of  their 
class,  by  posing  as  public  benefactors,  claiming  persecution  by  a  conserva- 
tive profession  and  appealing  for  sympathy  to  a  liberal-minded  public,  they 
have  not  failed  in  their  object — the  reaping  of  a  rich  pecuniary  harvest. 
One  of  these  has  led  all  others  in  prominence  and  magnitude  of  operations, 
proclaiming  as  a  specific  an  agent  used  as  a  fetish  by  empirics  since  the  days 
of  PKny.  It  must  be  admitted  that  a  certain  number  of  inebriates  have 
been  restored  by  each  of  these  methods;  almost  without  exception,  however, 
they  have  been  moderate  or  social  drinkers,  the  result  of  unfavorable  en- 
viromment. 

The  removal  of  the  exciting  cause,  the  psychologic  effect  of  a  secret, 
and  what  they  believe  to  be  a  potent,  remedy,  and  the  payment  of  a  liberal 
fee,  account  fully  for  the  limited  success  of  these  means.  The  great  major- 
ity of  inebriates,  and  practically  all  dipsomaniacs,  not  only  relapse  under 
such  retreatment,  but  are  rendered  more  incurable  and  degenerate  as  a 
result  of  the  failure.  It  must  be  admitted,  that  the  treatment  of  these  cases 
by  the  family  physician  has  been  anything  but  satisfactory.  •  He  has  added 
his  warnings  and  appeals  to  those  of  the  family,  but  all  in  vain;  he  has  se- 
cretly administred  remedies  to  cause  nausea,  hoping  to  produce  a  disgust 
for  spirits,  or  has  given  narcotics  to  check  the  morbid  impulse  or  to  relieve 
the  effects  of  a  debauch,  which  has  too  often  ended  in  drug-habits.  The 
salts  of  strychnin,  atropin  and  potassium,  gentian  and  numerous  other  drug^, 
have  been  used,  but  it  is  doubtful  if  the  physical  action  of  any  remedy,  un- 
less administered  under  the  most  favorable  conditions,  has  any  permanent 
beneficial  effect.  Intimidation  by  punishment  renders  recovery  more  and 
more  improbable  and  eventually  destroys  the  victim.  Statistics  of  station- 
houses  and  jails  show  that  more  than  ninety-five  percent  of  periodic  inebri- 
ates, punis'hed  for  the  first  time  by  imprisonment,  are  arrested  for  the  of- 
fense continually  through  life — their  judges  holding  much  the  same  opinion 
as  did  Lord  Coke  nearly  three  centuries  ago,  who  declared — "A  drunkard 
who  is  zfoluntariiis  demon  hath  no  privilege  therefcy;  but  what  hurt  or  ill 
soever  he  doeth,  his  drunkenness  doth  aggravate  it." 

The  dipsomaniac  is  literally  a  madman,  who  is  often  a  criminal  and  is 
always  dangerous  to  society;  yet  he  is  allowed  to  persist  in  destroying  him- 
self on  the  ground  of  personal  liberty,  while  the  law  places  restrictions  upon 
those  suffering  from  less  dangerous  types  of  insanity.  It  is  true  that  if  he 
commits  acts  of  violence  in  public,  he  temporarily  forfeits  his  liberty  to 
the  State;  but  in  countless  homes,  these  same  acts  are  committed  from  day 
to  day,  while  the  law  provides  no  means  of  escape  for  his  helpless  victims. 

Many  important  questions  of  a  medicolegal  nature  involving  the  rights 
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o^  these  degenerates  must  be  solved;  such  as  their  marriage  under  the  com- 
mon delusion  that  the  love  and  sympathy  oi  tfie  wife  will  bring  about  a 
reform,  or  the  legality  of  business  contracts  made  during  the  drink-storm, 
the  whole  period  of  which  may  afterwards  be  a  perfect  blank,  although  the 
ability  to  reason  logically  may  have  been  apparently  normal.  The  medical 
profession  should  recognize  the  great  field  for  practical  work  to  be  done  in 
the  way  of  legal  reforms,  giving  proper  protection  both  to,  and  against, 
Aese  unfortunates,  as  well  as  in  affecting  their  cure. 

Almost  every  inebriate  appeals  for  reJlief,  first,  to  his  family  physician, 
whose  knowledge  of  the  environment  and  psychologic  conditions  influenc- 
ing his  patient's  life  should  enable  him  to  make  use  of  the  general  therapeu- 
tic principles,  available  and  practical,  with  a  greater  certainty  of  a  favorable 
result  than  could  any  other.  Much  can  be  accomplished  in  the  earlier 
stages  of  the  disease  by  the  careful  study  of  each  case.  The  exciting  cause 
must  be  determined,  and  as  far  as  p«ossible,  removed;  while  every  means 
should  be  used  to  keep  the  general  health  to  a  high  standard.  When  these 
means  fail,  and  the  case  becomes  chronic,  confinement  in  spetial  hospitals 
for  a  period  of  months  or  years  is  the  only  method  that  promises  permanent 
restoration. 

Dr  Crothers,  editor  of  the  "Quarterly  Journal  of  Inebriety"  and  one 
of  the  highest  authorities  on  the  subject,  advocates  asylums  conducted  on 
a  military  industrial  system,  under  the  control  of  the  State,  and  made  self- 
supporting  as  far  as  possible;  any  deficiency  to  be  met  by  a  direct  tax  upon 
the  liquor-traffic.  Quarantined  in  these  asylums,  and  living  a  life  of  mili- 
tary exactness  under  the  care  of  physicians  making  use  of  every  hygienic, 
physical  and  mental  remedy  known,  the  dipsomaniac  is  offered  the  best, 
and  often  the  only  possible  means  of  becoming  a  temperate  and  useful  mem- 
ber of  society. 

557  Prospect  Htreel 

THE    INTRAUTERINE    ORIGIN    OF   BLENNORRHEAL   CONJUNCTI- 
VITIS OF  THE  NEW-BORN 

BY  ROBERT  BATTLER,  M.  D.,  CINCINNATI 

EVEN  though  we  must  admit  the  danger  of  purulent  infection  of  the 
eyes  of  an  infant  in  every  case  of  parturition,  it  is,  after  all,  only  a 
possibility  which  confronts  us  that  the  dreaded  lesion  may  be  ex- 
cited. This  statement  certainly  applies  to  all,  except  a  small  fraction,  of 
the  entire  number  of  births  in  any  community  occurring  among  the  various 
classes  which  represent  the  better  elements  of  humanity,  and  who  command 
the  services  of  a  physician  or  an  intelligent  midwife. 

It  does  not  apply  to  those  equally  numerous  cases  of  parturition  among 
the  ignorant,  shiftless,  poorer  classes,  living  amidst  uncleanly  surroundings 
or  among  the  inmates  of  lying-in  wards  of  infirmaries,  maternity  and  gen- 
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eral  hospitals,  the  refuge  of  so  many  women  with  illegitimate  offspring.  In 
sudi  cases  there  is  always  a  strong  probability  that  this  justly  dreaded  in- 
fection of  the  eyes  may  take  place  during  parturition,  and  in  a  large  number 
in  w4iich  venereal  disease  or  an  acrid  vaginal  discharge  is  known  to  be 
present  before  delivery,  its  occurrence  is  almost  a  certainty. 

For  these  reasons  it  devolves  upon  every  physician  to  adopt  for  this 
class  of  cases  any  and  every  precaution  wthidi  is  con<:emed  with  the  pre- 
vention of  this  dangerous  affection  of  the  eyes.  Such  preventive  measures 
include  vaginal  prophylaxis  before  delivery  and  the  thorough  instillation  at 
birth  of  any  antiseptic  solution  after  -the  method  of  Crede  in  some  cases 
even  before  the  cord  is  severed,  together  with  rigidly-enforced  cleanliness 
and  the  use  of  antiseptic  washes.  In  rare  instances,  however,  it  may  hap- 
pen that  infection  takes  place  in  the  uterus.  It  is  of  cdurse  evident  that  in 
such  cases  all  preventive  treatment  before  and  at  birth  must  necessarily 
be  ineffectual  in  washing  off  this  dangerous  disease  of  the  eyes.  In  some 
instances  it  is  either  fully  established  at  birth  or  complications  on  the  part 
of  the  cornea  and  globe  (opacity,  partial  or  complete  staphyloma  of  the 
cornea,  phthisis)  conclusively  show  that  it  has  been  present  and  has  run 
its  course,  even  before  birth. 

In  support  of  this  statement  I  desire  to  mention  briefly  two  observa- 
tions bearing  upon  this  exceptional  origin  of  the  disease. 

The  first  observation  refers  to  the  case  of  a  married  woman  in  excel- 
lent health  and  living  amidst  favorable  surroundings.  She  gave  birth  to 
three  children  at  three  consecutive  confinements,  who  all  had  from  the  first 
aicute  blennonheal  inflammation  of  the  eyes.  The  first  child  was  brought 
to  me  about  six  or  eigtht  days  after  its  birth.  It  was  stated  that  the  mother 
and  attending  physician  as  well  had  observed  after  delivery  the  inflamed 
eyes  and  the  profuse  discharge.  The  attack  was  violent  but  subsided  after 
several  weeks  under  the  ordinary  local  treatment. 

Two  years  after  this  the  mother  came  to  me  telling  me  of  her  ap- 
proaching confinement.  Preventive  treatment  had  been  mentioned  and  she 
was  desirous  of  warding  off  the  possibility  of  a  similar  experience  with  her 
second  child.  She  was  in  good  health;  there  was  no  excessive  vaginal  dis- 
charge. I  advised  vaginal  phrophylaxis  for  several  weeks  before  birth  and 
the  Crede  method  at  birth.  Both  suggestions  were  carried  out  but  in  spite 
of  the  precautions  this  c'hild  was  also  born  with  a  sfharp,  purulent  inflam- 
mation of  the  eyes.  It  was  seen  by  me  within  twelve  hours  after  delivery  and 
the  swelling  of  the  lids,  profuse,  thick  and  creamy  discharge,  suggested  a 
duration  of  several  diays  at  least. 

At  a  third  confinement  the  same  preventive  measures  were  used  but 
here  also  a  violent  inflammation  was  present  at  birth. 

In  another  or  second  observation,  a  married  woman  in  good  health, 
the  mother  of  several  children  gave  birth  to  a  healthy  child,  w'hich,  accord- 


Digitized  by 


Google 


490  CLEVELAND    JOURNAL    OF    MEDICINE 

ing  to  her  statement  had  at  birth  inflamed  eyes  and  a  most  profuse  puru- 
lent discharge.  The  la'bor  had  been  an  easy  and  rapid  one  aad  there  was 
no  excessive  vaginal  discharge  preceding  or  attending  this  or  former  coa- 
finements.  ' 

The  advisability  of  preventive  measures  should  she  ap^.'n  become  preg- 
nant was  insisted  upon.  In  due  time  she  cam«tfor  such  advice  w4iich  was 
faithfully  carried  out.  This  child,  seen  by  me  within  a  few  hours  after 
birth  had  pronounced  blennorrhea!  conjunctivitis  with  profuse  discharge 
and  swelling  of  the  lids. 

The  ocular  lesions  of  intrauterine  origin  are  many,  but  blennorrhea! 
infection  in  utero  is  not  among  the  more  common  ones.  It  is  most  favor- 
able if  it  occurs  during  the  end  of  gestation  or  before  it  has  had  a  chance  to 
run  its  destructive  course,  and  for  this  reason  can  immediately  after  birth 
be  influenced  favorably  by  prompt  treatment.  It  is  unfavorable  if  it  runs 
its  course  and  results  in  complications  of  the  cornea  which  at  birth  are 
found  to  be  disastrous  to  sight  and  beyond  repair  hy  treatment  or  surgery. 

A  CASE  OF  DIABETIC  GANGRENE 

BY  EDWIN  0.  GARVIN,  M.  D.,  CLEVELAND 

Iwas  called  on  September  24  to  see  Mrs.  B.,  aged  90,  residing  several 
miles  in  the  country.  The  patient  had  had  diabetes  for  ten  years,  dur- 
ing which  time  sugars  and  starchy  foods  had  been  excluded  from  the 
diet,  with  some  success.  One  week  previous  to  my  visit  she  had  a  fall, 
striking  the  back  of  her  right  hand  on  the  edge  ol  a  chair,  causing  a  slight 
abrasion  of  the  skin.  In  a  few  hours  the  hand  became  swollen,  discolored 
and  painful  and  in  a  day  or  two  a  slough  developed  at  the  site  of  the  injury. 
By  this  time  the  entire  hand  and  arm  had  become  enormously  swollen  and 
covered  with  greenish-black  streaks  and  spots.  On  examin-o^i'on  T  found 
the  vessels  somewhat  sclerosed  but  still  maintaining  a  fair  circulation.  The 
entire  arm  up  to  the  shoulder  was  gangrenous  and  covered  with  slough 
from  whidh  oozed  an  exceedingly  fetid  greenish  pus.  There  were  a  few 
areas  of  greenish-^black  skin  on  the  arm,  but  it  had  mostly  fallen  off.  The 
bones  of  the  fingers  and  hand  were  exposed  in  places,  as  was  the  internal 
condyle  of  the  humerus.  The  axillary  glands  were  enlarged  very  much  and 
filled  the  entire  space  under  the  arm. 

The  general  condition  was  bad.  The  heart  was  weak  and  irregular. 
The  respiration  was  hurried  and  the  kidney-action  apparently  suspended. 
There  was  complete  coma.  The  patient  was  evidently  dying  of  septicemia. 
After  going  over  the  case  very  thoroughly  and  considering  the  condition 
of  the  vessels  and  circulation,  I  believe  a  positive  diagnosis  of  diabetic  gan- 
grene could  be  made  by  excluding  embolism,  thrombosis,  purulent  infiltra- 
tion, spreading  traumatic  gangrene  and  senile  gangrene,  the  last-named 
requiring  the  most  care.  I  have  seen  several  cases  of  senile  gangrene,  but 
none  of  them  presented  the  features  of  the  case  under  consideration.  One- 
eighth  grain  of  morphin  and  one  ounce  of  brandy  were  ordered  every  three 
hours.  The  patient  did  not  rally,  and  died  the  same  night,  the  entire  dura- 
tion of  the  case  being  about  eight  davs.  T  find  on  perusing  the  literature 
and  in  conversation  with  other  physicians  of  extended  experience  that  true 
diabetic  gangrene  is  rare.  The  American  Text-book  of  Surgery  however 
ventures  the  opinion  th?t  cases  of  diabetic  gangrene  are  frequently  diap^- 
nosed  as  senile  gangrene. 
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COLONEL  GEORGE  E.  WARING,  JR. 

COLONEL  Georg-e  E.  Waring,  Jr.,  who  will  be  rememfbered  by  the  pro- 
fession  of  this  city  as  having  addressed  a  large  quarterly  meeting  of 
the  Cleveland  Medical  Society  in  1895,  upon  sanitation,  died  at  his 
home  in  New  York,  October  29,  of  yellow  fever,  contracted  in  Havana.  He 
bad  been  sent  to  Cuba  by  the  President  to  examine  into  the  sanitary  con- 
ditions and  to  report  a  method  of  promptly  remedying  the  grave  defects 
known  to  exist  there.  He  had  just  returned  home  and  had  not  made  his 
report  when  he  became  ill  and  died  in  five  days,  having  developed  the 
dreaded  "black  vomit"  during  the  last  six  hours  of  his  illness.  Deserving, 
as  he  was,  of  an  honored  burial  the  circumstances  of  his  death  necessitated 
a  very  different  program.  His  remains  were  taken  in  charge  by  the  Board 
of  Health,  hermetically  sealed,  and  taken  to  Swinburne  Island,  where  they 
were  at  once  cremated.  His  apartments  were  thoroughly  disinfected  and  a 
spread  of  the  disease  is  not  looked  for. 

Colonel  Waring  was  one  of  America's  most  eminent  sanitarians,  and  his 
death  removes  a  very  useful  dharacter  from  public  life.  He  was  67  years  of 
age  and  a  native  of  New  York.  He  served  during  most  of  the  Civil  War 
as  Colonel  of  the  Fourth  Missouri.  Cavalry.  He  was  the  inventor  of  a 
system  of  sewerage  for  lowlying  cities,  first  tried  in  Memphis  and  since 
adopted  by  many  cities  all  over  the  world.  As  Commissioner  of  Street 
Cleaning  of  New  York  City,  under  the  administration  of  Mayor  Strong,  he 


Digitized  by 


CmOO^^ 


492  CLEVELAND    JOURNAL    OF     MEDICINE 

made  a  great  reputation.  A  fitting  memorial  to  Col.  Waring  has  been  de- 
cided upon  by  the  New  York  Chamber  of  Commerce.  A  fund  of  $100,000 
is  to  be  raised  as  an  endowment  for  a  chair  of  Municipal  Affairs  in  Columbia 
University,  the  income  to  go  to  Col.  Waringf's  widow  during  her  lifetime. 


MR  BRUSH'S  ETHERION 

AT  a  recent  meeting  in  Boston  of  the  American  Association  for  the 
Advancement  of  Science,  a  fellow-townsman  of  ours,  Mr  Charles  F. 
Brush,  announced  the  probable  discovery  of  a  new  gas  which  he 
has  named  etherion,  possessing  most  extraordinary  properties.  •  The  ex- 
periments which  led  to  its  discovery  were  very  difficult  and  will  need 
revision,  but  die  results  seem  to  perfectly  assure  the  genuineness  of  the 
discovery.  If  such  proves  the  case  Mr  Brush  has  made  one  cf  the  most 
momentous  discoveries  recorded  in  the  whole  history  of  physics.  The  new 
gas  is  evolved  in  higli  vacuum  (36  milliionths  pressure)  either  emanating 
from  the  glass  bulb  itself  or  filtering  ithrough  it  from  the  atmosphere.  The 
molecule-velocity  is  100  times  that  of  hydrogen,  up  to  this  time  the  highest, 
while  its  heat-con<Juctivity  seems  to  be  1000  times  as  great.  The  experi- 
ments would  indicate  the  mean  molecular  velocity  of  etherion  to  be  106 
miles  a  second  or  more,  which  would  preclude  the  gas  remaining  in  the 
earth's  atmosphere,  from  whence  comes  the  startling  conclusion  that  this 
may  be  an  interstellar  gas,  the  conductor  of  heat  from  the  sun  to  us  in  com- 
mon with  other  planets.  The  basal  theories  of  astral  physics  will  be  re- 
volutionized by  this  dis«>very,  which  exceeds  in  theoretic  importance 
Roentgen's,  while  it  probably  explains  it.  Mr  Brush  made  the  discovery 
while  trying  to  obtain  a  true  vacuum,  which  he  postulates  will  be  opaque 
to  light  and  will  not  permit  gravitative  attraction  through  it.  Mr  Bni^ 
thinks  etherion  will  'be  found  to  be  a  mixture  of  three  or  more  gases  forming 
a  periodic  group  much  above  that  of  hydrogen,  and  that  the  lightest  one 
will  be  that  which  extends  through  space.  This  unsatisfactory  notice  of 
an  epodh-making  paper  will  serve  to  show  the  tremendous  scope  of  its 
influence  upon  fundamental  physics. 


THE    METHOD    OF    TREATING    CHRONIC    HEART    DISEASE     BY 
BATHS  AND  RESISTED  MOVEMENTS 

THE  so-called  Sdhott  method  of  treating  heart-disease  receives  very 
careful  discussion  at  the  hands  of  Dr  Charles  Lyman  Greene  of  St 
Paul,  in  the  Journal  of  the  American  Medical  Association  for  Octo- 
ber 15.  The  treatment  consists  in  immersing  the  patient  to  the  neck  for  5 
to  20  minutes  in  a  warm  saline  bath  (3-10  pints  of  sea-salt  and  11-15  ounces 
of  pure  calcium  chlorid  to  40  gallons  of  water)  keeping  him  while  there  per- 
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fectly  quiet  and  then  rolling  him  in  blankets  to  rest  for  one  hour.  The 
patient's  sensation  is  a  safe  guide  as  to  the  temperature  of  the  bath,  but  tlhe 
first  one  should  be  aibout  93°  F.  Four  or  five  baths  a  week  are  sufficient. 
A  fleeting  sense  of  oppression  may  first  be  fdt  by  the  patient,  but  this  is 
followed  by  a  feeling  of  exhilaration,  slowing  o'f  Ithe  heart-action,  a  fuller 
and  stronger  pulse,  complete  relief  of  all  symptoms  of  cyanosis,  secondary 
reduction  of  pulse-tension  and  very  marked  reduction  in  the  size  of  the 
dilated  heart,  especially  of  the  right  side.  The  freeing  of  the  peripheral 
vessels  from  stagnated  blood  reduces  the  strain  on  the  heart,  enables  it  to 
handle  a  larger  quantity  of  blood,  and  powerfully  promotes  cell-metabolism 
and  general  nutrition.  The  treatment  is  most  efficient  in  cases  of  non<?am- 
pensation  of  moderate  severity,  especially  if  due  to  mitral  regurgitation 
<:oupled  with  arteriosclerosis  and  myocarditis.  It  should  always  be  tried  in 
cases  in  which  strychnin  and  digitalis  have  been  used  but  have  begun  to 
lose  their  effect.  However  it  is  well  in  all  cases  firs^t  to  try  for  a  week  or 
two  simple  rest  coupled  with  judicious  use  of  these  drugs  before  beginning 
the  baths  and  resisted  movements. 

The  results  under  this  simple  treatment  have  been  simply  marvelous, 
especially  at  Nauheim  in  Germany  where  the  Schott  brothers  have  long 
employed  it.  Benefit  from  its  employment  has  also  been  noticed  in  cases 
of  exophthalmic  goiter,  functional  cardiac  irregularity,  neurasthenia,  anemia 
and  chronic  rheumatism.  It  is  very  simple  and  inexpensive  and  well  de- 
serves a  careful  trial. 


THE  INFLUENZA  BACILLUS 

IN  the  spring  of  1890  Pfeiffer,  at  the  Berlin  Institute  for  Infectious 
Diseases  discovered  the  bacillus  of  influenza  in  the  sputum  of  patients 
suffering  from  that  disease.  Since  that  time  numerous  competent  ob- 
servers have  corroborated  his  results,  anfd  the  proof  of  the  pathogenic 
character  of  this  bacillus  is  complete.  Finkler.  Nastinkov,  Babes,  Danco, 
Voges,  HiAer,  Richter,  Kitasato,  Beck,  Kruse,  A.  Pfuhl,  Albu,  Neisser, 
Borgardt,  Baumler,  Wasserman,  Pansini  and  Pasquale,  Canon,  Bruschettini, 
Pribram,  Cantani,  Jr.,  R.  Grossberger,  Teissier,  Roux,  Pittion,  IGe*bs  and 
many  others  have  found  and  cultivated  the  bacillus.  Though  the  influenza 
bacilli  are  among  the  organisms  classed  as  difficult  to  stain  and  cultivate, 
the  methods  are  feasible  and  should  be  widely  known  as  being  often  of  the 
utmost  importance  in  making  a  differential  di*agnosis  from  other  diseases. 
Fresh  sputum  from  the  bronchi  contains  the  organisms  in  purer  culture  than 
that  from  the  nasopharynx.  Pfeiffer  spreads  the  masses  carefully  in  sterile 
glass  dishes,  and  removes  from  the  middle  the  purely  purulent  portion. 
The  staining  may  be  done  with  Loeffler's  alkaline  methylen-blue  solution. 
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but  the  best  results  come  from  the  use  o£  very  dilute  pale  red  solution  of 
carbol-fuchsin — Ziehl's  sc^ution  twenty  times  diluted.  Because  the  stain 
penetrates  very  slowly  the  cover-glasses  are  allowed  to  float  for  at  least  five 
or  ten  minutes  on  the  surface  of  the  solution. 

The  cell-nuclei  :and  bacillia  are  stained  most  deeply.  Whiie  the  ground- 
substance  remains  colorless  and  the  cell-protoplasm  assumes  a  delicate  rose 
tint.  The  bacilli  are  found  in  nests  and  swarms  in  the  mucous  ground-sub- 
stance and  also  in  the  protoplasm  of  the  pus-cells.  The  bacilli  have  a  Kttlc 
less  transverse  diameter  than  those  of  mouse-septicemia.  The  length  is 
usually  two  or  three  times  their  breadth,  though  at  times  longer.  They  have 
no  capsule  and  do  not  react  to  Gram's  stain.  9ome)times  they  are  grouped 
in  pairs  and  may  resemble  the  diplococcus  of  pneumonia,  but  they  arc 
thicker  and  stain  more  darkly.  The  influenza  bacillus  is  aerobic  and  hemo- 
globin is  necessary  for  its  artificial  cultivation,  so  that  hlood-agar  makes  the 
only  good  medium.     The  temperature  has  to  be  kept  at  about  100®  F. 


MEDICAL  ASININITY 


IT  is  a  rather  depressing  fact  that,  even  in  this  enlightened  age,  shoddy 
should  so  often  successfully  parade  as  science.  The  portentous  ignor- 
amus of  imposing  presence  and  oracular  utterance  eclipses  the  sincere 
and  modest  student,  and  sonorous  syllabification  far  more  often  than  one 
would  suppose  usurps  the  place  of  scientific  fact. 

A  happy  illustration  of  the  latter  statement  will  be  found  in  the  follow- 
ing extract  from  the  report  of  a  case  of  suspected  pneumonia  in  a  drunken 
stone-cutter.  Done  into  English  it  means  that  when  a  man  gets  full  of  dust 
he's  apt  to  cough  and  not  infrequently  feels  like  taking  something  to  wash 
it  down.  We  will  add  that  this  gentleman  had  an  old  black  eye  and  a 
flus'hed  countenance.  These  are  the  unpolished  facts;  done  into  "science'* 
it  goes  like  this:  "the  patient,  whose  habitual  occupation  predisposed  him 
in  a  conspicuous  degree  to  the  insidious  allurements  of  alcoholic  stimula- 
tion, eventually  acknowleged,  though  with  manifest  reluctance,  his  dis- 
ability, or  rather  disinclination  to  an  invariable  conformance  with  that 
standard  of  moderation  most  conducive  to  the  maintenance  of  normal  salu- 
brity. The  presence  of  a  vestigial  ecchymosis  of  the  sinistral  ocular  con- 
junctiva and  contiguous  tissues  tended  to  confirm  the  veracity  of  this  hesi- 
tating admission.  On  superficial  inspection  the  fallacious  pseudopyrexial 
rubicundity  of  his  countenance  suggested  some  possible  implication  of  tfic 
thermogenic  function,  but  repeated  and  assiduous  thermometric  exanrina- 
tions  failed  to  establish  the  existence  of  more  than  an  inconsiderable  and 
undoubtedly  ephemeral  increment  of  febrile  temperature." 

(Lack  of  space  prevents  the  publication  of  the  postmortem  findings.) 
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MORE  "OZOMULSION" 

MORE  than  a  year  ago  we  called  attention  to  the  methods  of  a  firm 
advertising  "Ozomulsion,"  and  printing  a  stereotyped  letter  for  cir- 
culation amongst  the  laity,  extolling  the  virtues  of  "Coltsfoot  Ex- 
pectorant," "Psychine,"  and  other  stuff  of  their  manufacture.  Since  that 
time  "professor"  Slocum,  M.  C,  apparently  the  owner  of  these  "marvelous" 
discoveries  has  figured  extensively  in  the  cheap  papers  with  a  cut  showing 
this  human  benefactor  in  an  amphitheater,  bristling  with  scientific  machinery 
and  enlightening  an  audience  of  physi  cians  and  students,  on  the  merits  of 
the  above-named  specifics.  He  claims  a  positive  cure  for  consumption, 
and  in  addition  to  the  letter  which  is  sent  to  persons  supposedly  suffering 
from  respiratory  disease,  he  invites  the  public  to  free  consultation  on  their 
ailments. 

We  have  revived  the  memory  of  this  enterprising  scientist  for  the  rea- 
son that  his  ozomulsion  advertisement  still  flourishes,  even  in  the  pages  of 
reputable  medical  journals.  How  the  Medical  Record^  for  instance,  can 
descend  to  the  publication  of  such  matter  is  truly  a  mystery.  Of  the  two 
only  possible  inferences  one  naturally  prefers  to  suppose  that  its  editor  has 
failed  to  sufficiently  acquaint  himself  with  the  character  of  his  advertiser. 


SUGGESTION  AND  WARTS 

THE  number  of  wart-specifics  is  legion,  and  undoubtedly  they  all  have 
more  or  less  reason  for  their  existence.  A  traditional  cure  for  any 
ailment  involves  one  of  two  deductions;  either  that  the  remedy  has 
a  more  or  less  specific  action  or  fthat  the  cure  is  mental. 

When  we  find,  as  in  the  case  of  warts,  a  number  of  specifics,  many  of 
them  centuries  old,  still  in  use,  the  conclusion  is  unavoidable.  It  is  a  fact 
that  the  wart,  callous  and  irresponsive  as  it  may  appear  to  the  subtle  influ- 
ence of  mind,  is  in  a  high  degree  "suggestible."  It  is  a  common  thing  in 
English  villages  t6  find  an  old  woman  doing  a  more  or  less  established 
business  in  the  wart-charming  line.  The  form  of  treatment  varies  con- 
sideralbly.  It  may  be  that  she  takes  her  patient's  hand,  and  assuming  an 
air  of  mystery  mumbles  certain  doggerel  verses  invoking  the  aid  of  the 
saints.  More  often,  after  carefully  counting  the  warts  she  ties  the  same 
number  of  knots  in  a  string  and  buries  it,  preferably  in  a  dunghill.  Again, 
she  may  advise  the  applicant  to  take  a  slice  of  raw  potato,  prick  the  wart, 
and  inoculate  it  with  a  drop  of  blood  and  then  throw  the  same  into  a  neigh- 
bor's garden. 

However  grotesque  the  prescription  there  can  be  no  doubt  that  it  often 
does  the  business.     Within  the  last  decad  the  suggestion-theory  has  been 
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proved  by  the  reports  of  reliable  practicians  of  suggestive  therapeutics. 
How  mind  makes  contact  with  so  unspdritual  and  material  a  thing  as  the 
domestic  wart  is  one  of  those  things  "no  fellah  can  understand." 


A  DANGEROUS  INNOVATION 

I'^HE  increasing  tendency  of  certain  medical  journals  toward  the  pub- 
lication of  non-medical  matter  cannot  fail,  we  believe,  in  the  long  run 
^  to  prove  detrimental  to  their  interests.  While  desirous  of  avoiding 
invicious  distinctions  we  would  cite  the  Munsey  and  McClure  magazines  as 
good  examples  of  this  kind  of  thing.  In  the  last  issue  of  one  of  these  well- 
known  publications,  in  addition  to  a  mass  of  valuable  information  on  such 
subjects  as  Home  Cure  for  Inebriety,  Dyspepsia  Tablets,  the  Electropoise, 
Keeley  Cure,  Vegetable  Cancer  Specifics,  Electric  Belt,  Artificial  Ear  Drum, 
Soothing  Syrup,  Body  Brace,  Wonderful  Rupture  Cure,  Obesity  Pills,  New 
Cure  of  the  Kidney  and  Bladder,  Wrinkle  Remover  and  a  number  of  other 
subjects  directly  related  to  scientific  medicine  we  find,  curiously  enough, 
Sketches  of  Public  People,  a  Novel  by  Rider  Haggard,  an  article  on  Stage 
Favorites  and  other  items,  which,  however  interesting  in  themselves,  hardly 
deserve  a  place  in  a  journal  devoted  to  the  interests  of  our  profession. 
While  recognizing  the  right  of  McClure  and  Munsey  to  conduct  their  busi- 
ness as  best  suits  themselves,  we  cannot  avoid  the  convicition  that  the  intro- 
duction of  sqch  foreign  elements  must  sooner  or  later  react  to  their  dis- 
advantage. 


HYSTERIA  IN  ANIMALS 
Higier,  (Neurolog  Centralblait  July,  1898),  contributes  two  cases,  that  of 
a  cat  and  canary-bird,  which  are  undoubtedly  of  this  character.  A  kitten, 
nine  months  old,  was  severely  bitten  in  the  back  by  a  strange  dog  and  imme- 
diately became  paralyzed.  There  was  a  ooinplete  paraplegia  with  losis  of  sen- 
sation in  the  hind  half  of  the  body,  though  neither  atrophy  nor  any  affection 
of  the  sphincters  was  discoverable.  After  lingering  in  this  condition  for  some 
weeks  it  happened  that  a  servant-girl,  wishing  to  know  whether  in  this  con- 
dition the  animal,  if  thrown  from  a  height,  would  alight  upon  its  feet,  threw 
it  from  a  window  on  the  second  floor,  when,  on  striking  the  ground,  it  in- 
stantly scampered  away  in  full  possession  of  its  normal  faculties.  Whether 
one  call  this  hysteria  or  not  it  is  evident  that  fright,  and  not  injury,  was  the 
cause  of  the  paralysis.  In  the  second  case  a  canary  was  greatly  frightened 
by  a  cat  which  upset  its  cage  and  endeavored  to  grasp  it  through  the  wires. 
The  bird  fell  apparently  insensible,  and  was  only  revived  after  being 
sprinkled  with  cold  water.  But  for  the  following  six  weeks,  though  well  in 
all  other  respects,  he  remained  completely  mute,  at  the  end  of  which  time 
his  voice  suddenly  returned. 
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IPECAC 

Anew  use  for  Ipecacuanha,  namely  as  a  remedy  againstt  the  irritating^ 
effects  of  mosquito-bites  is  lately  announced  in  the  Lancet, 
The  wine  or  an  aqueous  preparation  applied  to  the  affected  spot 
is  said  to  quickly  counteract  the  often  painful  effects  of  the  poison. 

The  remarkable  result  of  the  external  application  of  this  drug,  the 
powdered  extract  incorporated  with  lanolin,  in  carbuncle  and  malignant 
pustule  is  not  generally  known  in  this  country,  though  in  England  in  the 
former  disease  it  has  been  largely  used  of  late  years.  The  best  effects  aie 
obtained  fcy  first  blistering  the  affected  area  to  remove  the  skin,  and  then 
applying  the  ointment  on  a  soft  dressing. 

In  Australia  where  woolgrowers  disease  is  comparatively  common  the 
ipecac  treatment  is  well  known.  While  early  excision  of  the  infected  tis- 
sue and  the  necessary  constitutional  treatment  have  often  proved  successful^ 
the  record  of  fifty-two  recoveries  out  of  64  cases  t>f  tfiis  dangerous  disease 
treated  in  the  a1x>ve-nsamed  manner  is  worth  remembering. 


ANOTHER  DELINQUENCY  OF  THE  STATE  BOARD 

THE  Columbus  medical  profession  has  for  some  months  been  having  a 
red-hot  time,  the  strife  between  colleges  and  factions  being  even  more 
bitter  than  in  all  former  days  of  medical  disagreements  in  this  city, 
which  came  to  an  end  with  the  advent  of  the  powerful  Qeveland  Medical 
Society  some  five  years  and  more  ago.  A  movement  has  been  on  foot  to 
consolidate  Starling  Medical  College  and  the  Ohio  Medical  University  in 
a  medical  department  of  the  Ohio  State  University,  but  it  has  failed  by  rea- 
son of  opposition  in  the  faculty  and  trustees  of  the  Medical  University.  Con- 
ditions became  so  bad  that  a  member  of  the  Columbus  profession  wrote  a 
letter  to  the  Cincinnati  Lancet  Clinic  of  August  6  in  which  some  very  serious 
charges  were  anonymously  made.  In  spite  of  the  fact  that  this  letter  refers 
in  uncomplimentary  terms  to  the  chancellor  of  the  Medical  University,  Dr 
J.  F.  Baldwin,  he  was  accused  of  writing  it  and  was  recently  removed  from 
the  chancellorship  by  the  trustees.  The  letter  asserted  th'at  the  success  of  the 
Medical  University  was  due  to  "low  fees;  no  entrance  examinations,  no  final 
examinations  and  a  diploma  to  all  comers."  It  was  charged  that  any  phy- 
sician willing  to  contribute  $^0  to  the  institution  at  its  start  in  1892  re- 
ceived a  professorship.  It  was  asserted  that  the  school  has  eigtit  or  ten 
"professors  of  surgery."  "' 

Following  this  Dr  J.  Dudley  Dunham,  recently  professor  of  bacteriology 
in  the  school,  made  certain  open  and  written  charges  against  the  school  and 
submitted  them  to  the  Ohio  State  Board  of  Medical  Registration  and  Exami- 
nation. In  a  nutshell  these  charges  were  that  the  faculty  passed  numerous 
men  whom  Dr  Dunham  refused  to  pass  in  his  branch  as  not  knowing  suffi- 
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cient  about  it,  with  specific  allegatioois  thiat  h-e  was  told  that  the  school  was  for 
the  purpose  of  attracting  and  passing  as  many  students  as  possible,  so  that 
the  faculty  might  receive  a  return  in  consultations  from  these  men  after  their 
graduation.  If  the  charges  were  true  they  indicate  that  the  Medical  Univer- 
sity is  a  disgrace  to  the  State  (the  charges  state  that  the  Illinois  Board  of 
Health  refuses  to  recognize  their  diplomas)  and  it  was  clearly  the  duty  of 
the  State  Board  to  sift  them  to  the  bottom.  At  the  Board's  October  meet- 
ing the  charges  were  dismissed  without  hearing.  This  was  a  wrong  to  the 
profession  and  to  the  school  in  question.  All  will  sympathize  with  the  re- 
luctance of  the  Board  to  dip  into  what  was  more  or  less  a  personal  squabble 
but  the  profession  put  the  Board  where  it  is  to  see  that  all  the  Colleges  of 
the  State  maintain  a  certain  minimum  standard.  If  the  Board  is  more 
solicitous  of  its  finer  feelings  than  of  the  welfare  of  the  profession  it  should 
promptly  step  down  and  out.  The  Board  is  showing  a  lamentable  lack  of 
backbone  in  this  and  other  matters  and  it  is  high  time  it  indulged  in  some 
"stiffening." 

As  the  maltter  now  rests,  a  medical  college  in  the  State  stands  charg^ed 
before  the  profession  with  the  most  serious  offenses  by  a  man  in  a  position 
to  know,  of  what  he  wrote,  who  was  prepared  to  prove  his  case  before 
the  Board  by  witnesses,  hut  the  charges  were  dismissed  by  the  Board  on  a 
technicality.  If  innocent  the  Medical  University  should  insist  loudly  upon 
a  hearing,  and  if  guilty  the  Board  has  manifestly  and  shamefully  neglected 
its  plain  duty  to  the  profession. 


THE  WAR  INVESTIGATION  COMMISSION 

Some  facts  have  been  brought  out  already  by  the  Commission  which 
are  highly  significant.  A  few  will  bear  repetition.  On  October  31,  Dr 
John  C.  F.  Martin  of  Ohio,  contract  surgeon,  testified  at  Knoxville  that 
since  his  former  testimony  before  the  Commission  he  had  been  called  before 
General  Sheridan  and  told  that  he  must  sign  a  retraction  or  undergo  a 
courtmartial.  He  reiterated  his  former  statement  that  up  to  August  6  the 
water  to  supply  a  large  portion  of  the  Chickamauga  camp  was  pumped 
from  below  the  mouth  of  a  stream .  tributary  to  Chickamauga  river,  into 
which  camp  sewage  was  allowed  to  flow.  He  introduced  testimony  to  prove 
the  correctness  of  his  statements  and  they  seem  entirely  credible.  If  true 
they  constitute  a  terrible  arraignment  of  the  promoters  and  commanders 
of  the  Chickamauga  camp. 

Lieutenant-Colonel  Frank  D.  Baldwin,  inspector-general  on  General 
Wilson's  staff  testified  of  the  w?ter  at  Chicamauga  at  the  pump-intake, 
that  he  "never  saw  the  wpter  in  such  condition  that  I  should  have  liked  to 
drink  it,"  and  that  it  was  full  of  filth  and  refuse. 

Dr  Connor,  remarked  at  one  session  that  the  Second  Division  of  the 
Third  Army  Corps  had  brouerht  more  disgrace  upon  the  army  by  its  hospi- 
tal system  than  any  other  in  the  army. 
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GOLD-CURES  AND  OTHER  CURES 

In  the  Journal  of  the  American  Medical  Association  of  October  1  will 
be  found  an  article  on  **The  Gold-Cure  for  Inebriety,"  by  Dr  Crothers, 
wliich,  coming  as  it  does  from  an  authority,  deserves  attention.  It  is  a  sig- 
nificant fact  that  without  exception  **Gold-Cure"  specifics,  when  analyzed, 
have  been  found  to  contain  no  gold.  The  fact  is  tlhat  for  several  centuries 
this  name  has  done  service  as  a  favorite  trade-mark  for  quack  adventurers, 
especially  as  a  specific  for  the  cure  of  alcdholism.  Were  it  true  that  gold  in 
any  form  figured  in  such  treatments,  the  administration  of  other  powerful 
remedies  such  as  strychnin  and  atropin  would  naturally  make  it  impossible 
to  form  any  judgment  as  to  its  curative  properties.  Gold,  as  is  well  known, 
has  always  enjoyed  a  mystic  presence  in  the  minds  of  the  pseudoscientific. 
The  fact  remains,  nevertheless,  that  the  best  chemists  of  today  regard  it  as 
absolutely  nonasssimilable.  Why  some  ambitious  charlatan  has  not  yet  ex- 
ploited a  diamond-cure  is  difficult  to  understand. 

The  cure  of  alcoholism  or  drtig-habits  is  really  no  easy  matter  to  define. 
It  is  certain  that  no  patient  can  be  looked  upon  as  cured  on  his  emergence 
from  a  sanitarium,  no  matter  what  method  may  have  been  employed.  Under 
the  influences  of  changed  environment,  rest,  regularity,  selected  diet  and 
tonic  medication  the  inebriate  in  time  regains  his  average  health.  In  addi- 
tion— and  this  fact  has  by  no  means  received  due  recognition — the  force  of 
suggestion  operates  in  many  ways  toward  his  recovery.  He  finds  himself 
in  the  company  of  others  in  various  stages  of  improvement;  the  changed  sur- 
roundings constantly  impress  him  with  the  nature  of  his  condition;  and  not 
Infrequently  the  addition  of  apomorphin  or  other  emetics  to  the  whisky  of 
which  he  is  invited  to  partake,  and  which  shortly  deludes  him  into  the  belief 
that  his  stomach  is  coming  to  its  senses — these  and  a  number  of  minor  facts 
all  have  a  suggestive  influence  which  now  and  then  undoubtedly  effect  what 
can  be  fairly  regarded  as  a  cure.  But  cure  and  recovery  are  diflPerent  terms. 
To  be  cured  involves  that  the  patient  should  again  be  subjected  to  those  con- 
ditions under  which  the  s:o-called  habit  was  acquired.  No  one  acquainted 
with  the  subject  now  Relieves  that  the  inebriate  drinks  for  stimulation.  It  is 
the  physical  anesthesia  of  intoxication  that  the  drinker  seeks.  The  painful 
impression  may  be  due  to  various  causes,  for  in  spite  of  the  common  opinion 
it  is  established  that  the  purely  convivial  drinker  is  a  rare  specimen.  All 
modern  researches  tend  to  prove  that  toxemia  is  in  most  cases  the  basis  of 
what  we  falsely  term  the  drink-habit.  Indeed,  it  is  difficult  to  understand  the 
periodicity  of  the  drink  impulse  on  any  other  basis. 

*    *    * 

Needless  to  say,  the  drunkard  has  always  proved  an  easy  victim  to  the 
medicocommercial  trickster.  Apart  from  the  gold-cures,  a  glance  through 
the  popular  monthlies,  and  even,  we  regret  to  say  some  religious  magazines 
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will  discover  a  long  list  of  safe  and  sure  cures,  of  the  "home''  variety  and 
otherwise,  which,  considering  their  advertising  expenses  must  do  a  profitable 
business.  Why  such  a  thing  as  drunkenness  should  exist  when  a  few  drops 
of  Dr  Sharp's  specific,  mixed  unbeknown  with  the  victim's  daily  coffee,  will 
reform  him  in  a  week  or  two  passes  comprehension.  And  isn't  it  well  known 
ihat  **Youcrazy"  never  fails  except  in  the  case  of  those  who  obstinately  fail 
to  recover  under  its  administration?  Is  it  not  a  humiliating  fact  that  other 
professions  than  ours  have  long  been  most  prominent  in  furthering  noble  en- 
terprises of  the  Keeley  kind? 

In  this  connection  the  following  (patentable)  suggestion  is  freely  offered 
to  the  first  philanthropist  who  cares  to  use  it.  A  few  years  ago  some  bene- 
factor of  humanity  invented  and  largely  advertised  a  tofcacco  cure.  The  re- 
pentant smoker  taking  one  tablet  T.  I.  D.,  P.  C,  shortly  discovered  a  distaste 
increasing  to  a  loathing  of  that  pernicious  weed.  Latdy  this  laudable  dis- 
covery has  been  overshadowed  by  another  still  more  congenial  if  not  curative. 
By  swallowing  one  tablet  T.  I.  D.,  P.  C.  of  this  concern's  product,  which  neu- 
tralizes the  effect  of  nicotin,  one  can  smoke  as  before  and  not  bother  any 
more  about  it. 

Why  not  apply  this  principle  to  whisky?  A  moral  anesthetic  of  this  kind 
has  long  been  needed. 

INFLUENZA  IN  THE  ACCESSORY  NASAL  SINUSES 

BABES  and  Weichselbaum  state  that  influenza  usually  and  very  frequent- 
ly affects  the  frontal  and  superior  maxillary  sinuses  of  one  side  and 
very  rarely  the  ethmoid  sinuses.  The  mucous  membrane  shows 
swelling  and  injection  with  a  mucopurulent  coating.  When  severe  the 
membrane  showed  irregular  ecchymoses.  Frequently  there  is  thick  clotted 
pus  on  the  membrane  w^hile  at  times  it  is  thin  mucopus.  The  pathology  of 
course  rests  upon  the  finding  of  the  influenza  bacilli  in  the  secretion. 


BOOK- REVIEWS 

The  Refraction  of  the    Eve. — A  Manual  for  Students  by  Gustavus 
Hartridge,  F.  R.  C.  B.,  Senior  Surgeon  to  the  Royal  Westminister 
Ophthalmic  Hospital,  etc.     With  one  hundred  and  four  illustrations. 
Ninth  Edition.     London.     J.  &  A.  Churchill,  7  Great  Marlborough 
Street.     1898.     P.  Blakiston's  Sons  &  Go.     $1.50. 
This  little  book  on  refraction  has  now  reached  its  ninth  edition,  which 
fact  in  itself  speaks  well  for  its  continued  popularity.      The  book  is  well 
known  for  the  clear  and  simple  manner  in  which  the  author  has  presented 
a  subject  usually  not  easy  to  the  bepfinner  in  ophthalmology.    The  addi- 
tions, as  compared  to  the  sixth  edition  are  not  numerous.     We  are  glad  to 
notice.  hmve\"er,  that  he  speaks  a  little  more  fully  of  retinoscopy  with  the 
plain  mirror  and  yet  we  are  sorry  that  he  does  not  go  a  little  more  into 
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detail  coneerning  it.  He  makes  some  statements  whicli,  to  say  the  least, 
are  not  very  accurate;  as,  for  example,  the  following  (page  96) :  "In  the 
normal  eye  die  focus  of  the  vertical  meridian-  of  the  cornea  is  slightly  shorter 
than  tihat  of  the  horizontal.  So  long  as  no  i<mpairmeint  of  vision  occurs  the 
eye  is  said  to  be  normal.  When,  however,  the  acuteness  of  vision  ds  dimin- 
ished then  astigmatism  is  said  to  exist."  Also  in  the  dhapter  on  astigma- 
tism he  says  (page,  165)  that  "on  trying  him  [the  astigmatic  patient]  at  the 
distant  type  his  acuteness  of  vision  is  always  below  the  normal."  This  is 
scarcely  in  accord  with  experience,  as  we  not  infrequently  find  patients 
suffering  with  asthenopia,  the  result  of  astigmatism,  who  have  normal  vision, 
and  who  are  relieved  of  all  discomfort  by  the  correction  of  that  astigmatism. 
Again,  in  spe^aking  of  the  treatment  of  astigmatism  by  glasses,  he  rightly 
says  that  in  compound  hyperopic  astigmatism  we  must  deduct  something 
from  the  spherical  portion,  "while  in  the  myopic  variety"  he  adds  (page  124) 
"the  concave  sphere  must  be  slightly  increased  by  about  I  D."  I  should 
hardly  agree  in  calling  that  amount  a  slight  increase.  In  my  experience 
it  would  be  a  very  exceptional  case  which  would  require  or  in  fact  even 
tolerate  with  comfort  such  an  increase.  Under  the  ^ucational  treatment 
of  strabismus  he  has  added  the  "reading  bar"  but  still  makes  no  mention  of 
the  shade.  In  speaking  of  the  treatment  of  muscular  asthenopia  he  strangely 
makes  no  mention  whatever  of  systematic  or  gymnastic  exercises  of  the 
weak  muscles.  Nor  can  we  agree  with  his  statement  (pa^t  231)  regarding 
hyperopia  that  "so  long  as  C/6  can  be  read  with  each  eye  no  gkiss  is  neces- 
sary for  distant  vision."  With  the  exception  of  a  few  such  statements  as 
these  to  which  I  have  referred  the  book  can  be  commended  for  the  student's 
use.     The  press-work  is  all  that  can  be  desired.  W.  E.  B. 

A  Guide  to  the  Clinical  Examination  and  Treatment  of  Sick 
Children'.  By  John  Thomson,  M.  D.,  Extra  Physician  to  the  Royal 
Hospital  for  Sick  Children,  London ;  Lecturer  on  Diseases  of  Children, 
Edinburgh  School  of  Medicine.  In  one  crt>wn  8vo.  volume  of  350 
pages,  with  52  illustrations.  Cloth,  $1.75,  net.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York. 

This  handbook,  as  the  author  states,  is  essentially  supplementary  to 
text-books  on  the  practice  of  medicine.  It  is  written  from  a  purely  clinical 
standpoint  and  of  course  is  not  thorough.  It,  however,  makes  a  most 
excellenit  introduction  to  the  study  of  more  extended  treatises  on  pediatrics, 
such  as  those  of  Hfolt  or  Rotch,  to  both  of  Avhom  this  English  author 
.  acknowledges  his  indebtedness.  The  author  wisely  thinks  his  subject 
hardly  entitled  to  be  considered  a  specialty  in  medicine,  as  it  can  only  be 
reached  through  ordinary  clinical  medicine.  In  diildren  disease  is  met  in 
its  frankest  and  least  complicaited  form,  and  at  the  same  time  the  physician 
can  in  this  field  score  the  largest  number  of  therapeutic  successes,  and  is 
most  frequently  cheered  by  unexpected  recoveries.  The  field  seems  very 
difficult  to  the  neophyte,  as  it  absolutely  requires  a  thorough  grasp  Of  ordi- 
nary clinical  methods,  a  great  amount  of  tact,  and  a  knowledge  of  the  phy- 
siologic peculiarities  of  childhood.  The  book  is  finely  illustrated  and  is 
easy  and  interesting  reading.  There  is  little  in  the  book  to  criticise  and 
much  to  praise.     An  illustration  (Fig.  22)  is  presented  to  show  the  peculiar 
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square-shaped  head  of  rickets,  but  by  some  means  a  normal  baby  seeims 
to  have  been  in  fronit  of  the  camera,  as  there  is  no  indication  of  rickets  dis- 
coverable in  it.  The  author  fhinks,  among  many  other  causes,  that  adenoid 
growths  of  the  nesopharynx  may  figure  as  causes  of  nocturnal  enuresis. 
The  book  is  written  in  pleasing  style  and  no  physician  who  secures  a  copy 
of  it  will  ever  regrelt  it. 

DisBASES  OF  WoMRN:  A  MANUAL  OF  GYNECOLOGY.  Designed  espec- 
ially for  the  use  of  Students  and  General  Practitioners.  By  Francis 
H.  Davenport,  M.  D.,  As>sistant  Professor  of  Gynecology  in  the  Medi- 
cal Department  of  Harvard  University,  Boston.  New  (3d)  revised 
and  enlarged  edition.  In  one  handsome  12mo.  volume  of  387  pa^es, 
with  156  illustrations.  CloMi,  $1.75,  net.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York. 

This  intensely  practical  little  work  has  reached  its  third  edition  in  a 
few  years  showing  its  well-deserved  popularity  with  imedicaJ  men.  Origi- 
nally the  work  was  entirely  confined  to  the  non-surgical  treatment  of 
diseases  of  women  but  in  this  edition  it  has  included  some  notice  ctf  surgical 
methods,  thereby  increasing  lihe  size  and  sdope  of  the  work.  Much  of  the 
information  to  be  found  in  this  volume  is  left  out  of  other  works  because 
not  regarded  of  sufficient  importance  whereas  the  trifling  things  are  of  the 
utmost  importance  to  the  beginner  for  whom  the  book  is  especially  de- 
signed. The  author  states  in  his  pre'face  that  the  Ixvok  is  not  intended  for 
specialists  and  that  he  has  not  attempted  to  make  a  resume  of  the  whole 
field  of  gynecology.  Patholog}'  is  largely  omitted  and  rare  affections  are 
not  included.  The  methods  of  treatment  advocated  are  those  that  the 
author  has  found  useful  in  his  own  experience  which  greatly  enhances  the 
value  of  the  work.  To  every  young  practician  the  book  is  invaluaible  as  it 
gives  just  the  si-mple  methods  which  are  most  need^  in  the  less  serious 
caises  of  the  various  diseases  of  women.  The  tone  of  the  book  is  conserva- 
tive and  the  author  has  no  ho'bby  to  exploit.  The  improvements  made  in 
this  edition  insure  the  increasing  -popularity  of  the  work. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S. 
Playfair,  M.  D.,  LL.  D.,  F.  R.  C.  P.,  Emeritus  Professor  of  Obstetric 
Medicine  in  King's  College,  London.  Examiner  in  Midwifery  to  the 
Universities  of  Cambridge  and  London.  Seventh  American  froim  the 
Ninth  Eniglish  Edition.  In  one  very  handsome  octavo  volume  of  700 
pages,  with  207  engravings  and  7  full-page  plates.  Qoth,  $3.75,  net; 
leather,  $4.75,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York. 

This  standard  treatise  on  Obstetrics  is  too  well  known  to  need  extended 
review.  The  fact  that  in  22  years  it  has  run  through  16  editions  in 
England  and  America  shows  the  place  it  occupies  in  professional  esteem. 
The  reader  profits  by  this  frequency  of  editions  as  it  enables  tlie  author  to 
keep  the  work  fully  abreast  of  modern  progress  in  this  essential  branch  of 
medicine.  It  is  very  doubtful  if  any  textbook  of  obstetrics  is  so  wid'ely 
used  as  Playfair's.  Few  men  receive  a  medical  degree  without  knowing 
more  or  less  of  this  work.     The  book  is  fully  illustrated  and  the  plates  arc 
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of  the  very  finest  dharaoter.  Two  of  the  plates  are  entirely  new  in  tlhis 
edition  as  are  also  17  drawin'gs.  A  good  deal  of  the  matter  has  also  been 
rewritten.  The  treatise  is  complete  in  every  respect,  a  search  through  its 
700  pages  failing  to  discover  any  topic  not  considered  in  detail  or  any  teach- 
ing not  rational  and  conservative. 

Pathology  and  Morbid  Anatomy.  By  T.  Henry  Green,  M.  D. 
Lecturer  on  Pathology  and  Morbid  Anatomy  at  Charing-Cross  Hospi- 
tal Medical  School,  London.  New  (8th)  Afmerican  from  the  eighth 
and  revised  Eng^lish  edition.  In  one  very  handsome  royal  octavo 
volume  of  600  pages,  with  215  engravings,  many  being  new,  and  a 
colored  plate.  Cloth,  $2.50  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York. 

Probably  no  text-book  of  pathology  is  so  widely  and  favorably  known 
as  Green's.  Students  without  number  have  exhausted  its  16  editions  and 
many  a  physician  knows  that  there  is  no  better  ready  reference  book  on  this 
subject.  It  is  compact  and  lucid  and  ydt  covers  the  necessary  ground. 
This  edition  is  fully  brought  up  to  date.  Many  new  illustrations  have  been 
added  and  the  volume  has  been  considerably  enlarged  to  meet  the  demands 
of  a  progressive  science.  The  publisher's  work  could  not  be  better  done 
and  this  newestt  edition  of  a  standard  work  will  undoubtedly  meet  the  fate 
of  its  predecessors  and  be  speedily  exhausted,  as  it  is,  with  Httle  doubt,  the 
rnlost  generally  used  of  all  text-books  on  pathology. 

Practical  Diagnosis.  The  Use  of  Symptoms  in  the  Diagnosis  of  Di- 
sease. By  HohaPt  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  /the  Jefferson  Me!dical  College  of  Philadelphia. 
Third  edition,  enlarged  and  thoroughly  revised.  In  one  octavo  volutne 
of  615  plages,  with  204  engravings  and  13  full-page  colored  plates. 
Qoth,  $4.75,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York. 

A  Text- Book  of  Practical  Therapeutics:     With  especial  Reference 
to  the  Application  of  Remedial  Measures  to  Disease  and  their  Employ- 
ment upon  a  Rational  Basis.     By  Hobart  Amory  Hare,  M.  D.,  Profes- 
sor of  TTierapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.    With  special  chapters  by  Drs  G.  E.  deSchweinitz, 
Exhvard  Martin  and  Barton  C.  Hirst.     New  (seventh)  edition.     In  one 
octavo  volume  of  770  pages,  illustrated.     Cloth,  $3.75;  leather,  $4.50, 
net.    Lea  Brothers  &  Co.,  Philaddplhia  and  New  York. 
The  art  of  condensed  statement  is  much  valued  by  the  busy  physician ; 
w<hen,  in  addition,  a  book  on  diagnosis  is  so  arranged  as  to  admit  of  the 
looking  up  of  cases  by  the  symptonns  which  they  present  instead  of  working 
backward,  as  one  is  almost  always  compelled  to  do,  and  refading  from  the 
disease  to  the  symptoms,  the  popularity  of  Hare's  work  on  Practiical  Diag- 
nosis is  largely  accounted  for.    The  physician  having,  for  instance,  a  case 
of  vomiting  on  which  to  make  a  diagnosis  finds  in  Hare's  work  a  dhapter 
on  the  subject  of  vomiting  from  all  causes,  and  finds  there  condensed  what, 
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in  most  books,  would  be  scaittered  throughoitt  chapters  on  diseases  of  the 
stomach,  of  the  liver,  of  the  brain,  of  all  oither  organs  of  the  body  disease 
of  which  may  catrse  vomiting.  The  advantage  of  this  arrangement  has  al- 
ready been  dilated  on.     The  work  is  thorough  and  suggestive. 

The  work  on  Practical  Therapeutics  takes  up  the  sulbjedt  first  with  a 
selfindexing  account  of  drugs,  after  a  few  general  considerations.  There 
follows  a  consideration  of  remedial  agents  other  than  drugs;  then  diseases 
are  handled  in  alphabetic  order,  the  treatment  of  each  by  drugs  and  by 
other  meaisures  being  given  with  equal  thoroughness.  Such  an  arrange- 
ment as  this  involves  some  repetition  which  adds  greatly  to  the  value  of  the 
book. 

These  two  works  should  not,  of  course,  be  used  to  the  exclusion  of 
other  and  more  systematic  accounts  of  different  forms  of  disease,  but  they 
fill  a  place  in  the  physicians'  library  occupied  by  no  other  works,  and  are 
to  be  recommended. 


PITTSBURG  LETTER 


Pittsburg  is  attaining  some  reputation  as  a  convention  city.  A  gjeat 
many  gatherings  of  various  kinds  have  been  held  here  during  the  last  few 
years.  It  would  seem,  too,  that  the  city  is  destined  to  be  known  more  and 
more  as  a  medical  center.  During  the  laslt  eighlteen  months  the  State  Medi- 
cal Society  and  two  national  medical  associations,  the  American  Rhinologi- 
cal,  Laryngologioal  and  Otological  Association  and  the  American  Associa- 
tion of  Obstetricians  and  Gyneoologiists,  have  been  here.  Dt  is  hoped,  too, 
that  the  American  Medical  Association  will  hold  one  of  its  annual  meetings 
here  in  the  near  future. 

The  new  annex  to  the  West  Penn  Medical  College  has  resulted  in  very 
largely  increasing  the  facilities  of  that  institution.  With  increased  atten- 
dance and  improved  facilities,  this  excellent  institution  is  now  more  pros- 
perous than  ever. 

A  Pathological  Society  has  been  recently  formed  by  Drs  Matson, 
Stewart,  Boyce,  Ewing,  Bums  and  others  indentified  with, pathologic  work. 
All  the  medical  societies  are  in  active  operation  since  summer  vacations  are 
now  well  over. 

Dr  J-  A.  Lippincott,  who,  with  his  wife,  has  just  returned  from  a  de- 
lightful European  trip  has  been  nominaited  president  of  the  Allegheny 
County  Medical  Society  for  the  ensuing  year;  and  as  he  is  the  only  nominee 
his  election  is  assured. 

Cupid  has  been  actively  at  work  amoncf  Pittsburg  physicians.  Dr 
Litchfield  was  married  while  abroad  during  the  summer.  Dr  Mercur  was 
married  last  month ;  and  Dr  Ward  leads  a  bride  to  the  altar  early  next 
month. 

Although  it  has  been  only  a  few  years  ago  since  physicians  here  began 
to  locate  in  office-buildings,  the  fashion  has  grown  so  rapidly  ^at  there  are 
now  upwards  of  one  hundred  physicians  who  have  offices  in  the  large  office- 
buildings. 

The  Medical  Examining  Boards  of  Pennsylvania  continue  to  do  good 
work.  They  ordinarily  reject  one-fourth  or  one-fifth  of  the  candidates  ap- 
pearing before  them  as  falling  below  a  minimum  standard.  The  State  Medi- 
cal Council  in  September,  1898,  adopted  the  following  rules  concerning  prc- 
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Hminary  requirements  of  those  wht>  expect  to  practice  medicine  in  Pennsyl- 
vania.   The  rules  become  operative  on  the  first  day  of  March,  1900. 

"A  preliminary  examination  s-hall  be  required  from  all  candidates  for 
medioal  licenses,  in  the  following  branches,  to-wit;  arithmetic,  grammar, 
gwgraphy,  orthography,  American  'history  and  English  composition. 

"The  diploma  <A  a  college,  diploma  of  an  academy,  seminary,  normal 
school,  or  high  school;  or  a  teacher's  permanent  certiificate;  or  a  student's 
certificate  of  examination  for  admission  to  the  freshman  class  in  a  literary 
college,  shall  be  accepted  in  lieu  of  such  examinations." 

It  will  be  seen  that  another  step  upward  has  been  taken  in  the  matter 
of  h<ig[her  medical  education  in  Pennsylvania.  Who  can  doul>t  that  others 
will  follow? 

Pittsbur^y  Nov.  / 

Dtibbmgf  the  Commission  to  investigate  the  conduct  of  the  war  the 
''Whitewashing  Committee,"  the»  Philadelphia  Medical  Journal  points  out 
that  the  one  fact  in  the  war  Which  needs  explanation  is  the  discrepancy  in 
deaths  from  diseases  compared  with  those  of  the  Civil  War.  The  following 
table  is  given  and  is  suggestive: 
Killed  in  Civil  War IRj^  per  cent.        Tn  Spanish  War 9,^  per  cent. 

Died  ofwounds  in  Civil  War..  IVo      "  '*  **  2^ 

"    of  diseflses  "  66,%      •*  "  "         88,^ 

These  figures  clearly  show  the  improvement  in  the  treatment  of 
wounds,  but  in  the  case  of  deaths  from  disease  the  showing  is  discour- 
aging— ^25%  more  than  in  the  Civil  War,  in  face  of  the  fact  .that  the  general 
death-rate  from  disease  has  undoubtedly  heen  lessened  in  the  last  genera- 
tion. Gould  disclaims  all  responsibility  of  the  medical  profession  for  these 
sad  facts,  'but  refrains  from  stating  his  opinion  ais  to  who  are  the  guilty  ones. 


The  following  advertisement  is  extracted  from  a  Cleveland  daily  paper, 
and  is  decidedly  naive,  to  say  the  least.  The  State  Food  Commissioner 
might  profitably  give  it  some  attention.  The  maker  seems  to  have  solved 
the  problem  of  removing  opium  from  opium  leaving  opium  as  the  residue, 
at  least  so  his  advertisement  leads  the  reader  to  infer.  The  invitation  to  the 
general  pu'blic  to  use  opium,  especially  in  "acute  nervous  disorders"  is  de- 
cidedly dangerous  and  s^hould  be  a  criminal  act. 

"McMunn's  EHxir  of  Opium  is  a  preparation  of  the  drug  by  which  its 
injurious  effects  are  removed  while  the  valuable  medicinal  properties  are 
retained.  It  possesses  all  the  sedative,  anodyne,  and  anti-spasmodic  powers 
of  opium,  'but  produces  no  sickness  of  the  stomach,  no  vomiting,  no  cos- 
tiveness,  no  headache.  In  acute  nervous  disorders  it  is  an  invaluable 
remedy  and  is  recommended  by  the  best  physicians.  E.  Ferrett,  Agent, 
372  Pearl  Street,  New  York. 

Whittaker  (Diseases  of  the  Heart  and  Pericardium,  Vol.  IV.,  Twentieth 
Century  Practice)  writing  of  the  treatment  of  Neurasthenia  Cordis  notes  a 
therapeutic  resource  of  the  utmost  value  in  all  chronic  diseases,  which  should 
never  be  forgotten  by  the  physician.  He  says:  "If  the  rest  cure  is  the  best 
cure,  the  best  tonic  is  pleasure." 
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Regular  Meeting,  October  14,  1898 
Dr  Straight  in  the  chair 

The  meefting  was  called  to  order  at  8:00  o'clock.  The  minutes  of  the 
last  meeting  were  read  by  the  Secretary  and  approved.  Drs  F.  J.  Morton 
and  Bernard  Oettinger  were  elected  to  memlbership  in  the  Society. 

dk  c.  a.  hamann 
Anomaly  of  the  Hand 
I  wish  to  put  upon  record  the  case  of  an  anomaly  of  the  hand,  of 
which  I  show  you  a  photograph.  Briefly,  it  is  the  complete  absence,  as  near 
as  can  "be  determined,  of  the  muscles  of  the  thenar  eminence  and  the  first 
dorsal  interosseous,  the  absence  being  congenital.  There  is  no  muscular 
mass  there  at  all.  I  have  not  tested  it  electrically.  His  grip  is  quite  weak. 
The  muscles  of  the  forearm  are  somewhat  smaller.  There  is  no  paralysis 
nor  have  there  been  any  nerve-lesions.  He  tells  me  his  grandmother  had 
the  same  defect. 

It  is  a  rare  condition;  I  have  never  seen  a  simdlar  one,  nor  do  I  remem- 
ber having  read  of  it  in  various  works  upon  congenital  defects.  Of  course 
the  condition  is  interesting  in  connection  with  atrophy  of  these  muscles  as 
result  of  spinal  lesion  and  injuries  to  the  median  and  ulnar  nerves. 

PROGRAM 
DR  H.  W.  quirk 

Uterine  Cast 
The  patient  from  whom  I  obtained  this  uterine  cast  is  a  married  woman 
26  years  df  age.     Six  months  ago  she  gave  birth  to  a  healthy  child.     She 
has  always  been  in  perfect  health ;  she  is  now  the  picture  of  health.    She 
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commenced  to  menstruajte  at  the  age  of  fifteen  and  menstruated  regularly 
every  four  weeks  for  a  period  oif  four  days,  never  suffering  any  pain  or  in- 
cjonvendence  until  the  time  When  she  became  pregnant,  about  20  months 
ago.  In  due  time,  however,  she  was  delivered  (not  by  'hersdi,  'however) 
of  a  dirld  at  full  term.  The  lalbor  was  siaiid  to  'have  been  a  normal  one. 
She  flowed  at  that  time  for  six  weeks.  Six  weeks  following  she  had  a  flow, 
which  would  be  considered  as  a  natural  menstrual  flow,  for  four  days.  On 
August  28  I  was  called  about  6  p.  m.  to  see  her.  In  the  morning 
and  afternoon  of  that  day  she  had  been  having  an  ill  feeling  similar  to  what 
she  usually  had  previous  to  menstruation  and  sJie  thought  she  was  going 
to  menstruate.  At  6  p.  m.  she  did  commence  to  flow  and  had  some 
uterine  pains,  and  very  soon  afterwards  this  uterine  cast  twas  thrown  off 
from  the  uterus  while  she  was  on  the  vessel.  When  I  arrived  the  flowing 
had  nearly  ceased.     She  flowed  for  four  days  and  then  stopped  entirely. 

This  is  an  entire  cast  of  not  only  the  corpus  uteri,  but  also  of  the  cervix. 
It  is  somewhat  flattened  and  pressed  out  by  'being  carried.  The  entire 
mucous  membrane  of  the  uterus  and  the  cervix  were  thrown  off  and  you 
will  see  a  little  polypous  growth  which  was  protruding  from  the  cervix  and 
which  was  probably  the  offending  matter.  Nature  took  the  initiative  and 
cheated  the  surgeons  out  of  an  operation.  Not  only  did  she  do  that  but 
she  made  a  complete  curetment.  Tlie  entire  mucous  membrane  has  been 
removed  with  the  submucous  cellular  tissue  and  a  quantity  of  muscuter  fiber. 
There  are  two  or  three  little  tears  in  the  margin  of  the  cervix  which  were 
not  there  when  it  was  cast  off.  It  was  a  perfect  cast  but  in  inverting  it 
which  I  did  two  or  three  times  I  tore  it  slightlly. 

Dr  Tuckerman:  I  would  enquire  why  the  Doctor  allowed  nature  to  do 
so  much. 

Dr  Quirk:  I  would  say  that  I  did  not  get  there  quick  enough  to  pre- 
vent nature  from  doing  what  she  did. 

PROORAM 
DR  J.  M.  BKLKOWSKl 

Experimental  Contribution  to  the  Pathology  of  the  Spinal  Cord 
Dr  B,  Oettinger:    I  wouM  like  tb  ask  the  Doctor  why  he  did  not  con- 
sider the  symptoms  due  to  a  pachyminingitis  resulting  in  pressure  upon  the 
crossed  pyramidal  tracts,  inasmuch  as  the  paraHysis  was  eariy,  instead  of 
late  as  is  usual  in  tabes. 

DRM.  J.  PARKE 

Dipsomania 
(This  paper  appears  in  fuU  in  this  number  of  the  Journal.) 
Dr  L.  B.  Tuckerman:  There  is  one  fact  which  it  seems  to  me  the 
general  profesision  has  not  yet  got  hold  of.  The  race  that  has  lived  long 
enough  in  this  climate  to  become  thoroughly  acclimated,  the  Indian  race, 
is  dipsomaniac,  every  man,  woman  and  child.  And  as  families  live  longer 
in  the  climate,  and  I  speak  of  that  matter  from  somewhat  of  experience 
because  my  family  has  been  here  for  250  years  and  over;  as  families  live 
long  enough  in  this  climate  to  get  the  full  effect  of  the  climate,  there  comes 
a  time  in  each  family  when  the  dividing  line  is  drawn  between  the  dip- 
somaniac and  the  sober.  One  branch  of  the  family  remains  liquor-using, 
the  dipsomaniac  dies  out;  the  other  branch  of  the  family  becomes  totally 
abstinent  and  survives.  About  thirty  years  ago  the  German  physiologic 
dhetoiists  noted  that  the  ingestion  of    alcohol    regularly    between    meals 
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changed  the  regular  daily  secretion  of  urea  to  a  critical  secretion,  the  daily 
amount  secreted  falling  to  a  minimum,  then  suddenly  rising  to  a  maximum 
and  then  declining  again,  but  the  total  excretion  fdl  considerably  below  the 
average  normal  secretion.  The  alcohol,  then,  produces  a  chronic  uremic 
toxemia  by  its  intoxicating  effect  on  the  epithelium  of  tlie  kidney.  In  1840 
Laycock  called  attention  to  hysteric  cases  in  which  tlhere  was  paroxysmal 
ischuria,  and  sudi  cases  have  been  reported,  with  at  times  a  vicarious  excre- 
tion of  urea,  by  intestine,  by  the  stomach,  by  the  skin  and  even  by  the  nose. 

I  believe  cases  o£  dipsomania  have  a  certain  similarity  to  such  hysteric 
paroxysms.  The  first  symptom  of  an  oncoming  attack  of  dipsomania 
comes  by  way  of  defective  excretion  of  urinary  solids.  That  goes  on  until 
there  comes  a  uremic  intoxication,  and  tlhen  comes  tlie  craving  for  liquor, 
which  gives  a  temporary  relief,  While  it  aggravates  the  condition.  The 
man  drinks,  and  drinks,  and  keepxs  on  drinking  until  he  vomits  continuously, 
because  the  stomach  refuses  to  do  anything  but  secrete,  and  then  he  has  to 
stop  drinking  by  virtue  of  necessity. 

The  successful  treatment  of  delirium  tremens,  of  inebriety,  by  men  like 
Crothers  and  others  is  directly  along  the  line  of  promoting  elimination  by 
the  kidneys  and  intestines  and  skin  as  rapidly  as  possible.  Those  men  who 
are  making  a  study  of  this  question  are  paying  less  attention  to  drugs  and 
more  to  the  excretions.  They  put  the  patient  into  a  hot  bath.  Tliey  fill 
him  up  with  hot  water.  They  give  him  pilocarpin,  stropbanthus,  calomel 
and  salines.  They  bring  elimination  up  to  the  highest  possible  point,  and 
just  as  soon  as  the  elimination  is  complete,  as  soon  as  the  kidneys  and  intes- 
tines have  become  active  again  this  restlessness  goes  and  sleep  comes.  The 
moment  you  get  free  elimination  sleep  will  come  without  any  drugs  what- 
ever. Bleeding  sometimes  does  good  in  these  cases.  Lately  I  have  used 
a  twentieth  of  a  grain  of  strychnin  every  three  hours,  and  five  minims  of  the 
tindture  of  strophanthus  with  10  minims  of  the  tincture  of  capsicum  in  a 
pint  of  hot  water  every  hour.  A  druggist  down  town  had  a  friend  who  was 
a  dipsomaniac,  and  he  was  taking  "eucrasy,"  (which  is  fluid  extract  of  lupulin 
and  fluid  extract  of  cax>sicum,  equal  parts.  I  think  there  is  a  litt!e  atropin 
with  the  first  bottle.)  The  druggist  asked  him  if  it  stopped  the  craving 
and  he  said:  "How  can  a  fdlow  crave  anything  with  his  stomach  full  of 
hell-fire."  There  is  this  advantage  in  the  use  of  capsicum.  Hare  has 
shown  that  in  these  conditions  a  drug  which  "scratches"  the  stomach,  as 
one  gentleman  suggested,  will  promote  the  absorption  of  other  drugs.  See 
also  that  the  bowels  move.  I  have  quit  using  bromids  as  a  routine  practice 
because  I  h^ve  found  that  if  you  get  free  eliniiniation  sleep  will  take  care  of 
itself.  If  we  can  teach  these  men  to  have  this  disease  treated  just  as  they 
do  a  paroxv-smal  headache,  just  as  they  do  an  oncoming  attack  of  ague  or 
rheumatism,  you  can  get  them  to  go  a  good  deal  longer  between  attacks 
and  you  will  get  them  as  near  cure<l  as  they  ever  can  be. 

Dr  W.  E.  Wirt:  Some  years  ago  in  England  a  commission  was  ap- 
pointed to  observe  the  efi^ect  of  alcohol  on  the  length  of  life.  They  stated 
that  the  excessive  drinker  was  the  shortest-lived  of  tliose  they  observed. 
Next  to  the  excessive  drinker  was  the  total  abstainer.  His  life  was  the 
next  shortest,  and  the  length  of  the  life  of  t<lie  light  drinker  was  the  greatest. 
They  attempted  to  explain  this  by  saying  that  the  total  abstainer  was  of 
such  constitution  that  he  could  not  drink.  He  was  usually  of  a  delicate 
and  weaker  constitutiion  and  was  unable  to  stand  alcohbl. 
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,  Dr  M,  J,  Parke:  In  regard  to  Dr  Tuckerman*s  theory  of  urea,  I  can 
accept  it  as  applying  only  in  a  limited  ntimber  o»f  cases.  A  man  may  revisit 
a  scene  of  former  dissipation  and  the  environment  and  the  tlioughts  recalled 
by  his  surroundings  will  bring  about  a  debauch,  often  when  it  is  I'he  least 
expected.  I  recall  one  dipsomaniac  in  particular,  who  was  restored  to 
health  (as  a  result  of  confinement  in  a  special  asylum  and  for  several  years 
lived  a  life  of  sobriety.  He  was  at  a  banquet  w-here  wine  was  served  and 
thoughtlessly  raised  a  glass  of  wine  to  his  lips.  The  effect  was  that  he 
went  upon  a  debauch  which  lasted  three  weeks.  This  occurred  seven  years 
ago  and  he  has  since  been  a  confirmed  periodic  drinker,  'his  periods  occur- 
ring about  every  three  months.  It  certainly  could  not  have  been  urea  in 
that  man's  case. 

As  to  Dr  Friedman's  examples  of  longevity  among  the  intemperate, 
it  certainly  is  the  exception,  not  the  rule.  We  all  know  that  life-insurance 
companies  are  very  careful  in  this  matter.  The  confirmed  dipsomaniac, 
when  his  periods  occur  as  often  as  ever>'  six  weeks  or  two  months,  has  a 
very  limited  life-period.  If  he  does  not  meet  with  sudden  death  he  develops 
epilepsy,  cirrh^osis  of  the  liver  and  different  brain  and  nerve-degenerations 
that  end  his  life  in  a  very  few  years. 

Dr  W.  E.  Wirt  was  called  on  for  experiences  of  the  war.  He  said: 
"As  you  know,  the  Marine  Corps  was  the  first  to  land  in  Cuba.  700  of  the 
Marine  Corps  first  planted  the  American  flag.  Tliey  were  there  during 
the  thickest  of  the  fight.  They  were  first  and  las-t  to  serve.  They  lost 
some  few^  men  in  several  skirmis'hes  and  a  few  were  ill  from  tiheir  wounds, 
but  there  was  very  little  sickness,  and  when  the  returned  to  Portsmouth, 
X.  H.,  there  was  not  a  single  man  on  the  sick-list.  I  think  that  speaks  very 
well  for  the  work  of  the  Xavy  when  you  consider  the  condition  of  the  Army 
forces. 

I  saw  a  report  the  other  day  shoAN-ing  how  it  was  done.  The  report 
of  the  Surgeon  General  of  the  Xavy  has  recently  been  made,  and  the  results 
are  explained  by  the  fact  that  the  Navy  Department  prepared  themselves 
in  anticipation  of  the  war.  That  is,  the  Surgeon  General  issued  orders  to 
appoint  boards  throughout  the  East  at  those  places  \vhere  they  could  readily 
get  surgeons,  and  examinations  were  held,  and  appointments  were  subject 
to  a  possible  declaration  of  war,  so  that  when  waT  was  declared  the  prepa- 
rations of  the  X'^avy  were  nearly  completed.  All  departments  of  the  Navy 
were  well  prepared.  I  think  in  a  great  measure  the  getting  ready  in  anti- 
cipation of  the  war  brought  about  the  success.  The  army  was  not  prepared 
and  you  know  the  results."  -j^^  « 

Quarterly  Special  Meeting,  October  28,  1898 

The  President,  Dr  House  in  the  chair 

The  meeting  w^as  caLled  to  order  at  8:18.  The  minutes  of  the  last  meet- 
ing were  read  by  the  Secretary  and  a|>proved.  Drs  I.  X'^.  Oakes  and  George 
Gill  of  Xorth  Rid'geville  were  elected  to  non-resident  membership  in  the 
Society,  and  Dr  W.  H.  Merriam  was  elected  to  resident  membership. 

The  address  of  the  evening  was  dehvered  by  Dr  John  B.  Murphy  of 
Chicago  and  was  on  the  subject  of  Ileus.  Tlie  address  was  listened  to  with 
close  interest  throughout.  Over  200  phx-sicians  were  in  attendaruce  at  the 
meeting. 
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Dr  S.  W.  KcUcy,  brigade  surgeon  was  honorably  discharged  from  the 
army  service  October  20. 

Dr  D  R.  KhnCf  formerly  of  Beech  Street,  has  removed  hk  office  to 
572  Erie  Street,  corner  Woodland. 

Dr  R.  D.  Reynolds^  recently  interne  at  St.  Vincent's  Charity  Hospital, 
this  city,  has  located  at  Kelly's  Island,  Ohio. 

The  Medical  Department  of  the  Army  is  about  to  construct  a  well- 
equipped  military  hospital  at  Seattle. 

Df  Ralph  I.  Wcnncr  went  to  Chicago  November  10,  where  he  spent  a 
week  visiting  Dr  John  B.  Murphy's  surgical  clinic. 

The  Atlantic  Medical  Weekly  of  Providence,  R.  I.  has  been  sold  to  and 
merged  wi-th  the  Philadelphia  Medical  Journal. 

Two  Frenchmen  have  invented  a  process  of  making  matches  which  ob- 
viates the  necessity  of  using  the  poisonous  white  phosphorus. 

Major  Georzc  W.  Crilc,  M.  D-  Brigade  Surgeon,  U.  S.  V.,  on  October 
20  received  his  honorable  discharge  from  the  Secretary  of  War. 

Lieut.  Col.  Benjamin  F.  Pope^  Chief  Surgeon,  late  with  the  Fifth  Army 
Corps  in  Cuba,  has  been  ordered  to  return  to  his  duties  at  Columbus  Bar- 
racks. 

Dr  "W.  A.  Hobbs  of  East  Liverpool  has  been  nominated  by  Colonel 
Hard  to  succeerl  the  late  Dr  Farquhar  of  Zanesville,  as  Major  Surgeon 
to  the  Eighth  Ohio  Volunteer  Infantry. 

Dr  h*  K*  Ratchford  of  Cincinnati  has  been  elected  Professor  of  Materia 
Medica  and  Therapeutics  in  the  medical  college  of  Ohio,  his  former  chair 
of  Physiology  'being  filled  by  Dr  AUyn  C.  Poole. 

The  young  Emp>eror  cA  China,  Kwang  Hsu,  who  was  recently  practi- 
cally deposed  by  the  Dowager  Empress  has  been  examined  by  competent 
French  physicians  and  found  to  be  a  victim  of  chronic  nephritis. 

Dr  Andrew  J.  McNamara,  who  has  been  an  assistant  physician  at  the 
Cleveland  State  Hospital  for  the  Insane  for  over  two  years  has  resigned 
and  has  entered  upon  the  practice  of  medicine  in  this  city. 

Dr  H.  B.  Stotter,r  Acting  Assistant  Surgeon,  V.  S.  A.,  was  home  on 
leave  for  a  few  days  in  October,  following  wliidh  he  was  ordered  to  join 
the  Seventh  Army  Corps  at  Jacksonville.  He  will  probafcly  go  with  that 
Cort>s  to  Cuba. 

Influenza  is  making  its  usual  autumn  visitation  to  London,  England, 
where  it  caused  15  deaths  in  the  week  ending  October  29.  It  also  appeared 
again  in  this  city  and  up  to  the  present  time  the  rheumatic  type  of  the  disease 
seems  to  be  most  prevalent. 

It  is  worthy  of  ncfte  that  tfhe  Medical  Brief  which  makes  such  parade 
of  its  ethical  standing:,  accepted  and  published  the  advertisement  from  the 
Chicago  diploma-mill  \v*hich  we  noticed  in  our  October  number.  What 
does  the  profession  think  of  a  medical  journal  which  advertises  that  irregu- 
lar practicians  "can  have  the  degree  of  M.  D.  lawfully  conferred  at  home 
without  attendance"? 
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Dr  Chf.  Sihler  is  canvassing  the  profession  of  this  city  to  ascertain 
the  feasibility  of  the  establishment  and  maintenance  of  a  legitimately  con- 
ducted hydriatic  hospital  to  be  open  on  equal  terms  to  all  reputable  physi- 
cians. There  should  be  a  good  plate  for  such  an  insftitultion  in  this  city,  and 
it  is  to  be  hoped  that  Dr  Sihler  will  feel  encouraged  to  undertake  the  pro- 
ject by  favorable  reports  from  the  profession.  Certainly  the  profession 
•  would  have  all  confidence  in  the  management  of  !the  proposed  institute. 

Memorial  to  Dr  C.  W.  Dellenbaugh: — For  the  purpose  of  perpetuating 
the  memory  of  the  late  Dr  C.  W.  Dellenbaugh,  his  widow,  Mrs.  Sarah  A. 
Dellenbaugh,  and  children,  Florence  A.  and  Judge  Frank  E.  Dellenbaugh, 
will  donate  to  the  Cleveland  Medical  Library  Association  about  350  volumes 
of  his  library.  Later  on  a  fund  will  be  formed,  the  interesit  from  which  will 
be  used  to  purchase  new  medical  books  of  value.  Philadelphia  Medical 
Journal. 

Last  Spring  a  good  paying  advertisement  of  '*Ayer's  Cherry  Pectoral" 
was  offered  to  a  number  of  medical  journals,  some  of  which  accepted  it.  It 
is  a  source  of  wonder  what  their  subscribers  think  of  them  when  reading  the 
advertisements  of  the  same  nostrum  in  the  daily  papers,  which  read  in  part: 
''The  best  medical  advice  free.  Write  freely  all  the  particulars  in  your  case. 
The  Doctor  will  reply  promptly.  Address  Dr  J.  C.  Ayer,  Lowell,  Mass." 
Said  Dr  Ayer  having  died  several  years  since  the  definiteness  of  his  present 
location  is  a  little  puzzling,  but  can  perhaps  be  explained  by  the  editors  of 
the  'medical  journals  which  accepted  business  from  this  firm. 

The  "Christian  Scientists"  and  "Peculiar  People"  in  London  are  hav- 
ing an  uncomfortable  time  at  present.  One  of  their  num'ber  has  been 
charged  with  manslaughter  by  a  Coroner's  jury,  and  it  is  being  shown  that 
the  mortality  rate  among  them,  especially  among  the  children  is  abnormally 
high.  It  is  sincerely  to  be  hoped  that  cases  againstt  tihem  will  be  pushed. 
If  the  only  factor  involved  were  the  elimination  of  the  believers  in  the  doc- 
trine the  matter  would  perhaps  not  be  so  seriouis,  but  the  slaughter  of  inno- 
cent and  helpless  children  because  of  their  parents'  ignorance  and  bigotry 
is  not  a  matter  to  be  looked  upon  wnth  compassion  only. 

The  qaarterly  mectinif  of  the  Cleveland  Medical  Society,  Octoiber  28, 
which  was  addressed  by  Dr  John  B.  Murphy  of  Chicago  was  one  of  the 
largest  and  most  successful  in  the  history  of  the  Society.  Dr  Murphy 
spoke  upon  "Ileus,"  and  his  well-digested  and  concrete  observations  and 
opinions  were  listened  to  with  the  closest  attention  by  the  200  physicians 
present.  The  stenographiically  reported  address  is  publitsihed  in  this  issue 
of  the  Journal  and  will  be  found,  upon  readling,  to  be  of  far  more  tjhian  or- 
dinary importance.  The  work  of  Mr  J.  S.  Cadrvvalader,  the  Society's  ste- 
nographer, wais  particularly  well  done. 

The  new  Ohio  State  Hospital  for  the  Insane  at  Massillbn  was  formally 
opened  on  October  14.  Dr  A.  B.  Richardson,  formerly  of  Columbus  is 
Superintendent  while  Dr  E.  G.  Carpenter,  formerly  of  this  city,  but  now  of 
Columbus,  and  Dr  A.  B.  Howard  of  Cuyahoga  Falls  are  members  of  the 
Board  of  Trustees.  This  hospital  is  one  of  the  finest  of  its  kind  in  the 
United  States.  It  is  built  upon  the  cottage  plan  and  thoroughly  equipped 
in  every  d-epartment.  Perhaps  we  may  be  permitted  to  hope  that  some 
scientific  work  upon  mental  diseases  may  in  time  emanate  from  it. 
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Professor  Henry  C,  Maisch  of  Philadelp'hia'  has  made  an  elaborate 
series  of  tests  <A  the  various  methods  of  estimating  the  amount  of  uric  acid 
in  urine,  (Joiirfial  of  the  American  Medical  Association,  October  1,  1898) 
and  finds  the  best  results  from  Hopkin*s  method  of  saturating  the  urine 
with  ammonium  chlorid  and  estimating  the  uric  acid  graviimetrically  as 
ammonium  urate.  The  estimation  of  uric  acid  is  so  difficult  that  a  com- 
parative study  isuoh  as  tfiis  is  of  great  importance,  and  it  is  encouraging  diat 
the  simplest  method  proved  to  be  the  most  accurate. 

Harold  Frederict  the  well-known  novelist  and  correspondent  died  in 
London,  Octoiber  19  of  acute  rheumatism.  The  special  interest  in  his  case 
was  his  having  at  the  advice  of  friends  and  the  insistence  of  a  "Christian 
Scientist/'  a  Mrs  Mills,  discharged  his  physicians  and  put  himself  under  the 
care  of  said  Mrs  Mills.  As  mig'ht  have  been  anticipated  in  case  of  such  a 
disease  as  acute  rheumatism  the  poor  man  soon  died  under  the  minisrt:ra- 
tions  of  'the  "Christian  Scientists."  The  inquest  showed  that  death  was 
unnecessary.  It  is  devoutly  to  be  hoped  thalt  Hhose  responsible  for  his 
death  will  be  tried  for  manslaug^hter  and  convicted. 

Clara  Barton,  of  Red  Cross  fame,  is  once  more  in  the  business  of 
advertising  patent  medicines.  This  time  she  commits  the  w*hole  Red  Cross 
Society  by  saying:  IV c  have  tried  Dr.  Green's  Nervura  blood  and  nerve- 
remedy,  and  although  the  remedy  has  been  in  our  hands  but  a  short  time 
we  judge  that  the  remedy  has  all  of  the  merits  which  are  claimed  for  it. 
JVe  shall  still  continue  its  use  with  the  expectation  tliat  we  shaJl  be  able 
to  endoi'se  it  still  more  highly.''  (Italics  ours)  The  profession  will  re- 
member that  it  is  the  same  Miss  Barton  who  presumed  so  freely  to  criticise 
the  conduct  of  the  Army  Medical  Department  during  the  war.  It  must  be 
pleasing  to  the  physicians  in  the  service  of  the  Red  Cross  Society  to  hiave 
their  chief  publicly  advertise  that  they  are  using  the  Ekctropaise  and  Dr 
Greeii's  Nervura  in  their  relief  work.  It  is  a  pity  to  see  Miss  Barton  so 
flippantly  degrading  the  Red  Cross  in  the  public  estimation,  for  the  non- 
medical public  has  grown  to  knou'  just  what  this  sort  of  testimonial  to 
quack  medicines  means,  /.  c.,  either  venality  or  imibecility. 

On  November  tO,  Health  Officer  Hess,  aided  by  advice  of  other  phy- 
sicians declared  that  a  case  of  smallpox  existed  on  the  west  side  of  this  city. 
The  case  was  so  mild  that  the  diagnosis  from  chickenpox  was  very  difficult, 
if  not  impassible.  The  newspaper  statement  that  a  bacteriologist  had  been 
employed  to  make  a  diagnosis  was  a  little  surprising,  as  the  bacteria  of 
neither  disease  have  even  been  isolated  or  cultivated.  A  statement  attri- 
buted to  the  Health  Officer,  that  there  was,  in  any  event,  no  danger  of  an 
epidemic,  because  the  case  was  so  very  mild,  must  certainly  have  been 
erroneously  reported  in  spite  of  the  emphasis  which  he  is  reported  to  have 
given  it,  as  all  physicians  know  that  the  mildness  of  an  initial  case  of  any 
infectious  disease  is  never  an  index  of  the  severity  of  the  epidemic  which 
may  follow,  but  on  the  contrary  is  very  frequently  quite  the  reverse.  The 
case,  of  course,  was  quarantined  and  it  is  hoped  and  expected  that  no 
spread  of  the  disease  will  occur.  It  is  some  years  since  there  was  a  good 
smallpox  scare  and  it  is  quite  probable  that  the  great  number  of  cases 
now  occurring  in  various  places  in  Ohio  are  due  to  the  existence  of  a  ver\^ 
large  number  of  susceptible  persons.  Physicians  should  corDstantly  bear 
in  mind  this  probabilit)'  and  advise  tiheir  patients  and  acquaintances  not 
to  neglect  vacciniation. 
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PLATE  I 

IMPETIGO — Bullous  form,  subsiding.     (The  so-called  Impetigo  Contagiosa  Bullosa) 
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IMPETIGO:    ITS   CLINICAL    FORMS   AND    PRESENT   STATUS,  IN- 
CLUDING ECTHYMA  AND  THE  SO-CALLED 
PEMPHIGUS  CONTAGIOSUS 

BY  WlliLlAM  TH0MA8  CORLKTT,  M.  D.,  L.  R.  C.  P.,  IJOND. 
ProfeBSor  of  DermtUology  and  Syphilogr^iphy  in  the  Medical  School  of  Water n  Heserve  Univenity; 
Fhytician-in-Chieffor  Skin  IH»ea»e»,  Lakeside  Hospital;  DemMtologist to  Charity  Hospital; 
Physician /or  Skin  and  Venereal  Diseases,  City  Hospital^  Cleveland 

FEW  dS'seases  present  more  difficulty  m  -diagnosis  to  the  general  prac- 
tician, offer  greater  incongruities  to  the  nosologist,and  withal  seem  to» 
be  less  definitely  understood  than  the  aff^ion  under  consideration. 
This  is  not  due  to  any  special  clinical  obscurity  in  the  disease ;  rather  is  it  at-^ 
tributable  to  the  confusing  nomenclature  which,  from  the  time  of  Celsus,  has 
prevented  a  clear  understanding  of  the  Impetigo  group.  At  the  present  time 
what  is  considered  Impetigo  in  one  country  is  not  so  regarded  in  another.. 
Again  Porrigo  (porrigo,  to  extend)*  and  Impetigo  (impeto,  to  attack)**  are 
sometimes  indiscriminately  used  to  indicate  the  same  condition.  Willan*- 
first  eliminated  the  scaly  affections  included  under  the  term  by  Celsus*  and. 
used  it  to  designate  a  pustular  eruption,  although  some  affections  so  denum- 
i noted  by  tihis  writer  are  now  known  to  be  quite  distinct  diseases.  Willan  in 
1810  and  Bateman'  in  1814  defined  Impetigo  as  a  humid  or  running  tetter; 
while  Porrigo  was  employed  by  them  to  indicate  Ringworm,  Favus  and  so 
forth.  Of  the  five  varieties  of  Impetigo  specified  by  these  authors,  four  have,, 
through  the  influence  of  Hebra's  teaching,  been  relegated  to  the  eczematous 
group,  and  the  fifth  evidently  refers  either  to  Cancer  or  Lupus  Vulgaris.  The 
name  alone  remained,  and  Hebra  utilized  it  in  describing  an  herpetic,  pustu- 
lar eruption  which  he  had  observed  in  pregnant  women,  or  in  those  who  had. 
been  recently  delivered^. 

IMPETIGO  HERPETIFORMIS 

Further  observation  has  demonstrated  that  pregnancy  is  nio»t  an  es^n-- 
tial    factor   in   the   disease,  and  cases  have  since  been  reported    in   isnen.^ 

*  According  to  Willan,  wbo  used  it  iu  connection  with  FavuB,  it'is  derived  txovaporrHm^  a  leek— 
on  account  of  the  stronf^  odor  of  the  exudation  and  scabs. 

•♦  According  to  Pliny,  ab  I'mpetu,  impetu  arens.  acting  with  force,  with  severity,  and  implying  a 
more  active  form  of  inflammation  than  was  encountered  in  Eczema  and  Lichen. 
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Symptomatology.  The  important  features,  as  given  by  Hebra  and  subse- 
quently elaboralted  by  Kaposi,  are  as  follows:  The  disease  begins  witfc  the 
formation  of  small  pinhead-sized  pustules,  usually  in  the  groin  or  on  the  inner 
surface  of  die  thigh's,  from  whidi  it  soon  extends  to  the  folds  of  the  breasts  and 
to  the  axillas.  The  contents  of  the  pustules  are  opaque  from  the  first  and  are 
situated  on  a  reddish,  slighftly  swollen  base.  Later  they  increase  to  the  size  of  a 
lentil  or  larger,  ami  the  contents  change  to  a  deep  yedlow  or  slightly  greenish 
coflor.  The  arranigement  of  the  lesions  is  characteristic  in  that  they  are  in 
clusiters  or  rings,  which  vary  from  a  dime  to  a  half-dbdlar  in  size.  The  das- 
ease  progresses  by  the  appearance  of  fresh  crops  of  pustules,  usually  situated 
about  the  periphery  of  former  groups  or  in  clusters  by  theniselves.  Those 
previously  fortned,  constituting  the  center  of  the  patch,  often  merge  together 
and  the  epidermic  covering  either  ruptures  or  the  contents  become  desiccated, 
forming  friable  yellowish  crusts  which  are  easily  detached.  Extensive  areas 
are  thus  sometimfe  produced,  presenting  a  glazed,  weeping  surface  often  sur- 
rounded by  two  or  three  ciTcles  of  slmaM  pustules.  Ulceration  ha's  not  been 
observed. 

In  the  course  of  a  few  months  it  is  not  uncommon  to  find  the  whole  cuta- 
neous surface  more  or  iefes  involved,  in  which  case  it  is  made  up  of  crusts, 
fissures,  and  excoriated  surfaces,  with,  here  and  there,  circles  or  groups  of 
pustules  which  give  character  to  the  disease.  In  some  of  the  cases  reported 
the  mucous  membrane  of  the  mouth,  fauces,  esophagus  and  stomach  were  in- 
volved (Kaposi  he.  cit.) 

The  objective  symptoms  consist  of  fever,  either  continuous  or  inter- 
mittent, alternating  with  chills,  dry  tongue,  and  in  fatal  cases  towa»rds  fhe 
close,  with  diarrhea,  vomiting  and  delirium. 

Pathology.  The  pathology  and  morbid  anatomy  of  the  skin 
have  been  studied  by  Theo.  Du  Mesnil  and  Marx,  of  Wiirzburg*,  who 
found  in  the  region  affected  the  blood-vessels  and  lymiih-channels  dSilalted  and 
surrouwded  with  embryonic  cells  and  their  endothelium  swollen.  This  was 
especially  marked  aroimd  the  blood-vessels.  Fuither,  fhese  changes  were 
nKJst  conspicuous  in  the  superficiail  strata  of  the  derma,  and  nsotaibly  at  the 
base  of  the  pustules.  The  interpapillary  proJongations  were  longer  than  nor- 
mal, and  acanthosis  was  here  observed.  In  the  papiilliary  layer  sujbjacent  to 
the  pustules  the  infiltration  was  so  active  tthat  the  structure  of  the  derma  coutd 
with  difficulty  be  made  out.  The  cells  extended  into  and  nearly  replaced  tbt 
mucous  layer  of  the  epidermis,  thus  obliterating  the  line  of  demarcation  be- 
tween the  derma  and  epidermils.  As  the  cells  migrated  upward  through  the 
stratum  mucosum,  they  were  seen  to  accumulate  und^er  the  stratum  tomeum, 
which  they  believe  to  aooount  for  the  lairge  niumber  of  ceMnliar  elements  pres- 
ent which  were  greatly  in  excess  of  the  serum.  In  the  small  pustules  cleav- 
age was  seen  to  taike  place  at  a  point  where  the  ceJls  of  the  stratum  mucoswn 
flattened  horizontally;  in  larger  pustules  thils  cleavage  took  plaice  loh?ver  and 
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corresponded  to  the  floor  of  the  pustinlCi  whd"clh  was  formed  by  tihe  cylindrical- 
cdl  layer.  No  changes  were  detected  eitflier  in  the  hair-foMides  or  the  glands 
of  the  skin. 

Badteriologic  studies  have  been  lor  the  most  part  devoid  of  any  special 
results.  Maret*^  made  cultures  from  the  blood  and  pus  which  he  identified 
as  the  staphylococcus  albus,  ajnd  whidi  he  inoculaJted  i«to  the  vein  of  a  guinea- 
pig  with  negaitive  resu'lts. 

Theo.  Du  Mesn^l  and  Marx  found  in  the  pustules  a  staphyhcoccus  aureus 
and  a  yellow  sarcina.  In  the  2?one  of  infiltration,  in  the  derma  and  especially 
under  the  pustuleis,  micrococci  and  diplooooci  were  found  in  abundajnce.  On 
returning  the  cultures  made  from  the  hik>ad  of  the  paitienit  they  remained 
sterile :  a  similar  result  was  obtained  with  those  made  from  the  contents  of 
the  pustules  taken  from  the  skin  and  mucous  membrane  of  a  child  immediately 
after  birth.  Du  Mesnil  inoculated  other  parts  with  the  pus,  without  procuring 
any  definite  results.  In  commertting  on  these  findings,  which  in  the  main  he 
was  able  to  confirm,  Dubreuilh®  says:  "The  microorganisms  that  have 
been  found  appear,  t^herefore,  to  be  accidctotiall  and  prove  nothing  as  to  their 
role  in  producing  tjhe  disease." 

Of  the  various  lesions  found  in  the  inltemal  organs  the  followii^  may  be 
mentioned:  nephritis  (Kaposi,  1877);  purulent  endometritis  with  septi- 
cemia (Kaposi,  1880) ;  tuberculosis  of  the  lung  and  intestine  (Kaposi,  1888) ; 
tubercular  peritonitis  with  syringomyelia  (Kaposi,  1884) ;  syphilitic  affec- 
tion of  the  liver  (Dubreuilh,  1891) ;  and  interstitial  parenchymatous  nephritis 
(Freyhan,  1892)«. 

Etiology.  Ail  of  the  cases  reported  by  Hebra,  five  in  number,  occurred 
late  in  gestation  <>r  soon  after  delivery.  Later  Kaposi  met  with  a  case  in  a 
cachectic  young  man.  In  the  ca»e  reported  by  Dubreuilh,  also  a  male,  there 
was  not  only  evidence  postmortem  of  a  long-standing  s)rphilitic  infection  of 
the  abdominal  viscera,  but  the  patient  was  diabetic  as  well.  Dauber^*  ob- 
served a  case  in  whi<ch  during  the  fourth  aititaick  tuberculosiis  of  the  lungs  and 
larynx  supervened  with  a  rapidly  fatal  termination.  Whether  or  not  future 
observation  will  warrant  our  regarding  the  oonditiion  as  a  disease  sui  generis, 
its  impetiginous  element  seems  to  be  of  septic  origin,  and  in  aeveral  instances 
this  has  been  demonstrated.  This  view  is  held  by  many ;  Neumann  regarded 
the  cases  reported  by  Hebra  as  a  metastatic  Pustulosis  from  a  purulent  uterus, 
and  preferred  the  name  Herpes  Pyaemicus,  under  which  title  he  himsdf  re- 
ported a  case^.  Besnier  and  Doyon^  speak  of  it  as  a  multiple  con- 
dition rather  than  as  a  drsease  in  itself,  presenting  a  septicemic  element  with 
a  trophoneurotic  disturbance  of  reflex  origin.  Fordyce^  does  not  regard 
it  a  distinct  entity,  but  the  cutaneous  expression  of  a  variety  of  conditions. 
Th6o.  Du  Mesnil  believes  the  innervation  is  at  fault,  and  Maret  considers  it 
a  form  of  infection  as  yet  unknown.  According  to  Sherwell^*,  two  ele- 
ments may  be  observed  in  the  so-called  Impetigo  Herpetiformis  of  Hebra;  one 


Digitized  by 


Google 


516  CLEVEI^AND    JOURNAL    OF    MEDICINE 

is  a  herpetic  tendency  whrdh  h-e  wigaiKis  ais  identical  with  the  Dermatitis 
Herpetiformis  of  Duihring;  the  other  is  undoubtedly  a  py^emiic  or  septicemic 
infection.  In  this  connection  he  refers  to  the  hlosipital  nuethods  of  twenity 
years  ago,  which  favored  purulency  in  any  lesion  with  a  greater  tendency  to 
death. 

Diagnosis,  In  one  instance  only,  in  my  own  experience,  has  the  qtiestkm 
of  Impetigo  Herpetiformis  been  considered.  A  total  absence  of  the  berpet- 
iform  element,  however,  with  other  essential  features,  readlily  eliminated  it  as 
may  be  sieen:  A  female,  aged  fifty-eight,  a  native  of  Germany,  was  seen  in 
consultation  with  Dr.  J.  H.  Lueke  of  this  city,  October  26, 1897.  Her  general 
healt<h  had  been  good,  and  there  w^as  no  previous  history  of  anny  skin  disease. 
The  patient  first  complained  of  feeding  ill,  soon  a  red  papule  appeared  on  the 
right  leg  posterior  to  the  external  malleolus,  which  within  a  few  days  changed 
into  a  pustule.  In  the  course  of  a  few  days  other  similar  lesions  appeared  in 
the  neighborhood.  The  disease  had  progressed  in  Ms  way  for  three  weeks, 
when  I  saw  the  case  for  the  first  time.  The  patient  was  found  to  be  anemic, 
tremulous  and  appreh'ensive.  There  was  slighit  rise  of  tJemnperatuire  and  chills 
were  complained  of.  There  was  marked  edema  of  the  feet  arid  ankles  with 
tenderness  on  manlipulaltion.  The  eruptJiJon  was  ailmost  whidlly  confined  to  the 
legs,  there  being  but  one  or  twx>  small  lesions  on  the  thighs.  About  twenty 
or  lihirty  were  preisent,  showing  various  stages  of  devdoptnemt. 

The  .evolution  of  the  eruption  was  as  follows :  At  first  there  was  a  sn^l 
pinhead-sized  papule  which  corresponded  to  the  mouth  of  a  hair-follicle,  and 
which  wtifthin  a  few  hours  devdoped  into  a  pustuile  of  a  deep  ydlow  color 
tinged  with  green.  The  next  change  noted  was  the  elevation  of  the  epider- 
mis at  the  periphery ,which,unlike  the  center  or  core,was  transparent  and  con- 
tained serum.  This  continued  to  extend  until  flaccid-walled  buUas,  two  cen- 
timeters or  more  in  diameter,  were  formed.  These  easily  ruptured,  leaving 
a  raw,  weeping  surface  surrounding  the  original  pustule,  which  was  situated 
nnore  deeply  in  the  derma,  and  whidh  in  some  instances  inrighk  be  squeezed 
out  iin  the  form  of  a  soft  plug.  In  moist  instainces  the  serous  nndlerminiing  ocA- 
lected  oniy  at  the  periphery,  forming  a  bullous  ring  eincirdinig  detached  asrd 
shriveled  epidermis.  Thie  lesions  varied  greatly  in  size,  ranging  from  a  lentil 
to  a  half-dbllair,  were  round  or  irregularly  oval  in  shape  and  wete  very  tender. 
In  healing  a  dark-blue  spdt  remained  for  some  time  on  the  site  of  the  core 
or  pustule,  in  others  a  slighitily  bluish  or  brownish  tint  outlined  ithe  entire 
lesion. 

The  patient  made  a  complete  recovery  in  about  three  months,  and  pre- 
sented the  clinical  features  of  staphylococcus  infection. 

C.  Heitzmann  was  the  first  in  this  country  to  report  a  case  of  Impetigo 
Herpetiformis^^.  The  symptoms  at  first  tended  to  confirm  the  diagnosis,, 
but  later  undoubted  Pemphigus  supervened.  The  disease  terminated  fatally. 
Duhring  regairds  it  as  a  connectifog  link  between  Impetigo  Herpetiformis  and 
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Pemphigus,  presenting  more  of  the  character  of  the  latter  disease^*.  The 
hisftory  of  Sherwell's  case  dfoes  not  seem  sufficiency  compleite  to  arrive  at  a 
positive  opdndon,  alt3iough  the  authior  -gtates  thiat  a  fatal  terminaition  was  the 
only  essential  feaiture  of  Heibra's  disease  not  present.  The  case  is  generally 
looked  upon  as  one  of  Dermatitis  Herpetiformis.  Zeisler  reported  a  case  at 
the  Internaitioraal  Medical  Congress,  Washington,  1887,  wihich  presents  many 
of  the  features  of  Pemphigus  Vegetans^^.  In  the  case  detailed  by  Hart- 
zell^,  and  confirmed  by  Duhring,  the  pustules  were  widely  disseminated 
and  presented  the  herpetiform  character  in  a  very  limited  degree.  Whether 
or  not  it  will  be  a-ccepted  as  Impetigo  Herpetiformis  by  the  Vienna  school 
remains  to  be  seen.  Thus  of  the  dozen  or  more*  cases  of  Impetigo  Herpetic 
formis  reported  in  America  previous  to  1890,  not  one  can  be  cited  as  an  in- 
dubitable instances  of  the  disease,  nor  have  they  been  enrolled  among  the 
seventeen  cases  coWected  by  Dufbreuilh.  The  disease  has  not  been  observed 
in  England,  and  but  one  cas*e  has  been  reported  in  France  (Dubreuilh,  Bor- 
deaux, loc,  cii.) 

In  the  wealth  of  material  which  daily  cc^lects  at  the  Hopitall  Saint-Louis 
m  Pattis,  Impetigo  Herpetiformis  has  never  been  recorded.  At  tihe  first  In- 
ternational Congress  of  Dermatology,  Paris,  1889,  Hallopeau  showed  a  case 
which  he  called  "Une  nouvelle  forme  de  Dermatite  Pustuleuse  chroniqiie  en  toy- 
ITS,  a  progression  exceiitrique.'*^^  Although  the  history  of  the  disease 
as  well  afe  the  eruption  itself  showed  many  points  in  common  with  Impetigo 
Herpetiformis,  it  was  not  so  regarded  by  either  Kaix>sii  or  Schwi*mmer  who 
were  present.  Even  reports  of  cases  pul)lished  in  Vienna  are  not  all 
undoubted  instances  of  the  disease  as  d^crisbed  by  Hebra.  Thus  Pataky's 
case2<>  is  thought  by  many  to  be  Erythana  Mtdtiforme  Vesiculosum ;  and  the 
case  reported  by  Schwarz^,  and  exchided  by  Dubreuilh,  is  impossible  to 
consider  other  than  Pemphigus  with  a  fatal  termination.  Auspitz22  many 
years  ago  reported  a  case  under  the  name  Herpes  Vegetans,  whioh  answers  to 
the  description  of  condylomatous  growths  observed  in  Du  Mesni'l's  case. 
These  cases  supply  another  link  connecting  it  wfth  Pemphigus  Vegetans, 

Prognosis,  ITie  prognosis  has  hitherto  been  exceedingly  grave.  Of  the 
five  cases  reported  by  Hebra  all  ended  fatally.  Kaposi  has  since  met  with 
ten  cases,  eigiht  of  which  died;  vVhile  of  the  seventeen  cases  collected  by  Du- 
breuilh, thirteen  terminated  in  death. 

Treatment.  Little  can  be  said  oil  the  treatment  until  the  cause  of  the 
disease  is  better  understood.  On  general  principles  sustaining  measures,  and 
Antiseptic,  soothing  applications  are  indicated.  Strict  cleanliness  is  essential, 
and  Kaposi  recommends  the  continuous  tepid  bath. 

*In  a  total  of  123,746  cases  ol  skin  diseases  reported  by  members  of  the  American  Dermatological 
Association  between  1878  and  1887,  there  were  ten  cases  of  Impetigo  HerpttifoKmis, 
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IMPETIGO  (Impetigo  Simplex;  Impetigo  Vulgaris) 

The  term  Impetigo  associlaited  with  some  pustullaT  affection  is  finnly 
rooted  in  the  medical  mind,  and  as  has  been  shown,  takes  its  origin  from  the 
renwDte  past.  Different  epoc*hs  have  fitted  the  significance  of  the  term  in 
comifarmity  to  the  knofwledge  of  the  ti»me,  buft  the  name  is  still  a  bete  noire  to 
students  of  dertnatxriogy.  A  quoirter  of  a  century  ago  it  was  in  common  use 
among  medical  men  in  general  practice :  today  the  name  Impetigo  is  seldom 
heaird  without  a  qualifying  word,  aaid  then  ondy  by  the  expert  in  this  particu- 
lar field. 

Symptomatology.  As  described  hy  Duhring,  Robinson  and  others,  Im- 
petigo is  a  non-contagious  pusitoillair  affection,  most  cotamonly  met  with  in 
children.  It  begins  with  the  formation  of  pinhead-sized  pustules  situated  on 
a  slightly  inflamed  base,  whidi  gradually  develop  until  they  atttadn  dimensions 
varying  from  a  split-pea  to  the  finger-nail,  and  stand  oiit  in  bold  relief  above 
the  surrounding  skin.  The  pustules  have  thick  walls,  and  show  no  tmdency 
to  rupture.  They  are  tensely  distended,  have  a  semiglobular  form,  and  con- 
tain a  seropurulent  fluid,  which  later  becomes  purulent  and  sometimes  tinged 
with  blood.  In  number  they  vary  froni  one  or  two  to  several  dozen,  are 
usually  discretely  distributed,  but  when  dose  together  show  no  tendency  to 
coalesce  on  account  of  the  thickness  of  their  walls.  They  are  most  commonly 
seen  on  the  legs,  although  the  face,  hands  and  other  parts  of  the  body  may 
become  involved.  They  are  usually  unaccompanied  by  any  marked  sub- 
jective symptoms.  When  fuMy  developed  the  pustules  remain  stationary  for 
a  few  days,  lose  their  reddish  areola,  their  contents  become  g^dually  ab- 
sorbed, leaving  desiccating  crusts  which,  when  detached,  show  neither  pig- 
mentation nor  scars.  The  disease  nms  an  acute  course  and  is  amenable  to 
treatment. 

Pathology,  Of  the  ten  varieties  of  Impetigo  which  Unna^^ 
pathologically  describes.  Impetigo  Vulgaris  'begins  with  the  ordinary  inflam- 
matory changes  in  the  skin,  such  as  dillataltion  of  the  blood  and  lymph-vessds 
wilh  edema,  which  latter  is  especially  marked  in  the  priclde-cdl  layer.  The 
primary  changes  are  found  in  the  priickle<ell  layer  of  the  hair^follicle,  where 
cocci  from  .8  to  1.0  M  in  size  are  found  in  abundance.  They  are  slightly 
oval  in  shape  atid  show  less  varbbility  iai  sdze  than  is  usuiilly  observed  in 
Eczema.  They  are  arranged  like  clusters  of  grapes,  similar  to  the  staphy- 
lococcus. 

Etiology,  The  disease  is  usually  described  as  most  frequent  in  children. 
In  Duhring's  experience  healthy  children  are  more  liable  to  this  form  erf  the 
affection  than  are  the  more  delicate  and  debilitated.  When  it  occurs  in  adults 
it  is  usually  on  the  hands  and  feet.  It  is  said  to  be  seddom  if  ever  derived  by 
contagion. 

Diagnosis.  Twenty  years  ago  of  16,863  cases  of  skin  diseases  reported  by 
members  of  the  American  Dermatological  Association,  there  were  of  Impet- 
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igo  329  cases,  or  1.96%.  Gradually  the  diagnosis  of  Impetigo  became 
more  an)d  more  restricted,  and  eruptions  previousy  reg^arded  as  svLCh  wer^  as- 
signed to  other  groups.  So  general  was  this  tlhait  ten  years  later  (1887)  tSie 
percentage  of  Impetigo  was  reduced  to  1.21,  and  another  decade  (1896) 
brought  it  down  to  0.19%,  or  only  21  cases  in  a  total  of  10,880.  In 
Fra-nce  and  Germany  the  name  is  not  employed  in  the  «am€  sense  as  here, 
and  were  it  not  for  the  opinion  oif  Duliiriiig,  whose  clear  imterpre^tattion  of 
cmaneous  p^henomena  has  placed  him  in  the  foremostt  rank  o(f  dermajtologfets, 
the  name,  as  here  employed,  would  soon  disappear  from  American  and  Eng- 
lish text  books  on  dermatology. 

I  am  familiar  with  the  lesions  as  described,  and  in  two  instances,  at  least, 
have  thought  the  clinical  pi^cture  sufficienltly  distinctive  to  warrant  a  special 
name.  In  the  first  case,  which  occurred  many  years  ago,  there  supervened  a 
general  Eczema,  which  gave  me  an  opportunity  to  study  the  pustules  of  the 
supposed  Impetigo  and  the  lesions  of  Eczema  on  the  same  individual.  It  was 
observed  that  the  tense  -pustules  occurred  on  parts  where  th-e  epidermis  was 
iiniafTected  with  inflammatory  pnocesses,  and  were  most  conspicuous  on  the 
feet,  ankles  and  hands,  where  the  epidermis  was  either  unusually  thick  or  un- 
impaired by  disease. 

The  second  striking  exarmple  was  encounitered  a  few  months  ago  in  Lake- 
side Hospital.  The  patient,  a  male,  aibout  forty  >^ars  of  age,  sought  reliei 
for  a  pustulaT  eruption  on  the  leg^.  There  was  little  itdhi-ng,  and  the  affection 
miglht  have  been  overlooked  had  he  noit  had  his  attention  directed  to  the 
eruption  by  the  surgeon  who  exaimined  him  for  some  slight  ailment  for  which 
he  was  first  admitted.  The  pustules  varied  in  number  from  one  to  two  dozen, 
showed  little  or  no  tendency  to  rupture,  and  subsided  in  a  few  weeks.  New 
lesions  formed  from  time  to  time,  however,  and  thus  the  process  continued  for 
nearly  three  monihis.  Cultures  'made  frcttn  the  con'tents  of  the  pustules  showed 
the  ordinary  puis  cocci,  and  the  case  was  regarded  as  one  of  local  infection. 

Other  instances  mig'hit  be  cited  in  whidh  the  symptoms  at  first  answered 
to  the  description  here  given,  but  furthier  observation  either  revealed  their 
contagious  nature,  or  showed  that  they  more  properly  'belonged  to  the  ecze- 
maltous  group. 

IMPDTiaO  CONTAGIOSA 

Although  Startin  and  others  had  previously  recognized  the  contagious 
nature  of  Impetigo,  Tilbury  Fox^^  is  most  frequently  accredited  with 
having  first  called  attention  to  its  liability  to  spread,  and  its  great  conmiuni- 
caibility  undeir  certain  conditions  (1864).  To  distinguish  it  from  the  so-called 
simple  form  of  the  disease,  which  he  believed  to  be  a  form  of  Eczema,  he 
called  it  Impetigo  Contagiosa. 

Symptomatology,  This  term  has  been  generally  accepted  by  English  and 
American  dermatologists  to  dieisignate  a  oontaigious  eruption,  most  commonly 
met  with  in  children,  characterized  by  the  formation  of  small  vesicles  which 
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soon  become  filled  with  a  seropurulent  fluid,  having  thin  walls  which  easily 
rupture  forming  yelloiwish  friable  crusts.  Sometimes  several  pustules  in 
close  juxtaposition  merge,  forming  crusts  two  centimeters  or  more  across. 
In  number  the  lesions  vary  from  one  to  a  hundred  or  more.  When  sitwHe 
they  are  most  frequently  seen  at  the  angles  of  the  mouth,  on  the  alas  of  the 
nose  or  on  other  parts  of  the  face.  Again  they  occur  on  the  hands,  from  which 
^hey  are  more  Hable  to  be  conveyed  to  various  parts  ot  th«  body.  The  erup- 
tion is  attended  witli  but  little  itchi-ng,  although  the  child  often  unconsciously 
picks  at  the  crus»ts,  thus  keeping  the  parts  moist  and  bloody. 

I  have  never  observed  any  marked  febrile  or  odier  constitutional  disturb- 
ance, although  in  some  severe  epidemics  it  is  said  to  be  attended  by  slight 
fever.  Sometimes  Eczema  supervenes,  Which  was  formerly  known  as  itnpeti- 
gin-ous  eczema  or  ecscina  impctiginodcs.  Akhough  the  clinical  picture  herein 
given  had  previously  existed,  it  was  not  until  the  appearamce  of  Fox's  puhlica- 
ticto  that  it  became  generally  recognize'd  as  a  distinct  clinical  entity.  Many 
of  us  can  recall  the  "canker  sores''*  of  our  school-days,  whidi  were  so  com- 
monly seen  at  the  angles  of  Phe  mouth,  and  probably  cOlmmunicated  by  means 
of  the  tin  "dipper"  in  common  use  in  drinking-water.  The  "scrumpox,"  oi 
as  designated  by  Armstrong  the  "footlball  impetigo"  of  Wellington  College, 
England^s,  refers  to  the  same  disease  and  existed  long  before  it  received 
any  special  description.  The  recognition  of  impetigo  contagiosa  as  such  be- 
gan forthwith  and  it  is  instructive  to  note  its  progress  and  gradual  develop- 
ment m  the  reports  furnished  by  members  of  fhe  American  Dermato^ogical 
Association.  Thus,  in  1878,  of  16,863  cases  of  various  skin  diseases,  there  were 
of  Impetigo  Contagiosa  only  36  cases  reported;  while  of  simple  Impetigo  as 
previously  described,  and  now  discarded  by  most  writers,  there  weire329  cases. 
The  following  year  in  a  total  of  8,177,  less  than  half  the  number  of  the  year 
preceding,  the  cases  of  contagious  Impetigo  had  nearly  doubled  (66)  while  the 
simple  form  of  Im|>etigo  had  fallen  to  117,  or  about  a  third  of  the  previoub 
year.  In  1888  the  numbers  stood:  Total  18,156;  Impetigo  170;  Impetigo 
Contagiosa  250.     In  1896,  total  10,880,  Impetigo  21,  Impetigo  Contagiosa  373. 

Pathology.  The  studies  of  Dewevre^^  in  1885,  and  Bockart*^ 
in  1887,  did  much  to  obliterate  the  fast  lines  which  separate  the  different 
forms  of  Impetigo.  Dewevre  believes  that  the  contradictory  results  obtained 
in  the  study  of  Impetigo  by  different  observers  are  due  to  the  fact  that  some 
have  looked  for  the  microorganisms  in  the  crusts,  and  others  in  the  vehicles. 
Accordinig  to  this  observer  the  pairaisite  is  in  the  rete  Malpighii,  and  is  found 
by  scraping  the  floor  of  the  lesion  after  it  has  been  well  cleansed.  After  suit- 
able preparation  he  found,  under  the  microscope,  tufts  of  mycelial  tubes  en- 
tangled together,  forming  a  veritable  netw^ork.  They  measured  about  three- 
thousandths  of  a  millimeter  in  thickness,  and  contained  numerous  spores. 

*  Herpes  also  causes  the  conditions  spoken  of  as  **c«nker  sores." 
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Autoinoculation  with  the  contents  of  the  vesicopustules  as  soon  as  formed, 
gave  a  iiegative  result  in  four  out  of  fiv«e  inoculations.  The  -same  number  of 
inocufcutions  wit4i  finely  powdered  impetiginous  crujsts,  give  two  positive  re- 
.suats.  Five  inocuiati'cm'S  wa/th  the  pus  taken  from  ben«aitlh  the  crusts  resulted 
in  only  one  reinaiining  sterile.  When  scrapings  from  tihe  pdneviousiy  cleansed 
l>ase  of  the  pmstules  was  employed,  all  five  succeeded.  Inoculation  on  ani- 
mals invariably  failed.  This  investigator  concludes  his  report  by  saying,  that 
we  should  unhesitatitigly  reject  the  opinit>n  held  by  some  English  and  Amer- 
ican dermatologists  that  there  exis>t  two  distinct  varieties  of  Impetigo;  /m- 
^petigo  Contagiosa,  and  Impetigo  Vulgaris.  Bockart's  experimems  demon- 
strated that  thie  pustular  aflFedtions,  Impetigo,  Sycosis  and  Furunculosis,  are 
•due  to  the  presence  of  the  staphylococcus  pyogenes  aureus  and  albuSy  the 
special  form  Off  the  disease  depending  on  location,  soil  and  extraneous  in- 
fluences. In  the  cases  reported  by  Armstrong  (loc.  cit)  Galloway  found  the 
staphylococcus  albus  or  aureus ,  or  both.  Triboulet^^  found  in  a  general- 
ized pustular  eruption  wliich  he  called  Septic  Impetigo,  occurring  in  a  tuber- 
culous infant  ten  months  old,  the  bacillus  pyocyaneus  of  Charrin.  He  found 
it  in  the  exudate,  as  well  as  in  the  heart,  liver,  kidney  and  blood.  Its  iden- 
tit>-  was  confirmed  by  cultures  in  beef-tea,  anid  by  inoculation  on  living  ani- 
mals. Sevestre  and  Gaston^^  speak  of  an  impetiginous  stomatitis,  in  de- 
bilitated infants  having  Impetigo,  wtiich  sometimes  involves  the  intestines  and 
in  which  the  staphylococcus  aureus  was  found  in  eight  instances. 

Leroux^  in  7B0  cases  of  Impetigo  found  evidences  of  contagion  in 
220;  in  120  inoculations  a  positive  result  was  obtained  in  79.    He  befieves 
the  Staphylococcus  causes  suppuration  only,  and  that  the  real  cauise  of  the 
•disease  is  an  unknown  streptococcus. 

IMPETIGO  FIGURATA  (Impetigo  Clrdnata,  Unna) 

This  form  of  Impetigo  is  a  contagious,  serous,  exudative  disease,  usually 
situated  on  the  face,  and  in  my  experiewce,  has  been  encountered  more  fre- 

-quendy  in  young  adults  than  in  children.     The  disease,  as  originally  named 
by  Willan  and  subsequently  by  Bateman  {pp.  cit.,  p.  145),  is  mentioned  by 

.  them  as  the  most  cottiimon  variety  of  moist  tetter,  but  the  affection,  as  de- 
picted by  these  authors,  does  not  correspond  in  toto  to  the  one  herein  de- 

:  scribed.     Unna  (op,  cit.,  p.  192,)  describes  a  case  which  came  under  his  obser- 
vation, answering  to  the  disease  as  I  have  observed  it. 

Symptomatology.    The  eruption  begins  with  a  smoM  i>in4iead  to  splitpea- 

•  sized  macule  of  a  pinkish  oolor,  whidi  assumes  a  deeper  tint  as  the  lesion  de- 
velops.   Sometimes  it  takes  on  a  ring-^s^hiaped  form  early  in  its  course.  Within 

:a  few  hburs  its  exudative  nature  sbows  itself  by  the  accumulation  of  a  clear 
fluid  under  the  outermost  layers  of  the  epidermis.    This  may  be  barely  per- 

►ceptible,  and  the  epithelid  covering  may  be  rubbed  off  without  this  phase  of 

,the.eruption  being  observed. 
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Usually  when  the  case  first  comes  under  observation,  sometJime  within 
the  first  week  of  its  course,  there  appear  one  or  more  denuded,  roundish 
spoils  with  the  epidermis  fiftiiriveled  and  paritly  denu-desd  in  the  center,  and 
slightly  elevated  at  the  periphery  by  a  transparent  fluid.  The  lesion  heals  in 
the  center  and  extends  at  the  margin,  thus  formin^g  ringed,  or  variously 
si  aped  lesions,  usually  multiple,  and  varying  in  size  from  a  split-pea  to  a  <Kme. 
They  are  most  commonly  seen  on  the  face,  the  chin  being  a  favorite  position,, 
or  in  men  scattered  over  the  region  of  the  beard.  In  this  position  tSiey  are 
more  liable  to  suppurate  and  form  brownish,  friable  crusts,  when  they  re- 
semble  the  more  ordinary  form  of  Impetigo. 

Qudte  recently  tliree  cases  have  been  undier  my  observation,  the  first  oc- 
cu-ted  on  the  chin  of  a  young  lady  of  cleanly  haibits,  and  consisted  of  two  half- 
dime  sized  lesions,  slightly  undermined  at  the  perip'hery,  with  a  serous  exu- 
date, encircling  a  denuded,  reddish,  central  area.  A  week  later  a  sister  ap- 
peared with  similar  lesions.  At  the  same  time  another  case  was  under  treat- 
ment in  the  out-door  department  of  Lakeside  Hospital.  In  this  case  the  beard- 
ed part  of  the  face  was  attacked.  The  friable,  crusted  lesions  were  verv  numer- 
ous and  resembled  what  is  frequently  denominated  Sycosis  Non-parasitica.  It 
corresponds  to  Unna's  Impetigo  Mtdtilocularis  which  he  regards  as  a  distinct 
affection.* 

Pathology.  In  the  three  cases  mentioned  a  careful  examina- 
tion was  made  for  the  Trichoiphyton  with  a  negative  result.  Other  cases  have 
likewise  been  examined  for  the  Trichophyton,  since  the  clinical  picture  so 
closely  resembles  Trichbphytosis  in  its  initial  stages,  and  espedadly  since 
Sa1>eraud  has  depicted  the  various  forms  that  the  difeeaise  may  assume.  In  no- 
instance,  however,  have  we  been  able  to  place  it  in  this  group.  Cultures  made 
from  the  three  cases  here  cited,  gave  the  staphylococcus  pyogenes  albus  and 
aureus.  In  two  cases  Unna  found  that  the  process  originated  in  the  upper 
part  of  the  prickle-cell  layer  of  the  epid'ermi's,  the  vesioular  covering  being 
formed  by  bhe  uppermoist  cell's  of  the  priclde-cell  and  corneous  layers.  This 
with  the  coagulated  fibrinous  exudate  constituting  the  crusts.  He  accounts 
for  the  peripiheral  extension  mainly  by  Jthe  rapid  coagulalbiotn  of  thfe  fibrinous 
exudlate  whiich  allows  the  milcroorganisimis  tb  devdop  with  greater  freedom 
at  the  protected  margin.  Here  he  found  a  spe<:ia!l  form  of  coccus,  which  by  its 
clearly  defined,  round  contour  he  distinguished  from  the  cocci  found  in 
Impetigo  Vulgaris.  They  were  usually  collected  in  regular  masses,  although 
mulberry  and  angular  collections  also  appeared.  In  newly-formed  vesicles 
they  were  found  in  fhe  crusts  and  at  the  peripihery,  and  the  cocci  were  ar- 
ranged in  single  or  double  pairs.  In  the  older  lesioms  they  were  collected 
in  larger  masses,  and  for  the  most  part  of  an  angular  form.  The  cocci  meas- 
ured from  .7  to  1.0  M    in  diameter.    The  changes  in  the  cutis  were  limited 

•••Diesc  Impetigo  multitocularis  ist  im  Gegensatz  zur  flrcwOhnlichcn  Impetigo  aUphylogene* 
cine  leukofibrinose  Gntztiadung  mit  Neigung  zur  diphtcritischen  Entartung  der  Cutis  und 
Bildung  einer  vielkftmmerigen  Blase,"  op.  cit.^  p.  354. 
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to  a  well-marked  edema  of  the  prickle-cdl  layer,  enlargement  of  the  blood- 
vessels, hypertroplhy  and  inicrease  in  number  of  the  perithelium  oedls,  with  a 
slight  tendeiDcy  to  leucocytosis. 

Diagnosis.  This  form  of  Impetigo  is  to  be  disting^slhed  from  the  large- 
spored  ringworm  by  the  marked  serous  exudaibion,  the  small  size  of  the 
lesions,  whidh  rarely  exceed  a  dime  in  area,  and  by  their  amenalbililty  to  treat- 
ment. In  most  instances,  however,  the  microscope  amid  culture-tests  furnish 
the  only  trustworthy  means  of  diflferentiiation. 

Like  Impetigo  Vulgaris  it  is  only  a  clinical  form  of  Impetigo  anrf  not  to 
be  regarded  as  a  distinct  disease. 

IMPETIGO  CONTAGIOSA  BULLOSA 
(  PemphiHUsCoutaglosus;  Pemphigus  ContaKlosus  Troplcu^i;  Kpldemlc  Pemphigus: 
Impetigo  Contagiosa  Gyrata.) 

There  remain's  but  one  variety  of  Impetigo  to  be  considered,  which  is 
characterized  by  the  formaition  of  variously  sized  vesicles  or  blebs,  accom- 
pamed  with  but  slight  inflammation,  ihaving  thim  walls  which  readily  rupture, 
discharging  at  first  a  serous,  later  a  seropurulent  fluid.  This  variety  is  highly 
contagious  and  exi'Sts  endemically  in  many  tropical  countries,  aind  in  the 
Southern  States  of  our  own  counJtry.  It  was  contracted  by  the  Northern 
troops  stationed  in  the  State  of  Florida  during  the  past  summer,  who  con- 
tinued to  spread  the  disease  aimowg  themselves,  and  to  others  with  wbcta  they 
came  in  contact  several  weeks  after  thieir  return  to  the  Noinh.  An  oppor- 
tunity was  thus  given  to  study  the  affection  somewhat  in  detail. 

Symptomatology,  The  disease  begins  with  one  or  more  small,  reidriish 
spoils  varying  in  size  from  a  pin-head  to  a  split-pea.  In  most  instances  there 
was  an  initial  lesion  from  whidh  the  eruption  seemed  to  spread.  This  devel- 
oped and,  in  from  twelve  to  twenty-four  hburs,  was  followed  by  other  similar 
lesions.  There  was  but  little  itching  and  no  fever  nor  other  subjective  symp- 
toms present,  and  it  attacked  the  robust  as  well  as  those  who  were  debilitated 
from  exposure  and  disease. 

In  about  twelve  hours  the  epidermis  became  slightlyraised  and  a  clear 
serous  fluid  could  be  obtained  by  rupturing  the  thin  epidermic  covering.  The 
vesicle  thus  formed  extended  at  the  peripiiery  and  the  serous  contents  like- 
wise increased  pari  passu,  until  they  attained  a  size  varying  from  a  finger- 
nail to  from  two  to  five  centimeters  in  diameter.  The  epidermic  covering  of 
the  bullas  was  extremely  thin,  and  the  rubbing  of  the  clothing  was  suf- 
ficient to  cause  its  rupture,  leaving  a  shrivelled  tent  containing  a  serous  fluid 
in  its  folds. 

When  the  vesicles  were  not  ruptured,  there  took  place  on  or  about  the 
third  day,  a  change  in  which  their  clear  contents  became  opaline,  or  tinged 
with  streaks  of  yellovi- .  The  lower  part  of  the  vesicle  was  observed  to  be  firsi 
affected,  and  g^aduailly  the  yellow  color  extended  upward.  Seldom,  however,, 
did  the  entire  contents  become  purulent.  The  bJeb  rises  from  the  sound  skin 
and  in  most  instances,  without  areola  or  other  evidence  of  inflammation,  is  at 
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first  fully  distended,  but,  when  maiture,  'beconnes  flaccid  and  when  on  a  vertical 
surface,  hangs  dependenit  like  am  mverted  balloon.  At  other  ftimes  the  blebs 
were  round,  oval  or  horseshoe-shaped.  In  ail  instances  there  was  a  marked 
tendency  to  extend  at  the  periphery,  and  after  rupture,  this  distal  margin  was 
:the  only  part  distended  with  fluid.  In  some  insttances  the  center  heailed  while 


the  serous  underminin^e:  of  t<lie  epidermivs  continued  at  the  periphery,  givin'g 
rise  to  irregular  ringed,  or  gyrate  lesions — Impetigo  Contagiosa  Gyrata. 

When  the  epidermis  was  removed  there  appeared  a  moist  area  at  firA, 
reddish  and  glazed,  whi<^h  later  became  covered  with  a  lighlt  ooatinig  of  friable 
cru&ts  or  tissue  paper-like  scales.  No  scars  were  formed,  but  some  of  the  areas 
involved  were  marked  by  a  very  slight  pigmentation  which  remained  for  a 
month  or  more.  In  others  nothing  could  be  seen  alt  the  end  of  a  fortnight  to 
mark  the  sites  previously  affected.  In  the  epidemic  which  occurred  in  the 
T^ifth  Regiment,  O.  V.  I.,  the  initial  lesion  or  lesions  usually  began  on  the  face 
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or  hands,  from  which  they  spread  to  the  axillas,  and  finally  traveled  exten- 
sively over  the  body.  Of  the  ten  cases  treated  in  the  Lakeside  Hospital,  the 
following  present  sufficient  variety  to  serve  for  the  present : 

Case  I.  Male,  aged  25,  a  member  of  the  Fifth  Regiment,  O.  V.  I.,  was- 
admitted  into  Lakeside  Hospital,  Sept.  10,  1898,  with  enteric  fever.  The 
second  day  after  admission  am  unusual  eruption  was  noticed  aod  I  was  asked 
to  see  th«  case.  There  were  found  on  the  rig*h«t  hypochondirium  two  blebs, 
kindney-shaped,  two  centimeters  in  length  by  one  in  breadth,  with- 
flaccid  walls  and  containing  a  clear  fluid.  The  walls  easily 
ruptured  and  the  fluid  was  collected  for  bacteriologic  ex-^ 
amination.  The  following  day  there  was  again  a  small 
amount  of  fluid  collected  in  the  flaccid  blebs,  and  they  had  extended 
fully  a  centimeter  at  the  periphery.  A  lesion  was  then  observed,  for  the  first 
time,  on  the  left  thigh,  which  presented  a  denuded  surfa-ce  aibout  the  size  o4 
a  dime.  The  epidermis  had  evidemtly  been  rubbed  off  by  t)he  bedclothing, 
leaving  a  raiw  surface.  There  wa?  no  redness  surrounding  the  lesions,  neither 
was  pain  or  itching  complained  of. 

The  blebs  were  irrigated  with  a  saturated  solution  of  boric  acid,  and 
compresses  of  the  same  were  applied.  The  lesions  extended  to  about  five  cm. 
in  their  long  diameter,  became  covered  with  pie-crust  scales,  and  gradually 
healed. 

Case  n.  C.  E.,  private,  aged  30,  Fifth  Regiment,  O.  V.  I.,  entered  Lake- 
side Hospital,  Sept.  14, 1898,  presenting  a  bullous  eruption  whixih  had  already 
begun  to  subside.  The  patient  was  a  fine  specimen  of  physical  development, 
and  aside  from  hefmorrhoids,  for  which  he  entered,  enjoyed  good  health.  He 
had  previously  served  in  the  British  Army  in  India,  and  twelve  years  ago, 
had  a  venereal  sore,  which  was  not  followed  by  any  secondary  or  later  mani- 
festations of  syphilis.  The  present  eruption  first  made  its  appearance  after  his 
regiment  had  been  stationed  in  Tampa,  Florida,  six  weeks.  The  weather 
was  very  hot — 106**  Fahr.  in  the  shade.  The  patient  took  fre- 
quent salt  baiths,  but  next  the  slcin  wofe  flatwid  which  was  not  changed  at 
night,  and  was  frequently  worn  a  fortnight  wdHhout  being  washed. 

The  patient  t)hinks  he  contracted  the  disea'se  from  a  comrade  who  had  a 
few  vesicles  on  his  face.  The  momiug  following  the  use  of  his  comrade's 
towel,  he  noticed  a  blister  the  size  of  the  little  finger-nail  on  .the  right  side  of 
the  mouth.  It  extended  at  the  margin  until  ft  attained  the  size  of  a  twenty- 
five-cent  piece,  when  it  ruptured.  Nine  or  ten  hours  later  a  second  blister 
appeared  within  a  short  distance  of  the  first,  and  the  following  day  about  ten 
similar  lesions  broke  out  on  various  partis  of  the  face,  especially  marked  on 
the  chin  and  region  of  the  beard.  In  the  course  of  three  or  four  days  the 
eruption  appeared  in  the  axillas.  Here  it  was  confluent,  there  being  thirty 
or  forty  bli-siters  whifdh  merged,  forming  extensive  denuded  weeping  surfaces. 
The  diisease  then  spread  to  the  arms,  tnmk.  and  finally  the  scalp  and  thighs. 
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The  palms  and  soles  were  free,  btrt  the  defts  and  tips  oi  the  fingers  were  favor- 
ite positions.  The  eruption  never  extended  bekw  the  knees.  The  mucous 
n^embranes  were  not  ittiplicated.  The  patient  said  the  blebs  ruptuied  almost 
every  day  and  partly  refilled,  noticeably  at  the  margin.  During  the  course  of 
the  diseaise  the  patient  enjoyed  good  healtlh  and  there  was  but  slight  discom- 
fort experienced,  except  when  exitensive  areas  became  involved.  During  Ws 
seven  years  in  India  the  patient  had  never  seen  the  disease,  but  noticed  many 
of  the  colored  people  of  Florida  afflicted  with  what  appeared  to  be  a  mild  form 
of  the  same  trouble. 

When  he  entered  the  hospital  only  a  few  typical  lesions  remained,  but  a 
slight  pigmentation  and  faint  reddish  areas,  thickly  scattered  over  the  trunk 
and  other  parts  of  the  body,  showed  the  distribtition  of  the  eruption. 

Case  III.  D.  B.,  private.  Fifth  Regiment,  O.  V.  I.,  aged  nineteen,  hod 
in  common  with  many  others  erf  Ws  regiment,  been  troubled  with  an  eruption 
of  variously-sized  buUas.  While  in  Florida  they  had  appeared  on  different 
parts  of  the  body,  but  since  his  return  to  Cleveland  the  bullas  had  been  of 
smaller  size  and  were  gradually  becoming  less  plentiful.  When  seen  (see  plate 
I.)  the  blebs  had  ruptured  and  the  areas  thus  involved  were  covered  with 
friable  crusts,  through  which  oozed  seruim,  sometimes  tinged  with  blood.  In 
thils  case  also  iht  areas  previously  involved  could  be  made  out.  At  the  same 
Clinic,  three  children,  from  a  public  nursery,  also  presented  themselves,  and 
the  striking  similarity  was  remarked  upon.  Cultures  were  made  from  each ; 
three  of  indubitable  Impetigo  Contagiosa,  and  one  of  what  has  been  described 
Pemphigus  Cantcgiosus,  The  plate  shows  the  eruption  late  in  its  course, 
when  it  is  identical  clinically  as  well  as  culturally^  as  will  be  shown,  with  Im- 
petigo. 

Case  IV.  M.  R.,  aged  26,  private.  Fifth  Regiment,  O.  V.  I.,  was  ad- 
mitted to  Lakeside  Hospiital  with  enteric  fever,  Sept.  15,  1898.  Three  days 
after  admission  a  half-dime-sized  erythematous  patch  was  observed  on  the 
back  of  the  right  hand.  In  a  few  hours  a  serous  exudate  elevated  the  epider- 
mis to  a  slight  extent,  and  the  periphery  continued  to  extend.  The  following 
day  it  'had  aittained  the  -size  of  a  twenty-five-cent  piece,  the  roof  of  tfie  bleh 
f]accid  and  wrinkled,  was  elevated  about  5  M  and  contained  a  clear  fluid. 
Twelve  hours  later  the  contents  were  seen  to  be  slightly  turbid,  in  radiating 
lines,  with  a  suggesition  of  a  ydlowish  tint.  The  following  morning  the  bleb 
had  ruptured,  and  the  appearance  was  as  indicated  in  plate  2.  Five  days  later 
a  second  bleb  appeared  on  the  right  thigh.  This  ruptured  from  oontaict  with 
the  bed-clothing  very  early  in  its  course.  The  lesion  on  the  back  of  the  hiand 
partly  refilled  once  or  twice,  but,  after  being  flushed  with  a  bichlorid  of  mer- 
cury solution  and  packed  with  boric  acid,  it  disappeared  in  a  few  days.  I  am 
indebted  to  Dr.  J.  F.  Kelly  for  the  colored  sketches  of  these  two  cases,  and  to 
Dr.  G.  W.  Crile,  brigade  surgeon,  for  the  photograph,  which  was  taken  on 
board  the  "Yale." 
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Aside  from  the  ten  cases  at  Lakeside  Hospital,  I  had,  through  the  cour- 
tesy of  Dr.  J.  S.  Windisch  and  Dr.  C.  D.  Noble,  medical  officers  of  the 
Fifth  Regiment,  an  opportunity  to  study  the  eruption  in  five  other  cases. 
Dr.  Windisch  related  a  striking  instance  oJ  local  infection  in  a  case  observed 
while  die  oommand  was  in  Florida,  in  whidh  there  appeared  a  small  bleb  on 
the  side  of  tihe  face  wbMi  ruptured,  the  contenit's  running  down  the  cheek;  the 
following  day  several  small  erythemaloius  points  were  observed  foUowing  the 
line  of  direct  exposure  and  they  developed  into  bullas  within  a  day  or  two 
thereafter. 

Payne^  has  observed  that  Impetigo  Contagiosa  is  frequently  associated 
with  or  follows  other  suppurative  diseases,  such  as  conjunctivitis,  otorrhea, 
purulent  rhinitis,  ulcerative  stomatitis,  as  well  as  suppurating  wounds  and 
scratches. 

Manson^  in  his  work  on  tropical  diseases  describes  the  affection  as 
being  very  commonly  melt  wfth  in  South  China  during  holt  weather,  and  some- 
times the  ntmiber  affected  almost  warrants  its  being  called  an  epidesmic.  He 
also  observes  that  European  chill'dreai  aire  more  prone  to  the  affection  than  arc 
the  natives,  which  was  verified  during  the  past  summer  in  Florida,  the  native 
population  having  a  mid  endemic  form,  while  the  Northern  troops  developed 
the  more  active  or  bullous  fortn  of  the  disease. 

Similar  cases  have  been  reported  in  this  country  by  Elliot^  and  Allen^. 
Crocker^  presented  a  case,  which  he  called  Impetigo  Contagiosa,  before 
the  Clinical  Society  of  London,  and  spoke  of  it  as  a  rare  form  of  Impetigo 
which  had  only  during  the  last  two  years  been  recognized  in  England. 

Pathology.  The  following  report  was  received  from  the  pathologic 
laboratory  of  Lakeside  Hospital. 

BaoterioHogic  examSmiations  were  made  from  ten  cases,  including  eight  of 
Impetigo  Contagiosa  and  one  of  the  bullous  forms  described  in  cases  I  to  IV, 
observation  No.  3.  All  possible  precautions  were  taken  to  avoid  conlamina- 
tion,  the  cultures  beifng  taken  from  the  moist  surialce  1>eneath  the  cruste  in  the 
Impetigo  cases,  and  from  the  interior  of  the  bullas,  both  from  the  apparently 
serous  exudate  and  from  the  purulent  exudalte  in  specimen  Nos.  1  and  2.  The 
cultures  in  all  cases  showed  the  ordinary  pyrogenic  staphylococci  unimixed 
with  other  organisms.  In  three  cases  of  Impetigo,  the  staphylococcus  albus 
was  found  in  pure  culture,  in  four  cases  the  staphylococcus  aureus,  and  in 
two  cases  staphylococcus  aureus  and  albus  together.  The  cultures  from  serum 
and  pus  alike  in  observation  No.  4  showed  pure  cultures  of  the  s.  aureus.  All 
cultures  of  the  s.  albus,  save  one,  showed  a  growth  on  agar  and  a  liquefac- 
tion of  gelatin  somewhat  slower  than  the  stock  cultures  of  s.  cUbus  growing 
at  the  same  time  on  media  of  idettliical  comiposition,  aind  in  all  probability  were 
the  staphylococcus  epidermic  albus,  a  constant  inhabitant  of  the  skin.  The 
other  observation  showed  grotwth  in  all  respects  like  the  stock  culture  of 
albus. 
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Observation  No.  1 Impetigo  Contagiosa albas. 

u    2 u  aureus. 

i(    3. Bullous  eruption,  Case  1 ti 

»«    4 -Impetigo  Contagiosa <« 

tt    5 it  it 

«    6 «  aureus  and  albus^ 

u    7 u  albus. 

«    8 it  li 

'it    9 i«  aureus  and  albus. 

(t  10 ii If 

R.  G.  Perkins,  M.  D. 

Unfortunately  cultures  were  made  from  only  one  case  of  bulk)us   erup- 
tion, which  was  dU'C  to  ^he  premature  ru-pture  of  the  blebs  and  the  zeal  dis- 
played by  the  nurses  in  treaiting  th-e  iesions.     Crocker  also  obtained  pure  cul- 
tures of  the  staphylococcus  pyogenes  aureus  Qoc,  cit,) 

EHology,  There  can  be  no  doubt  that  Impetiiigo  is  caused  by  some  local 
agency,  but  thus  far  nei^er  the  microscope  nor  culttKral  tests  have  succeeded 
in  finding  a  special  organism  for  the  disease.  Both  Elliot's  and  Allen's  ca*;os 
fdllowed  vaccination,  but  this  is  not  uncommon  in  all  clinical  forms  of  Im- 
petigo. Further,  Elliot's  case  occurred  in  February,  hence  heat  could  not  be 
accounted  an  etiologic  factor.  It  miist  be  admitted,  however,  that  the  bullous. 
form  of  Impetigo  is  more  oomnDon  in  hot  countries,  and  the  experience  of  the 
surgeons  of  the  Fifth  Ohio  Regiment  during  the  past  summer  seems  to  fully 
substantiate  this  claim. 

Other  conditions  whioh  may  or  may  not  be  dependemt  on  excessive  heat 
in  the  unacclimated,  doubtle^  are  also  potent  factors  in  its  causation.  Thus 
undeanliness,  impure  drinking  water,  ill-prepared  aiwi  imwhdesome  food, 
malaria,  and  other  depreslsing  influences  of  caimp  life  may  have  oontriibuted  in 
supplying  the  soil  necessary  to  this  special  form  of  eruption.  On  returning  to 
Cleveland,  where  cooler  weather  and  better  hygienic  conditions  obtained,  the 
disease  assumed  the  more  ordinary  form  of  Impetigo,  and  finally,  within  a 
monith  or  two,  wholly  disappeared. 

Diagnosis,  The  importance  of  recognising  this  clinical  fonm  of  Impetigo 
is  apparent  when  we  consider  tbe  grave  diseases  with  whidh  it  is  most  liable 
to  be  confounded.  This  is  ably  pointed  out  in  the  admirable  article  by  Elliot, 
to  whidh  reference  has  previously  been  made.  The  disease  has  undoubtedly 
been  most  frequently  mistaken  flor  Pemphigus,  tto  which,  in  some  instances,  it 
bears  a  cBose  resemblance.  Pemphigus  is  a  grave  disease,  not  infrequently  re- 
curring from  time  to  time,  accompanied  by  marked  constitutional  dis- 
ttu^bances,  and  in  many  cases  terminating  in  death,  while  the  bullous  form  of 
Impetigo,  as  'has  been  shown,  is  due  to  a  local  ccntagium  confined- to  tfie  super- 
ficial strata  of  irtie  epidermis,  never  interfering  with  the  general  health,  and 
terminating  in  recovery.  The  bullas  in  Pemphigus  Vulgaris  appear  in  suc- 
cessive crops,  do  not  extend  so  rapidly  at  the  periphery,  are  usually  more 
tense  and  less  prone  to  rupture,  and  are  not  so  clearly  autoinoculable. 

Erythema  Multiforme  Bullosum  would  be  less  liable  to  be  mistaken  for 
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bullous  Imipetigo  on  aooount  of  the  multiiform  character  of  the  lesions  in  thic 
foraier  disease.  Its  locatiotti  on  tihe  backs  of  the  'hands,  awd  its  non-con- 
tagiousness would  readily  exclude  it.  It  differs  widely  from  Ritter's  diseas^ 
or  the  cases  I  have  since  reported  under  Acute  Epidemic  Pemphigus  of  the 
Newborn^.  The  infrequent  cases  of  Varicella  Bullosa  likewise  differ  in 
course  and  clinical  appearamce,  anid  are  never  met  with  in  adtilts. 

Treatment,  As  in  other  dini'oal  fomns  of  Impetigo  the  treatment  of  Im- 
petigo Bullosa  is  mainly  local.  Attemtion  to  ^he  general  htsMi,  however,  to- 
gether witn  the  surroundings  of  the  patient,  should  never  be  overl'ooked.  The 
application  of  the  white  precipitate  ointment,  recommended  by  Tilbury  Fox 
in  the  treatment  of  Impetigo  Contagiosa,  can  not  well  be  improved  upon  for 
the  simple  form  of  the  disease.  When  buUas  and  excoriated  surfaces  are  pres- 
ent, soothing  and  mildly  antiseptic  lotions  are  called  for.  At  the  Lakeside 
Hobpital  the  blefcs  were  ruptured  and  the  epidermic  cavity  flushed  out  wWi  a 
1  to  1000  solution  of  the  corrosive  sufbli'mate,  and  then  insufflctted  with  boric 
acid.    Absolute  cleanliness  is  likewise  essential. 

BX3THTMA 

Among  the  clinical  forms  of  Impetigo  I  would  include  the  aff  eotSon  which, 
since  the  classic  days  of  Greece,  has  been  known  as  ecthyma  {eKV/AOj  a  pus- 
tule, or  eHVUsiVy  to  burst  forth).  At  the  beginning  of  the  present  century 
the  evolution  of  dettoatolbgic  terms  had  brought  forth  four  varieties  of  the 
disease  (Bateman,  he,  cit,,  p.  181).  Modern  writers  who  treat  of  Ecthyma 
as  a  distinct  affection  describe  hut  two  varieties,  Ecthyma  Simplex  and  Ecthyma 
gangraenosum^. 

Ecthyma  is  an  inflammatory,  pustular  affection  of  the  skin,  which  is  anto- 
inoculable  and  characterized  by  the  presence  of  large,  flat,  or  variously-sized 
cnwts  or  scabs,  of  a  dark  brownish  color,  and  endoisinig  a  superficial  suppura- 
tion.    They  are  most  frequently  seen  on  the  legs. 

Symptomatology,  Adcordingto  Vidal  (loc,  cit,,  p.  215),  who  made  a  series 
of  inooulati^  experiments,  Ecthyma  begins  by  the  formation  of  a  reddish, 
itchy  papule,  fnom  six  to  eight  houiis  after  inoculation.  This  is  f dlowed  by  an 
encircling  blush  about  one  centimeter  in  diameter,  and  on  the  second  day  a 
small  vesicle  may  be  disceimed. 

The  process  is  for  the  most  part  deeply  seated,  and  at  no  time  is  ft  greatly 
elevated  above  the  niveau  of  tihe  skin.  On  <he  fourth  day  it  becomes  charac- 
teristic, its  walls  bulging  with  a  seropurulent  fluid,  surrounded  by  a  reddish 
imlfurated Hmargin .  The  floor  of  the  lesion  is  slightly  ulcerated,  of  a  sanguino- 
grayish  color  and  appears  as  if  covered  with  a  false  nieimbratoe.  On  the  tenth 
day  the  pustoile  becomes  flattened  and  a  dark  spot  in  the  center  marks  the 
formation  of  the  crust.  Thfe  enlarges  as  desiccation  goes  on,  becomes 
darkthrownish  in  cdlor  and  firmly  attached  ait  its  margins.  At  other  times  a 
surroundSnig  zone  of  inflammation  continues  to  extend  until  lesions,  var)ring: 
in  size  from  a  split-pea  to  a  silver  dollar,  may  be  fomifed).  In  Vidai's  experi- 
nvents  the  diseaM  seemed  to  be  arrested  by  rupturing  the  epidermic  ooverin^r. 
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In  from  three  to  four  weeks  the  inflamimation  sulbsi-dts,  desiccaitSow  becomeb 
compJete  anid  tihe  crust  is  easily  de?ta>ched,  leaving  a  slight  dcaimx  morre  or 
less  pigmenited.  The  gangrenous  form  is  very  seldom  encountered..  It  has 
been  observed  in  infants  and  young  children  who  are  greatly  debilitated  from 
squalor  and  disease.  Like  the  simple  forms  it  may  be  met  on  all  parts  of 
the  bxxly,  but  is  usually  s€<en  on  the  inner  surface  of  the  thighs,  the  buttocks 
and  th^  inguinal  regions.  It  may  be  regarded  as  an  aggraTOted  condition  of 
the  simple  form. 

Pathology.  This  has  been  studied  by  Leloir,  Comil,  Teuton, 
Unna,  and  others.  During  the  erythematous  stage  LeloiH®  found  the 
vessels  of  the  papillary  layer  dilated,  with  migratory  cells  in  the  lower  strata 
of  the  epidennis!  The  mo(st  noteworthy  changes,  'however,  were  seen  in  the 
rete  Malpighii,  by  the  formation  of  intercellular  cavities  which  become  filled 
with  a  fibrinous  fluid,  from  which  the  future  pustules  are  formed.  In  severe 
cases  necrosis  of  the  papillas,  endarteritis  and  endocapillaritis  were  observed. 
Unna  {loc.  cit.,  p.  259)  differentiates  between  the  pustule  of  Ecthyma  and  that 
of  Impetigo,  in  that  the  fortner  is  subepithelial  and  correisponcfcs  to  the  deep 
changes  observed  in  Variola,  while  the  superficial  or  subcorneal  Vtenges  in 
Impetigo  have  already  been  considered.  He  accounts  for  the  slightly  de- 
pressed cicatrix  of  Ecthyma  from  pressure  and  consequent  atrophy  of  the 
papillas,  rather  than  from  necrosis. 

The  results  of  bacteriologic  studies  have  given  a  larger  collection  of 
microorganisms  than  were  found  in  Impetigo.  In  fctct,  the  characteristic 
feature  of  Ecthyma  seems  to  be  the  numiber  and  variety  of  the  microorgan  • 
isms  found.  They  are  not  in  themselves  characteristic,  being  found  in  many 
other  suppurative  conditions,  but  there  can  (be  little  doubt  of  the  inflpence  of 
environment  on  the  monocci,  diplococci,  staphylococci,  and  streptococci 
Avhich  have  been  found  in  this  disease. 

Balzer  and  Griffon'*^  in  a  bacteriologiq  study  of  thirty-one  cases  of 
Impetigo  and  fourteen  cases  of  Ecthyma,  found  in  all  cases  streptococci  in 
the  form  of  diplococci-like  fine  grains.  They  were  situated  either  in  the  pro- 
toplasm of  the  leucocytes  or  arranged  outside  them.  When  cultivated  in 
bouillon  the  microbe  took  on  the  features  of  a  classical  streptococcus  pyogenes. 
Inoculation  showed  them  to  be  truly  pathogenic,  causing  abscess,  erysipelas, 
and  even  fatal  septicemia. 

Etiology.  Klotz'*^  who  prefers  the  plain  Anglo-Saxon  to  the  more 
imposing  Greek  and  Latin  derivatives,  refers  to  this  class  of  affections  as  "the 
infected  scratch."  This  in  a  high  degree  applies  to  Ecthyma,  for,  whether  the 
organisms  of  suppuration  gain  access  to  the  mucous  layer  of  the  epidermis 
through  the  hair-follicles  or  from  an  abrasion,  they  certainly  find  in  the  sealed 
cavity  of  the  rete  Malpighii  a  nidus  favorable  to  their  development. 

Debilitating  influences  of  all  kinds  are  acknowledged  to  be  essential,  and 
the  lower  extremities  which  are  not  only  liable  to  superficial  injuries,  but  to 
be  most  affected  by  a  weakened  circulation,  are  the  paits  most  frequently  at- 
tacked. 

An  excellent  opportunity  to  study  the  disease  \Yas  given  by  members  of 
the  Fifth  Ohio  Regiment,  who  were  also  afflicted  with  Impetigo.    It  was 
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noticed  that  when  the  eruption  occurred  on  the  lower  part  of  the  legs  the  les- 
ion was  ecthymatous.  The  clothing  from  the  ankle  half  way  to  the  knee  was 
closely  bound  to  the  skin  by  the  over-gaiters  which  belonged  to  the  regulation 
unifonn.  Thus  heat,  clothing  saturaited  with  eimanations  froim  the  body,  and 
friction  were  added  to  various  debilitating  influences,  producing  a  virulent 
form  of  Impetigo  on  the  general  surface,  and  Ecthyma  on  parts  where  pus 
organisms  and  extraneous  matter  were  ground  more  deeply  into  the  skin. 

In  the  diagnosis  of  this  clinical  form  of  Impetigo  syphilis  must  be  ex- 
cluded. 

Treatment.  From  what  has  been  -said  concerning  the  nature  ol  the  dils- 
ease,  the  treatment  is  self-evident.  Improvement  of  the  general  state,  thor- 
ough cleansing  of  the  pus-cavities  with  some  antiseptic  solution,  such  as  the 
bichlorid  of  mercury,  carbolic  acid,  etc.,  and  protecting  the  lesions  with 
some  bland  substance,  such  as  boric  add,  either  in  powder  or  in  the  form  of 
an  ointment,  is  all  that  is  usually  necessary. 

What,  then,  do  we  understand  by  Impetigo,  and  how  are  we  to  arrive 
at  definite  and  more  uniform  conclusions  as  to  what  should,  and  what  should 
not,  be  classed  under  this  head.  The  essential  feature  of  Impetigo  is  gener- 
ally acknowledged  to  be  the  formation  of  pus,  but  all  lesions  containing 
pus  are  not  Impetigo.  The  notion  once  prevailed  under  the  teaching  of 
Rokitansky,  Virchow,  Billroth  and  von  Recklinghausen,  that  pus  was  a  for- 
mative process  and  an  essential  stage  in  the  formation  and  repair  of  tissue. 
Koch  has  more  recently  demonstrated  that  the  fluids  of  the  body  act  as  media 
in  which  numerous  microorganisms  find  a  suitable  soil  for  development,  and 
on  these  extraneous  growths  or  on  the  ptomains  produced  by  them  many 
pathologic,  couditions  depend,  and  that  pus  laudable  and  reconstructive  does 
not  exist.  If  inoculated  by  accident  or  design  in  a  suitable  medium,  the  ordi- 
nary pus  cocci,  such  as  the  staphylococcus  pyogenes  aureus,  albus,  and  to  a 
less  extent,  citreus,  will  thrive  and  produce  cutaneous  lesions,  which  differ 
•in  clinical  significance.  Furthermore  it  is  well  known  that  these  cocci,  as 
also  in  even  higher  degree  the  streptococcus  pyogenes,  less  frequent  in  skin 
lesions,  are  subject  to  great  changes  in  virulency,  which  changes  depeild 
largely  on  the  medium  of  culture. 

According  to  Payne  (loc.  cit.)  this  heightened  virulence  may  be  caused, 
first  by  cultivation  of  the  cocci  in  a  focus  of  local  inflammation ;  secondly, 
by  growing  them  on  a  surface,  where  they  have  abundant  supply  of  oxygen, 
and  thirdly,  by  inoculating  them  from  one  individual  to  another.  A  series 
of  such  successive  inoculations,  especially  if  rapid,  appears  to  markedly  in- 
crease the  virulence  of  most  contagions.  Thus  a  simple  saprophytic  growth 
may  be  strengthened  into  a  definitely  parasitic  form,  quite  comparable  to  a 
specific  infection. 

In  general,  animal  inoculations  tend  to  increase  this  virulence,  so  that 
inoculation  from  an  organism  long  preserved  on  the  ordinary  media  may 
give  a  lesion  widely  different  from  the  original. 

This  explains  why  some  cases  of  Impetigo,  the  so-called  Impetigo  sim* 
plex,  show  little  or  no  tendency  to  spread ;  while  others,  responding  to  the 
same  microscopic  and  cultural  tests,  are  found  to  be  decidedly  virulent,  the 
so-called  Impetigo  Contagiosa  Bullosa,  Ecthyma,  etc. 
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Finally  there  must  exist  what  is  vaguely  termed  "a  predisposing  condi- 
tion," which  does  not  necessarily  imply  a  lowered  state  of  bodily  vigor,  nor 
its  inability  to  resist  disease,  as  is  commonly  supposed.  Extraneous  influ- 
.ences,  heat,  moisture  and  the  neglect  of  hygienic  observances,  such  as.  our 
troops  experienced  during  the  late  Spanish-American  war,  may  also  in- 
fluence the  culture  medium  and  constitute  potent  predisposing  causes.  This 
was  clearly  shown  to  exert  its  inftuence  in  the  bullous  formations  which  sub- 
sided into  the  more  usual  Impetigo  lesions  when  the  men  returned  to  a 
better  environment  and  a  cooler  climate.  It  was  further  observed  that  most 
of  those  who  contracted  the  disease  after  their  return  exhibited  the  mild  or 
usual  form,  while  their  comrades,  from  whom  it  was  taken,  presented  the 
more  active  or  bullous  form,  the  so-called  Pempliigus  Contagiosus. 

Future  investigation  may  prove  that  Impetigo  Herpetiformis  represents 
the  most  virulent  form  of  Impetigo.  At  present,  however,  it  seems  to  pos- 
sess a  closer  relationship  to  other  affections.  Impetigo,  then,  is  a  distinct 
disease,  presenting  clearly  defined  clinical  varieties,  which  should  not  be  re- 
garded as  distinct  affections,  because  they  are  dependent  mainly  on  extran- 
eous conditions.  Furthermore,  the  clinical  forms  of  Impetigo  may  change 
from  one  to  another,  according  as  the  environment  is  changed. 
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FOREIGN  BODIES  IN  t!4E  HAND 

BY  N.  8TONS  SCOTT.  M.  D..  CLBVULAND 

r£RE  is  no  difficulty  in  the  domain  of  surgery  more  generally  under- 
estimated, both  by  the  profession  and  the  laity,  than  that  of  locating 
and  removing  a  needle  situated  in  the  palm  of  the  hand.  To  many  a 
young  man  beginning  the  practice  of  medicine  sucli  a  case  has  been  a  bitter 
disappointment;  indeed,  the  diagnosis  of  the  presence  or  absence  of  a  foreign 
body,  up  to  within  a  short  time,  has  been  at  times  extremely  difficult.  For- 
tunately, by  the  advent  of  the  X-ray,  we  are  now  enabled  to  make,  easily 
and  quickly,  a  diagnosis  that  is  thoroughly  reliable.  The  first  thing  to  be 
done  when  such  a  case  presents  itself,  is  to  determine  by  means  of  the 
skiagraph,  w<h*ther  there  be  a  foreign  body  present  or  not;  not  infrequendy 
none  will  be  found.  When,  however,  such  a  body  is  found,  the  skiagraph 
also  shows  its  relation  to  the  superficiaJ  and  deep  structures;  we  can  see  if 
it  is  a  long  body,  and  whether  it  is  parallel  or  transverse  to  the  important 
structures  of  the  hand. 

MBTHOD  OF  TAKING  THE  PICTURE 

A  single  picture,  taken  with  rhe  tube  directly  over  the  hand,  is  of  very 
little  value ;  indeed  with  a  single  picture  we  cannot  be  certain  as  to  the  pres- 
ence or  absence  of  the  foreign  body,  because  imperfections  in  the  plat^ 
when  developed,  frequently  look  like  foreign  bodies,  and  simulate  not  only 
buHets,  bits  of  steel,  or  glass,  but  when  the  defects  are  long  and  narrow,  look 
very  much  like  needles  or  slivers.  So  perfect  is  the  deception  that  one 
should  never  rely  upon  the  results  of  one  exposure.  There  have  been  re- 
ported not  a  few  cases  of  operations  performed  for  the  removal  of  foreign 
bodies,  as  shown  by  a  single  skiagrapfti,  wlien  the  operator,  failing  to  find  the 
foreign  body,  has  afterwards  demonstrated  his  error  by  subsequent  pictures. 
Even  should  the  foreign  body  be  present  a  single  picture  is  of  small  value, 
as  it  shows  little  of  the  location,  except  in  reference  to  the  lateral  borders. 
In  parts  of  the  body,  like  the  arm  and  leg,  an  accurate  location  can  be  se- 
cured by  two  pictures,  one  taken  in  an  anteroposterior  position,  the  other 
one  taken  in  a  lateral  direction.  In  the  case  of  a  hand,  a  picture 
taken  in  a  lateral  direction  is  of  very  little  service,  because  of  the  thickness 
of  the  tissue,  as  compared  with  the  anteroposterior  direction.  A  much 
better  idea  can  be  secured  by  taking  two  pictures,  one  with  the  tube  directly 
over  the  hand,  so  as  to  secure  an  anteroposterior  picture,  the  other  one 
with  the  hand  shifted  to  one  side  30  that  the  X-ray  falls  at  an  angle.  By 
placing  upon  the  pakn  of  the  hand  a  piece  of  -wire  or  needle  and  fastening 
it  Avith  adhesive  plaster,  measuring  the  distance  of  the  tube  from  the  hand  in 
the  two  positions,  and  measuring  the  distance  that  the  hand  is  moved  be- 
tween the  two  pictures,  we  have  all  the  data  for  determining  the  exact  loca- 
tion of  our  foreign  body.  We  can  then  tell  its  depth  from  the  skin  and  its 
depth  from  the  bone,  whether  it  is  before  or  behind  the  bone,  and  also  which 


Digitized  by 


Google 


634  CLEVELAND  JOURNAL  OF  MBDIOINE 

end  is  the  deeper,  if  it  be  a  loTig  body  like  a  needle,  as  well  as  the  direction 
of  the  body. 

A  very  convenient  device  for  locating  the  needle  consists  of  a  shiall 
wire,  placed  upon  the  main  line  in  the  hand  which  palmists  designate  as  the 
life-line.  This  wire  is  hdd  in  place  by  a  strip  of  surgeon's  adhesive  plaster 
and  in  the  skiagraph  shows  plainly.  This  is  a  great  help  at  the  time  of 
operation;  the  removal  of  the  wire  allows  a  thorough  disinfection  of  the 
hamd,  without  obliteration  of  the  surgeon's  guide. 

LENGTH  OF  EXPOSURE  IN  TAKING  THB  PICTURE 

Many  elements  enter  into  the  question  of  the  time  of  exposure:  the 
kind  of  coil  and  current,  the  kind  of  tube,  the  heat  and  moisture  of  the  room, 
the  kind  of  plate  that  is  used,  the  thickness  of  the  part  to  be  photographed, 
the  distance  of  the  tube  from  the  plate,  the  age  of  the  patient,  and  the  ques- 
tion whether  there  is  any  necessity  for  haste  in  taking  the  picture. 

A  picture  which  is  to  be  taken  for  its  artistic  effect  must  have  a  nega- 
tive which  is  well  defined,  sharp,  and  of  sufficient  density  to  make  a  good 
positive;  but  if  we  wish  a  negative  simply  as  a  step  in  the  surgical  operation, 
a  negative  which  will  not  make  a  good  artistic  picture  will  serve  every  pur- 
pose for  the  operator.  There  is  also,  under  such  circumstances,  a  decided  ad- 
vantage in  the  operator's  doing  his  own  developing,  because,  as  Professor 
Miller  has  demonstrated,  something  of  detail,  which  he  estimates  at  fifty  per- 
cent, is  lost  in  the  fixing  process;  thus,  a  negative  which  before  it  is  fixed, 
may  show  clearly  the  foreign  body,  may  lose  enough  of  detail  during  the 
process  of  fixing  to  be  practically  worthless.  Very  frequently,  however,,  a 
negative  which  is  so  thin  as  to  be  utterly  useless  for  the  making  of  an  artis- 
tic print,  will  show  all  the  essential  features  by  using  a  background  of  white 
paper,  and  thus  bringing  out,  as  it  were,  the  details. 

After  having  secured  a  picture  and  demonstrated  the  presence  of  a  for- 
eign body,  the  question  arises,  Is  operation  necessary?  Often  a  foreign 
body  has  been  known  to  lie  in  the  tissues  for  months  and  years  without 
producing  any  disturbaince.  But  when  it  h  so  located  as  to  be  rubbed  upon 
by  joints,  ligaments,  or  tendons,  or  to  transfix  muscles  or  tendons,  the  sooner 
it  is  out  the  better. 

MBTHOD  OF  OPERATING 

Most  cases  of  foreign  body  in  the  hand  can  be  operated  upon  with  a 
local  anesthetic.  When,  however,  sepsis  is  present,  a  general  anesthetic 
is  essentia.  It  is  al^o  better  to  use  a  genera;!  anesthetic  with  children,  tn 
a  case  uncomplicated  by  sepsis,  after  thoroughly  disinfecting  the  hand,  an 
classtic  ligature  is  thrown  around  the  hand  or  forearm  sufficiently 
tight  to  obstruct  the  circulation.  Cocain  Or  Schleich's  Fluid  is  injected, 
not  only  under  the  skin,  but  deep  into  the  muscle,  and  in  a  few  minutes  tfie 
incision  can  be  made  without  pain.  The  foreign  body  should  first  be  located 
by  measuring  upon  the  negative  the  distance  from  the  tip  of  the  finger  to  the 
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foreign  body,  and  also  from  the  lateral  borders  to  the  foreign  body,  and  from 
the  life-line. 

The  incision  should  be  so  placed  as  to  destroy  the  structure  as  little 
as  possible;  it  is  also  important  that  it  be  not  made  parallel  with  the  foreign 
body,  if  the  body  is  long  and  slender  like  a  needle.  It  is  an  unfonunate  cii- 
cumstance  that  needles  are  very  rarely  situated  in  the  center  of  the  palm, 
and  parallel  with  the  larger  tendons.  As  a  rule,  if  they  are  so  situated,  they 
give  no  trouble.  It  is  when  they  transfix  the  tendons  and  so  interfere  with 
their  motions  that  they  produce  most  disturbance.  The  incision  should  be 
sufficiently  free  to  give  plenty  of  room  to  the  deep  parts,  When  it  is  necessary 
to  go  deep;  and  if  the  incision  is  placed  parallel  to  the  tendons  and  other 
important  structures,  the  separation  of  these  structures  does  no  harm.  It  is 
the  division  of  the  muscles  or  other  structures  which  gives  trouble.  Thus^ 
a  long  incision  parallel  to  the  tendons  will  do  Uttle  harm,  w<hile  a  short  in- 
cision transverse  to  the  tendons  would  do  much  damage.  Many  of  the 
needles  are  located  in  the  thenar  eminence.  Here  the  division  of  some  of  the 
smaller  muscles  of  the  thumb  is  often  necessary,  but  this  does  not  leave  any 
permanent  impairment  to  the  functions  of  the  thumb.  There  is  one  im- 
portant structure  in  the  palm  of  the  hand,  that  has  unmitigated  terrors  for 
the  beginner,  and  that  is  the  palmar  arch.  Of  course,  if  this  could  be 
avoided,  one  would  naturally  do  so;  but  the  division  of  the  palmar  ardh  is  a 
nKitter  of  comparatively  small  moment.  If  it  bleeds  pick  it  up  and  ligate 
it  like  an  artery  in  any  other  part  of  the  body.  A  free  incision  here  is  less 
likely  to  give  trouble  from  hemorrhage  either  intermeidiary  or  secondary, 
than  a  short  incision.  The  cases  which  result  in  hemorrhage  are  those  in  which 
the  palmar  arch  has  simply  been  nicked  and  not  divided.  The  treatment  of 
the  troublesome  hemorrhage  in  this  location  will  be  a  free  division  of  the 
offending  artery  and  its  ligation  on  both  sides.  No  interference  with  the 
circulation  of  the  hand  is  the  result  of  such  a  division. 

Should  the  case  he  septic  at  the  time  of  operation,  the  utmost  care  should 
be  taken  in  the  antiseptic  treatment.  \  general  anesthetic  is  always  to  be 
used  under  such  circumstances,  because  only  under  a  general  anesthetic  can 
the  proper  amount  of  scrubbing  be  done.  Not  only  should  soap  and  water 
be  freely  used,  but  it  is  desirable  to  use  a  strong  antiseptic,  such  as  mercuric 
bichlorid,  formalin,  or  lysol.  With  the  presence  of  the  foreign  body  and 
a  septic  point  of  entrance,  the  question  cf  its  removal  is  o^ften  very  difficult 
to  decide  upon,  because  it  is  a  well-known  fact  that  pieces  of  metal  some- 
times remain  in  the  body  for  years  without  causing  any  trouble;  and  fre- 
quently bullets  and  needles  remain  in  the  hand,  if  they  happen  to  be  in  the 
proper  position,  without  producing  bad  results;  wh'le,  if  we  have  a  septic 
wound  of  entrance,  the  sepsis  is  usually  confined  to  the  point  of  entrance, 
and  is  the  result  of  a  septic  condition  upon  the  skin,  and  is  not  carried  to 
the  deeper  parts  of  the  body. 
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Case  No.  2  is  an  excellent  iHustrati'pn.  W.  C.  aged  eleven  years,  was 
referred  to  me  by  my  friend,  Dr.  S.,  in  the  month  of  March,  1887.  The 
young  man,  some  hours  before,  had  accidentally  shot  himself  in  the  hand, 
with  a  Flobert  rifle.  The  bullet  entered  near  the  metacarpophalangeal 
articulation.  The  doctor  who  first  saw  him  thought  he  could  feel  the  bul- 
let on  the  back  of  t)he  hand,  and  made  an  incision  about  the  center  of  the 
dorsum.  He  naturally  failed  to  find  it  because  it  was  not  there.  When  seen 
in  consultation  some  hours  afterward  the  hand  was  quite  swollen  and  pain^ 
ful.  The  point  of  entrance  of  the  bullet  in  the  i>alm,  and  the  incision  in  the 
dorsum  of  the  hand  were 'both  septic.  A  skiagraph  was  taken,  and  the  buUet 
located  in  the  center  of  the  os  magnum.  The  course  decided  upon  was  the 
giving  of  a  general  anesthetic,  free  opening  of  the  point  of  entrance,  and  a 
thorough  antiseptic  treatment,  with  an  antiseptic  moist  dressing  applied 
afterwards;  the  bullet  to  be  allowed  to  remain  and  to  be  removed  at  a  sub- 
sequent date  if  necessary.  It  seemed  probable  that  should  we  operate  at 
once  for  the  removal  of  the  bullet,  a  septic  joint  would  be  the  result.  Under 
this  treatment  the  sepsis  was  overcome  and  the  boy  made  an  excellent  re- 
covery with  the  bullet  still  in  his  wrist. 

While  the  use  of  the  X-ray  has  largely  robbed  these  cases  of  their 
terrors,  it  still  is  not  always  easy,  even  in  the  dawning  light  of  the  20th  cen- 
tury, to  find  a  small  body  like  a  piece  of  needle.  Of  course,  if  the  needle 
can  be  plainly  felt,  no  X-ray  is  necessary.  Yet,  even  then,  one  will  often 
save  himself  mortification  and  diagrin,  if  he  first  takes  the  picture, 
for  he  may  find  that  the  needle  was  not  where  he  thought  it  was.  Well  do 
I  remember  my  first  case  of  foreign  body  in  the  hand.  I  thought  I  cotdd 
feel  the  needle  distinctly,  but  when  I  got  down  to  the  place  with  my  knife 
it  was  not  there;  and  many  another  has  had  the  same  experience. 

Case  No.  3  shows  the  difficulty  which  may  be  encountered  in  this  class 
of  cases,  even  after  the  X-ray  has  been  taken.  The  first  picture  taken  prior 
to  the  first  operation  shows  a  piece  of  needle  an  inch  long,  in  the  thenar 
eminence  with  one  end  resting  upon  the  metacarpal  bone  of  the  thumb. 
This  case  was  referred  to  me  by  a  frend  whose  name  is  withheld  for  various 
and  obvious  reasons.  I  took  a  picture,  sent  him  a  negative  with  a  statement 
35  to  where  he  should  make  his  incision,  stated  that  he  would  find  the  needle 
located  deep  in  the  muscles  of  the  thenar  eminence,  and  assured  him  that 
he  would  have  no  trouble  in  finding  it.  He  showed  the  picture  to  his  friends 
and  invited  several  of  them  to  witness  the  operation,  but  when  he  made  his 
incision,  lo  and  behold,  he  could  find  no  needle,  and  after  sweating  over 
it  for  an  hour  or  more,  sent  it  back  to  me  with  a  note  stating  that  he  had 
operated  on  his  last  case  for  foreign  body  in  the  hand. 

Picture  No.  2  was  taken  im!nKSdia;beily  aftet-  this  first  operaifian,  and 
shows  that,  contrary  to  the  doctor's  expectation,  the  needle  'had  not  shifted 
its  position.  I  used  the  same  incision,  but  had  to  carry  it  much  deeper  be- 
fore finding  the  needle. 
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Case  No.  4  is  still  more  instructive,  because  it  occurred  in  the  practice 
of  one  of  our  men  whose  name,  were  I  at  liberty  to  give  it,  would  be  a  guar- 
antee that  the  work  had  been  done  in  a  careful  manner.  Picture  No.  1  was 
taken  and  the  case  operated  upon  two  days  later.  After  this  lapse  of  time, 
wfhen  the  needle  was  not  found,  the  first  explanation  was  that  the  needle 
had  prdbalbly  sihifte<d.  This  incision  was  sewed  up  and  the  wound  allowed 
toheal.  Ten  days  after  the  operation,  when  the  wound  had  healed,  a  small 
wire  the  exact  length  of  the  incision  was  placed  thereupon,  made  fast  with 
adhesive  plaster,  and  picture  No.  2  was  taken.  An  inspecticm  will  show  that 
the  needle  was  located  directly  beneath  the  incision  in  the  skin.  The  ex- 
planation of  the  failure  to  find  the  needle  lies  in  the  fact  that,  at  the  time 
•of  operation,  an  assistant  was  allowed  to  make  traction  with  the  retractors, 
after  the  superficial  parts  had  been  divided,  in  order  to  bring  into  view  the 
deeper  parts.  He  undoubtedly  made  unequal  traction  and  brouglit  over  the 
needle  and  the  tissue  to  one  side,  so  that  the  incision  was  carried  to  one  side 
of  the  needle. 

This  same  accident  occurred  in  Case  No.  B  in  my  own  practice,  Mrs. 
H.,  referred  to  me  by  Dr.  Fisher.  Picture  No.  1  was  taken,  needle  located 
and  incision  made;  no  needle,  however,  could  be  found;  after  laboring  long 
and  diligently,  a  surgical  needle  was  placed  in  the  wound,  at  the  point  where 
the  foreign  body  ought  to  be  located,  and  picture  No.  2  was  taken.  Pic- 
ture No.  2  demonstrates  the  fact  that  the  foreign  body  was  located  where 
we  thought  it  ought  to  be,  and  yet  we  had  not  found  it,  notwithstanding  the 
fact  that  we  were  within  an  eighth  of  an  inch  of  it.  It  is  unnecessary  to 
state  that  we  removed  the  needle. 

This  same  thing  was  also  illustrated  by  Case  No.  7.  It  had  been  oper- 
ated upon  "by  one  of  the  local  doctors,  without  the  aid  of  the  X-ray.  Upon 
three  successive  days  he  hunted  for  the  needle  at  the  point  where  he  thought 
it  ought  to  be.  An  X-ray  picture  showed  that  his  incision  was  in  the 
proper  place.  I  enlarged  the  cut,  and  found  one  end  of  the  needle  in  his 
original  incision,  yet  he  was  unable  to  find  it. 

AFTBIR-TR&A.Til!E2NT 

After-treatment  of  uncomplicated  cases  is  ordinarily  very  simple.  Those 
cases  in  which  there  is  a  tendency  to  hemorrlu^  should  have  the  hand 
elevated.  Cases  complicated  by  sepsis  should  be  treated  as  any  other 
septic  cases  are  treated. 

CONCLUSION 

To  summarize:  Foreign  bodies,  though  often  difficult  to  diagnose  and 
remove,  can  be  readily  found  and  much  more  successfully  operated  upon 
with  the  aid  of  the  X-rays.  Thus,  a  skiagraph  should  be  taken  in  all  cases 
unless  the  foreign  body  can  be  plainly  felt. 

Operation  should  destroy  as  little  tissue  as  possible. 

With  a  septic  point  of  entrance,  if  the  foreign  body  is  septic,  it  must 
be  removed;  otherwise  it  may  be  left,  unless  trouble  is  caused  thereby. 

Finally,  if  operation  with  the  assistance  of  the  skiagraph  should  fail  to 
reveal  the  object  searched  for,  let  a  second  picture  reveal  the  cause  of  failure, 
and  lead  to  a  more  successful  result. 
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HEADACHES  AND  UPPER  AIR-PASSAGES 

BY  HOWARD  8.  STRAIGHT.  M.  D..  CLBVBLAND 

HEADACHES  are  the  opprobrium  of  the  medical  profession.  I  re- 
member distinctly,  when  a  student  in  the  New  York  Polyolimc  twelve 
years  ago,  what  a  very  prominent  young  neurologist  said  to  me  con- 
cerning (headache.  "There  is  nothing  in  neurology  that  troubles  me  sa 
much  as  headache."  Afterwards,  as  a  general  practician,  I  often  recalled 
his  statement,  and  now,  as  a  speciaKst,  I  no  less  appreciate  his  meaning. 

It  is  possilble  that  a  discussion  of  headadies,  as  observed  by  a  throaty 
nose,  and  ear  specialist  may  be  of  int^erest  to  my  medical  friends.  If  I  may 
)>c  allowed  to  discuss  the  question  of  pain  in  the  head  from  that  standpoint  it 
will  more  nearly  suit  my  purpose. 

Pain  in  the  head,  or  headache,  due  to  abnormal  conditions  of  the  upper 
air-passages  is  almost  always  frontal.  Pain  in  the  occiput,  or,  more  properly 
speaking,  in  the  course  of  the  great  occipital  nerve,  called  Legal's  disease, 
simulating  at  times  disease  of  the  mastoid  cells,  and  due  to  an  inflantmation 
of  the  pharynx,  nose,  and  openanigis  of  the  Eustachian  tubes,  has  been 
described,  but  I  have  never  observed  such  a  case.  Dr.  Lauder  Brunfton  of 
St.  Barthoiomew's  Hospital,  London,  observed  in  himself,  during  the  onset 
of  an  acute  fblUcular  tonsillitis,  pain  in  the  vertex,  and,  later  on,  in  the  sides 
of  the  head,  which  finally  became  fixed  in  the  region  of  the  inflamed  tonsil. 
The  question  in  my  mind  would  be,  whether  the  pain  in  the  vertex  and  sides 
of  the  head  might  not  have  been  due  to  the  conistitutional  condition  of  the 
patient,  rather  than  thiat  it  could  in  any  way  be  explained  ais  a  reflected  pain. 
Pain  in  the  head  should  always  be  considered  from  two  sitandpoints: 

First.    The  general  condition  of  the  patient. 

Second.  The  local  lesion  in  the  brain  or  adjacent  organs,  ear,  teeth^ 
nose,  throat  or  eye. 

The  question  whether  the  headache  is  not  due  to  a  combination  of  the 
general  and  local  condiffions  must  always  be  taken  into  account,  and  what 
relation  they  beair  to  each  other.  We  are  all  well  aiware  that  in  vigonous 
health  certain  local  lesions  cause  no  trouble.  In  other  words,  a  stable  ner- 
vous system  resists  the  influence  of  certain  reflex  influences,  and  the  local 
irritation  produces  no  effect.  If  the  general  health  becomes  depressed  and 
the  stability  of  the  nervous  system  lowered,  reflex  influences  that  poYDduce  no 
effect  whatever  in  health  may  become  pronounced,  and  the  patient  begins  to 
consult  specialists. 

Of  general  conditions  to  be  considered,  I  think  you  will  agree  with  me 
that  the  gasfcroi-ntestinal  should  occupy  the  first  place.  Of  local  conditiooa, 
the  diseases  of  the  eye  ought  to  be  accorded  the  most  prominent  position. 
The  relative  position  of  diseases  of  the  teeth,  throait,  nose  and  ear  we  will  not 
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attempt  to  decide,  as  I  have  seen  too  few  caises  of  beadache  due  to  disease  of 
the  teeth  to  justify  an  opinion.  However,  I  am  certain  that,  as  a  ruk,  the 
tcctfi  are  too  little  considered  as  a  possiWe  cause  of  headache  or  even  pain 
in  the  ear. 

My  observation  has  led  me  to  believe  that  pain  in  the  head  due  to  oasal 
(fisease  is  comparatively  rare.  That  such  cases  occur  there  is  no  question. 
That  they  occur  less  frequently  than  the  general  practician  has  been  led  to- 
believe  during  the  lajst  few  years,  is  my  belief.  I  sometimes  think  that  the 
general  practician  has  heaiid  so  much  about  polypi,  sinus  disease,  and  so- 
forth,  that  the  tendency  to  explain  everything  from  the  local  standpoinit — ^the 
sin  of  the  specialist — has  in  a  too  marked  degree  entered  into  the  general 
profession.  The  fact  remains  that  very  many  cases  of  headache  admit  of  no- 
explanation,  either  local  or  general.  The  general  practician  in  such  cases 
k>oks  to  the  specialist,  and  the  specialist  under  similar  circumstances  looks  to 
the  general  practician,  and  the  patient  in  vain  to  both. 

The  frontal  headadhe  of  an  acute  cold  is  in  part  due  to  the  increase  of' 
atmospheric  pressure  in  the  fronltal  sinuses,  as  the  air  is  with  difHculty  re- 
newed in  their  cavities  because  of  the  swelling  of  the  mucous  membrane 
lining  the  opening  to  the  cavity.  However,  the  disituAance  of  the  gastro- 
intestinal tract  ought  also  to  be  consid'ered,  for  the  same  frontal  headache 
occurs  when  the  patient  has  a  coM  in  his  liver  only,  or  a  cold  in  tJie  head  as- 
well. 

Eight  years  ago,  when  in  general  practice,  I  was  called  to  see  a  woman 
aged  thirty-five  years.  Four  weeks  before  she  had  had  La  Grippe  and  had 
not  been  as  well  ais  usual  since  then.  Two  days  before  my  call  she  had 
taken  an  acute  cold.  She  had  a  slight  fever,  SlighJtly  rapid  puike,  a  marked 
gastro-intestinal  disturbance  and  a  localized  bronchitis  at  the  left  apex.  She 
complained  of  imidh  frontal  headache.  The  frontal  pwun  was  so  diaracter- 
tsltic  an  accompaniment  of  her  conistitutional  condition  that  the  possibility  of 
an  inflamttnation  of  the  fronltal  sinus  did  not  occur  to  me.  After  finding 
that  my  patient  obtained  no  relief  from  remedies  that  ordinarily  were  satis- 
factory,  I  awoke  to  the  fact  that  the  fronital  headache  was  due  to  an  inflam- 
mation of  the  frontal  sinus.  Upon  insisting  that  t!he  sinus  be  opened  I  was 
discharged.  After  my  dismisisall  they  employed  eight  diflFerent  physicians^ 
and  the  case  finally  recovered  spontaneously  while  in  the  hJands  of  an  arrant 
quack. 

A  year  ago  in  December,  I  was  called  out  of  town  in  consultation  to 
see  a  young  physician.  He  had  been  sick  for  tliree  weeks  with  La  Grippe 
(so-called),  and  had  had  much  frontal  headache,  so  that  his  attending  physi- 
cian feared  some  local  cause  in  the  noise  or  accessory  sinuses.  The  pain  in 
the  fore  pait  of  the  head  had  persisted  in  spite  of  aill  their  efforts.  I  found 
a  yo\mg  man  of  about  twenty-eight  years.  He  had  a  temperature  of  100 
degrees  at  4  p.  m.,  and  a  pulse  of  90  per  minute.     His  condition  presented 
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iiothing  unusual  in  a  patient  who  had  been  sick  for  three  weeks  with  Grippe 
or  an  acute  cold.  His  history,  however,  previous  to  the  onset  of  his  acute 
illness  was  interesting.  He  had  worked  very  hard  during  the  fall,  had  lost 
ten  pounds  of  flesh,  and  had  fdt  tired  out  beifore  his  acute  illness.  An  ex- 
amination of  his  nose  revealed  nothing  special.  He  had  had  a  very  profuse 
nmcopurulent  discharge  from  the  nose  since  the  beginning  of  his  illness, 
but  no  more  from  one  side  than  the  other.  I  beflieved  ithat  the  pain  in  the 
head  was  due  to  his  constitutional  condition,  and  with  the  pfermissnon  of  his 
attending  physician  I  made  a  general  examination.  I  found  a  suspicious 
condition  of  Jthe  left  apex,  and  suggested  that  he  begin  stryx:hnin  sulphate 
and  benzosol  or  creosote,  and  that  the  quinin  which  he  had  been  taking,  be 
continued  if  it  were  thought  best. 

The  patient  took  the  management  of  his  case  infto  his  own  hands  and 
began  taking  strychnin  sulphate,  one-thiTtieth  grain  three  times  a  day,  and 
beedhwood  creosote,  two  minims  every  two  hours.  In  ome  day  he  was 
markedly  improved.  In  two  or  three  days  his  headache  ceased  and  his  im- 
provement in  every  way  was  rapid  from  that  time. 

Two  weeks  ago  I  was  consulted  by  a  physician  as  to  his  nose  and  a 
deep-seated  pain  behind  hds  ri^ght  eye  that  had  been  |>re9ent  'for^veeks.  Ex- 
amination of  his  nose  showed  an  ordinary  hypertrophic  rhinitis,  but  no  con- 
dition that  would  account  for  the  pain  in  his  head.  He  had  no  rheumatic 
affection  in  any  of  his  joints  or  miuscles.  Hawe\er,  I  oidered  him  to  take 
some  salicylate  of  soda  and  wait  as  to  any  local  treatment  for  his  nose.  The 
pain  soibsided  within  a  few  days,  from  the  constitutional  treatment  only. 

Headache  due  to  adenoid  growths  I  believe  to  be  of  quite  frequent  oc- 
cuirrence.  Among  the  diseases  of  the  upper  air-passages  that  cause  head- 
ache, I  wouM  place  adenoid  growths  first. 

Four  years  ago  an  intelligent  German  iboy  of  about  fourteen  years  con- 
sulted me  as  to  the  possible  connection  of  his  caltiarrh  and  headadhes.  For 
three  years  he  had  had  a  headache  on  risMug  in  the  morning,  so  severe  that 
it  was  his  rule  to  eat  no  breakfast.  About  10  a.  m.  his  headache  would  be- 
gin to  get  better  and  from  11  a.  m.  he  would  be  free  the  remainder  of  the 
day.  About  once  a  week  he  would  have  a  severe  attack  that  would  laJsft  from 
twelve  to  twenty-four  hours,  at  Which  time  he  ordinarily  had  to  go  to  hed 
and  remain  quiet.  An  examination  of  his  upper  air-passages  revealed  a 
hypertrophic  rhinitis  and  adenoid  growths.  I  removed  the  adenoids.  His 
headache  ceased  at  once.  I  watdhed  the  boy  for  three  years  and  know  that 
the  cure  was  i>ermanent. 

Two  years  ago  a  woman  of  about  thirty-five  years,  a  school-teacher, 
was  brought  to  me  by  a  profesisional  friend.  She  had  had  a  continuous 
headache  for  eighteen  months.  The  pain  was  mostt  severe  over  the  right 
-frontal  region.  Every  Ihree  or  four  days  she  had  headache  that  was  very 
severe.    At  times  she  would  almost  lose  her  mind,  the  pain  was  so  severe. 
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Before  the  last  eighteen  months  she  'had  iiot  'been  isubject  to  headaches.  The 
headache  began  at  the  time  of  a  severe  cold,  at  w^hich  time  she  had  had  a 
very  severe  neuralgic  paiin  (so-called),  in  her  face. 

There  was  nothing  in  her  general  condition  to  explain  her  (beadaches. 
An  examination  of  her  upper  air-passages  revealed  nothing  except  a  pe- 
culiar edematous,  puflFy  condition  of  the  mucous  membramie  covering  the 
middle  turbinated  bone.  The  patient  did  not  know  whether  she  had  a  imi^ 
lateral  discharge  or  not.  She  had  not  noticed  any  odor,  or  that  the  staining 
of  her  handkerchief  was  peculiar.  Fraenkd's  position  elicited  no  new  in- 
formation. Tiansillumination  of  the  face  showed  a  shadow  under  the  right 
eye.  An  exploratory  puncture  of  the  right  Jateral  sintss  revealed  pus.  The 
cavity  was  opened  and  drained.  Within  four  days  the  patient  was  free  of 
headache  and  has  remained  so  unitJl  the  present  time. 

Three  years  ago  a  clergyman  about  forty  years  of  age  was  refenred  to ' 
me  because  of  a  nasail  trouble  and  headache.  For  nine  years  he  had  had,  on 
an  average,  aibout  thl?ee  severe  headaches  a  week  and  a  duW  headadbe  during 
his  waking  hours,  which  was  worse  on  cloudy,  damp  days.  Before  the  last 
nine'yea'ns  he  had  not  been  subject  to  headadhes.  The  history  of  the  ^be- 
ginning  of  his  headaches  was  not  dear.  He  had  tried  all  sorts  of  things  with 
IK)  relief.  An  examination  of  the  n^  revealed,  on  the  left  side,  pas  and  a 
meatus  filled  with  polypi.  The  polypi  were  removed.  An  exploratory  punc- 
ture revealed  an  empyen^a  6f  the  left  antrum.  The  antrum  was  opened  and 
drained.  The  headaches  were  improved  at  once  and  slowly  disappeared 
upon  recovery  from  the  sinus  disease. 

In  November,  1895,  an  initdligent  Englisih  girl  twenty-eight  years  of  age, 
a  captain  in  the  Salvation  Army,  was  referred  to  me  because  olf  an  obstruction 
in  the  nose,  and  also  to  see  if  anything  could  'be  done  for  her  headaches. 
For  fourteen  years  she  had  had  attacks  of  head'ache  that  made  her  almost  in- 
sane at  times.  The  attacks  occurred  about  once  every  three  weeks  and  con- 
tinued for  about  twenty-four  hours  as  a  rule.  The  pain  aihvays  started  in 
the  left  frontal  region  and  was  most  intense  in  thfis  region.  During  the  at- 
tacks she  could  not  lie  down,  but  would  walk  the  floor  in  agony,  and  at 
times  did  not  seem  to  be  in  her  right  mind.  When  free  from  these  severe 
attacks  of  headache  there  was  always  a  dull,  heavy  feeling  in  the  left  frontal 
•egion.  The  frequency  of  the  attacks  had  been  about  the  same  for  twelve 
years.  Within  the  last  two  years  the  attacks  had  become  more  severe. 
There  wais  no  connection  between  the  headadhes  and  her  menstruation. 

There  was  no  history  of  injury  to  the  nose.  The  patient's  general  health 
ytas  good.  She  was  very  nervous,  however,  and  had  slept  badly  for  a  year 
bcffore  coming  under  observation.  An  examination  of  her  upper  air-pas- 
sages revealed  no  abnormal  condition  except  an  almost  complete  obstruction 
of  the  left  meatus,  due  to  a  long  ridge  on  the  septmn  occupying  the  respira- 
tory area  of  the  meatus.     Whiile  the  ridge  was  prcmrinent  in  front,  the  an- 
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tcrior  end  of  the  ridge  was  not  large  enough  to  cause  any  pressure  on  the 
outer  wall  of  the  nose.  The  posterior  end  of  the  ridge  was  large,  however, 
and  projected  into  the  outer  wall  of  the  meatus.  It  was  impossible  to  pass 
a  probe  between  the  ridge  and  the  outer  wall  of  the  nose.  Removal  of  this 
ridge  was  advised.  Under  cocain  I  attempted  to  remove  the  ridge  with  a 
saw.  The  hemorrhage  was  so  copious  and  the  patienit  so  difficult  to  con- 
trol, that,  after  removing  the  anterior  two-thirds,  I  packed  the  nostril  to 
control  the  hemorrhage  and  waited  for  three  weeks  before  attempting  the 
removal  of  the  porterior  end. 

On  careful  examination,  before  beginning  the  second  operation,  I 
found  that  the  unremoved  portion  of  the  septal  ridge  formed  a  complete  bony 
bridge  between  the  septum  and  the  outer  wall  of  the  nose.  Fearing  that  if 
I  succeeded  in  sawing  off  the  connection  from  the  septum,  I  would  have 
trouble  in  removing  the  remainder  of  tfie  ridge  because  of  its  firm  union  to 
the  outer  wall,  I  took  a  stout  pair  of  ethmoid  forceps  and  cut  the  bony 
growth  away  piecemeal.  The  complete  removal  of  the  ridge  afforded  a 
good-sized  meatus,  with  no  obstruction  to  the  respiration,  after  the  reforma- 
tion of  the  mucous  memfbrane.  The  attacks  of  headache  recurred  a  few 
times,  but  they  were  very  much*  less  severe  immediately  after  the  operation. 
The  pain  in  the  frontal  region  also  improved  at  once,  as  well  as  her  ability 
to  sleep,  and  in  four  months  the  girl  was  completely  relieved  of  her  head- 
aches. I  kept  her  under  observation  for  a  year,  at  which  time  she  left  the 
city.    At  the  end  of  the  year  she  considered  herself  completely  cured. 

Headache  is  an  almost  invariable  accompaniment  of  ethmoiditis,  but 
ethmoiditis  is  a  rare  disease  in  Cleveland  and  vicinity  at  least,  although  not 
so  rare  as  has  been  considered  in  former  years.  When  occurring  under  sudi 
conditions  it  is  due  no  doubt  to  -the  pressure  upon  the  surrounding  sensitive 
nerves,  and  the  decision  as  to  possible  pressure  in  any  form  of  nasal  disease 
is  the  all-important  question.  The  course  to  be  pursued  when  polypi  are 
present,  or  disease  of  any  one  or  any  number  of  accessory  sinuses,  or  most 
other  forms  <A  nasal  disease,  is  plain.  The  decision  as  to  the  course  to  pur- 
sue in  cases  of  septal  deformity  is  one  requiring  the  keenest  discrimination 
and  the  largest  experience.  There  is  as  much  honest  doubt  in  the  mind  of 
Ihe  throat,  nose  and  ear  specialist,  as  exists  ordinarily  in  the  mind  of  the 
general  practician  as  to  the  absolute  necessity  of  any  given  course  in  any 
^ven  case. 

Th^  Hickox,  1 8s  Euclid  Avenue 
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EDITORIAL 


OSTEOPATHY  ONCE  MORE 

DR.  WILLIAM  SMITH,  Osteopathist,  has  sued  the  Medical  Age,  Mr. 
William  M.  Warren,  Detroit,  publisher,  for  $25,000  damages,  chiefly 
for  having  described  osteopathy  as  a  "contagious  form  of  fed>le* 
mindedness."  Some  exception  seems  to  have  been  taken  to  the  Age's  having 
spoken  of  the  portraits  of  authors  in  the  Journal  of  Osteopathy  as  "a  collec- 
tion of  faces  one  rarely  sees  outside  of  an  idiot  asylum."  Certain  comments 
were  also  made  upon  the  statement  of  "Bill"  Smith,  M.  D.,  D.  O.,  to  the 
effect  that  a  case  came  to  him  who  "for  three  months  had  passed  no  urine  " 
and  who,  under  the  benign  influence  of  the  new  cult  passed  five  gallons  of 
urine  in  30  hours.  This  was  thought  to  indicate  that  perhaps  Smith's  state- 
ments were  not  all  entirely  credible.  In  a  late  issue  the  Age,  in  acknowl- 
edging the  suit,  advises  Smith  not  to  come  to  Detroit  for  his  money  by  way 
of  Illinois,  as  the  latter  State  offers  a  reward  of  $500  for  his  ai>prehension  Tor 
violating  certain  laws,  and  that  in  addition  a  grand  jury  of  the  same  State 
found  a  true  bill  for  burglary  against  the  same  individual.  The  Age  very  prop- 
erly doubts  if  any  court  will  uphold  a  claim  for  damages  from  such  a  source 
even  if  the  alleged  injured  person  holds  a  chair  in  the  American  School  of 
Osteopathy.  In  an  open  letter  Mr.  Warren,  publisher  of  the  Age,  advises  the 
profession  that  he  will  fight  the  suit  and  osteopathy  along  with  it  to  the  last 
ditch.  He,  however,  points  out  pertinently  that  osteopathy  has  hoodwinked 
already  the  law^makers  of  Missouri,  Michigan,  Vermont,  North  Dakota, 
Soufli  Dakota,  Illinois,  Colorado  and  North  Carolina.  Kentucky  is  the  only 
5tate  which  has  really  driven  them  from  its  borders.  Our  own  State  Board 
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has  solved  the  matter  to  its  own  comfort  by  sitting  still  and  allowing  them  to 
flourish  since  Judge  Kohler's  decision.  As  the  osteopalbhists  have  not  received 
a  medical  education  they  are  certainly  not  entitled  to  practice.  The  prof  ssioa 
must  wake  up  to  4}he  fact  that  an  insidious  cult  is  endeavoring  to  'break  down 
the  bars  of  education  which  the  professii'on  has  with  infinite  pains  put  up  in 
some  states.  Mr.  Warren  properly  hopes  that  he  will  have  die  support  and 
encouragement  of  the  whole  profession  in  his  fight  against  this  newest  form, 
of  quackery.  There  is  no  reason  to  docibt  that  the  profession  will  sympathize 
with  him  and  wish  him  success.  In  addition,  no  medical  man  should  lose  an 
opportunity  to  explain  to  his  lay  friends  just  what  osteopathy  means  (neither 
God  nor  man  really  knows  this)  in  its  relation  to  educated  medicine;  that  our 
objection  to  it  is  not  at  all  because  it  is  a  new  form  of  treatment  (whidi  it  is 
not),  but  because  its  devotees  wish  the  lawmakers  to  allow  them  to  practice 
their  cure  without  the  necessity  of  studying  anatomy,  physiology,  chemistry 
and  the  other  basal  sciences  of  medicine.  The  public  invt&t  be  educated  and 
the  Legislature  of  this  State  must  be  watched.  The  suit  against  Mr.  Warren 
and  the  Medical  Age  involves  much  of  the  interests  of  legitimate  medicine 
and  the  profession  owes  some  gratitude  to  Mr.  Warren  for  his  wiMingness  to 
meet  the  issue  and  spend  his  money  in  maintaining  the  dignity  and  honor  of 
scientific  medicine. 


MEDICAL  COMMISSION  BUSINESS. 

IN  a  very  suggestive  letter  in  the  New  York  Medical  JourtuU  of  Oc- 
tober 29,  Dr.  Ohades  Lyman  Greene  draws  attention  to  a  most  repre- 
hensible practice  which  is  becoming  prevalent  in  the  west  and  has  evea 
been  openly  advocated  by  at  least  one  writer  in  the  same  journal.  This  is  noth- 
ing less  than  the  payment  of  a  commission  by  the  consultant  to  the  general 
F>ractician  for  referred  cases.  It  would  be  thought  that  such  a  proposition  is  so 
self-evidently  suibversive  of  the  best  interests  of  medicine  that  it  coufd  find  no 
supporters  nor  even  plausible  argument  in  its  defense,  yet  there  are  solme 
who  think  the  specialist  should  add  something  to  his  regular  fee  to  repay 
t)he  general  practician  for  bringing  hkn  a  case,  on  the  ground  that  the  case  is 
goiod  for  90  much  money,  which  would  not  go  to  the  speoialliat  withbitt  the 
advite  of  the  general  practician,  who  is,  therefore,  entitled  to  his  share.  The 
genetal  adoption  of  such  a  custbm  would,  of  course,  result  in  a  soit  of  auction 
conducted  by  the  general  practician  going  about  among  the  spedalials  seek- 
ing the  highest  bidder  for  has  consultation  cases.  The  final  stage  cnigiit  very 
likely  be  an  exchange,  much  like  those  for  grain  and  stocks,  where,  for  a 
consideration,  a  kindly  bnofcw  would  undertake  for  the  country  praodcian  the 
most  remunerative  placioig  of  his  cases  among  the  city  specialists.  When  such 
a  custom  Is  adopted  med!icine  will  cease  to  be  a  profession  asnd  become  punly 
a  ttiade,  conducted  only  for  the  money  thai  may  be  in  it.  At  the  same  Iftme  the 
patbient  will  cease  to  be  a  suflFering  human  beimg  asking  such  aeauMance  as. 
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science  may  afford  and  willing  to  pay  the  physician  foT  Wis  knowledge  and 
skill,  and  will  becoime  simply  an  article  of  commercet  or  Talther  speiculation, 
to  be  bought  and  sold  and  'hawke'd  aibout  so  long  ate  any  money  reanaiws  in  his 
pockets,  after  which  the  profession  will  have  no  further  use  for  him.  But  no 
matter  how  seductive  this  d'ebauching  practice  may  seem,  the  honor  and 
good  sense  of  the  American  profession  can  be  very  safely  trusted  to  see 
through  its  s^hining  surface  to  the  dark  realities  beneaith  it.  It  is  not  to  bt, 
believed  that  such  a  practice  will  thrive  amongst  us.  Certainly  the  honorable 
men  will  not  touch  it  once  they  have  considered  its  significance  and  its  dan- 
ger, and  the  disihonoralble  who  employ  it  will  but  sink  deeper  in  their  dis- 
honor. To  those  few  w'ho  advocate  this  custom  wehiaive  one  question  to  put: 
"Would  you  be  willing  thait  your  patient  sihould  know  that  the  reason  you 
reterred  him  to  the  specialist  was  thiat  you  received  a  share  of  the  fee  which 
he  pays  the  consultant?*'  Of  course  not.  Yet  is  a  financial  transaction  which 
must  be  kept  secret  an  hkDinorable  one?  Th^e  patient  assumes  thalt  it  is  for  his 
own  good  that  he  is  referred  to  a  specialist  by  his  usual  medical  adviser,  and 
knowledge  of  a  commission  paid  therefor  would  lose  the  physician  both  the 
respect  and  the  patronage  of  his  paitient. 


AN  EARTHLY  ANGELL 

WE  NOTICE  that  Mr.  Angell,  one  of  the  most  prominent  representa- 
tives of  -the  Humane  Society  movement  and  an  antivivisectionist  of 
the  most  obtrustive  kind,  is  much  wrought  up  over  our  cruel  and 
cowardly  treatment  of  "poor  little  Spain."  This  streaky  kind  of  cerebration  is 
not  a  new  thing  with  the  class  of  people  he  daims  to  represent.  "Poor  li'title 
Cuba"  doesn't  enter  into  his  calculations.  The  muider,  by  starvation,  of  over 
two  hundred  thousiand  people — women  and  children — (by  the  unspeakable 
Weyler,  evidently  doesn't  count.  At  the  same  time  the  inoculation  of  a  guinea- 
pig  for  purely  scientific  purposes  fills  him  with  a  holy  indignation  entirely 
beyond  the  power  of  words!  We  cheerfully  resign  ourselves  to  a  position  a 
little  lower  than  the  Angells,  if  this  is  a  sample  of  their  capacity  and  char- 
acter. 

4c   ♦   4c   * 

People  of  the  Angellic  type  have  never  been  noted  for  extraordinary  con- 
sistency. For  instance,  in  his  advice  to  children  on  the  humane  treatment  of 
dumb  animals,  while  adjuring  them  to  speak  kindly  to  the  cow  and  asking 
how  people  Who  stick  pins  into  butterflies  would  like  to  have  other  people 
stick  pins  into  them,  he  calmly  advises  the  youth  of  this  land  to  drop  worms 
into  boiling  water  before  using  them  as  bait! 

It's  hard  to  avoid  countering  this  humane  gentleman  with  the  question  as 
to  how  he'd  like  being  dropped  into  boiling  water. 

Is  it  absolutely  necessary  that  children  should  go  fishing,  or  if  so,  that 
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they  should  destroy  the  "harmless  and  useful  worm"  in  the  peculiarly  atro- 
cious manner  recommended  by  this  soft-hearted  humanitarian? 


The  management  of  the  subscription  department  of  the  journal  will 
hereafter  be  attended  to  by  the  Helman-Taylor  Company.  In  taking  this 
step  the  dealings  of  tlie  journal  with  its  subscribers  will  be  much 
facilitated.  A  large  book-house  of  that  kind  is  in  constant  touch  with  the 
doctors  and  we  are  satisfied  that  they  will  not  only  obtain  subscriptions  for  us 
to  better  advantage,  but  that  they  will  deal  with  our  subscribers  much  more 
accurately  than  can  we  ourselves.  In  the  matter  of  dealing  with  adfvertisers 
it  is  especially  im|>ortant  that  the  management  of  a  medical  journal  should  be 
in  the  hands  of  the  editors  rather  than  in  the  hands  of  a  business  house.  This 
part  of  our  management  is  retained  and  will  be  retained  by  the  editors. 
Sedulous  care  will  be  taken  to  maintain  the  highest  standards  as  well  ethical 
as  literary.  With  this  new  era  in  our  career  it  is  believed  that  the  journal 
will  represent  even  better  than  before  the  interests  of  its  readers. 


GRATITUDE. 

HOW  mudi  more  precious  than  mere  material  profit  is  the  Iheartfelt 
gratitude  of  an  appreciative  patient! 
A  well-known  surgeon  of  this  city  was  lately  called  to  attend 
an  old  gentleman  whom  he  found  in  a  very  critical  state  from  retenti6n  of 
urine,  along  with  other  serious  complications.  After  prolonged  and  careful 
treatment,  often  necessitating  three  or  four  visits  a  day,  the  patient  was 
restored  to  normal  health.  On  the  last  visit  the  old  man's  daughter  followed 
the  doctor  to  the  door  with  the  evident  intention  of  expressing  her  gratitude 
for  his  skilled  and  faithful  services. 

**0,  doctor,"  she  exclaimed  in  a  voice  tremulous  with  emotion,  'T  am 
sure  I  don't  know  how  I  can  ever — ." 

The  doctor,  being  a  modest  man.  begged  her  not  to  mention  it. 

"But,  doctor,"  she  continued,  "I  can't  help  telling  you  how  thankful — '^ 

The  doctor  begged  her  to  say  no  more. 

"But,  doctor,"  she  persisted,  "I  must  tell  you,  for  I  know  you  will  be 
interested.  I  met  Mrs.  Dodgit  yesterday,  and  when  I  told  her  how  nicely 
dear  pa  was  getting  on,  she  told  me  she'd  been  giving  him  Distant  Treat- 
ment for  the  last  two  weeks.  She's  a  Christian  Scientist,  you  know.  I  think 
it's  simply  wonderful." 

Which  leads  to  the  condusion  that  "for  ease,  rapidity,  and  absence  of 
friction"  (to  say  nothing  of  profit),  this  style  of  practice  "lays  over"  anything 
at  present  on  the  market.  The  millinery  business  and  ladies'  tailoring  simply 
"ain't  in  it." 

Anyone  acquainted  with  the  facts  of  multiple  telegraphy  on  single  wires 
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will  readily  perceive  tht:  economy,  both  of  time  and  work,  made  poesib'e  by 
Mrs.  Eddy's  thrilling  discovery.  It  would  seem,  indeed,  that  the  ntumber  of 
healing  impulses  transmissible  at  any  given  time  is  only  conditioned  by  the 
financial  status  of  the  patient.  Another  marked  advantage  of  the  aibsent 
method  depends  on  the  now  well-recognized  fact  that  the  healing  business 
goes  on  in  the  subjective  or  subconscious  stratum  of  the  scientist's  mind, 
which  makes  it  fK>ssible  for  Mrs.  Dodgit  to  be  choosing  a  new  bonnet  and 
treating  seventeen  patients  sim-ultaneously.  In  view  of  this  last  achievement 
of  science  it  is  almost  pathetic  to  look  back  on  the  labors  of  Jenmer,  Lister, 
Pasteur  and  other  well-meaning  but  misguided  experimenters.  But  the  march 
of  evolution  knows  no  mercy,  and  we  honor  the  past  heroes  of  science  for 
what  they  aimed  at  rather  than  achieved. 


THE  copying  of  editorials  and  clinical  papers  from  one  journal  to  another 
when  selections  are  judiciously  made,  is  a  matter  to  be  encouraged.  A 
singular  carelessness,  however,  prevails  in  giving  credit  to  the  source 
from  which  such  material  is  obtained.  As  an  instance,  an  editorial  on  "Dietary 
Cranks"  in  THE  journal  of  November,  1897,  was  quoted  by  the  Alienist  and 
Neurologist y  published  in  St.  Louis,  and  properly  credi1;ed  to  this  journal. 
In  the  Dietetic  and  Hygienic  Gazette  of  May,  1898,  an  abstract  wras  taken 
from  this  editorial,  headed  "Shall  We  Live  On  Fruit,"  and  begins  with  the 
statement  that  Dr.  Hughes  of  the  Aliaiist  and  Neurologist  waxes  hilarious 
over  dietary  fads,"  but  fails  to  state  the  source  of  his  hilarity.  The  same  Die- 
tetic Journal  of  July  uses  the  editorial  once  more,  at  this  time  giving  it  in 
full,  but  still  crediting  it  to  Dr.  Hughes.  In  the  Public  Health  Journal  of  Oc- 
tober, 1898,  the  same  editorial  is  quoted,  this  time  also  credited  to  the  Alien- 
ist and  Neurologist. 

The  St.  Louis  Clinique  of  July,  1898,  begins  an  extract  from  the  Southern 
Medical  Record  in  this  way:  "In  the  Pacific  Record  of  Medicine  and  Surgery 
Dr.  Jolhn  P.  Sawyer  gives  his  experience  in  the  treatment  erf  chronic 
urticaria  by  sodium  nitrite."  Dr.  Sawyer's  method  of  treatment  has  thus  made 
the  rounds  of  these  three  journals,  and  the  Cleveland  journal  of 
MEDICINE    has  meantime  sunk  into  oblivion. 

We  are  very  glad  to  have  our  matter  appreciated  and  utilized,  but  it 
would  be  somewhat  fairer  to  credit  it  to  us,  even  when  it  has  passed  througth 
several  hands. 


PERHAPS  the  most  brilliant    invention  of  the  age  is  a    piece  of 
therapeutic  machinery  (I  forgot  the  name  of  it),  which,  according  to 
the  inventor,  "concentrates  the  ethereal  vibrations  upon  the  aflfected 
part,  thereby  expelling  out  the  diseased  condition." 

It  consists  of  a  handsome  walnut  tripod  supporting  a  four-foot  leg,  on 
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Which  the  thing  is  mounted.  The  chief  feature  is  a  sort  of  truncated  cone  on  a 
universal  joint,  in  the  apex  of  which  is  fitted  a  sky-Wue  disc  or  eye,  studded 
with  brass  buttons  connected  by  any  number  of  shiny  wires.  The  whole  affair 
bristles  with  coils  and  spirals  and  metal  "fixins"  of  scientific  aspect,  and  from 
the  cone  a  ten-foot  wire  connects  with  a  large  brass  plate.  You  set  this  engine 
by  your  bedside,  adjust  the  sky-blue  eye  so  as  to  meet  your  gaze  when  lying 
down,  and  cool  your  heels  on  the  brass  plate,  which,  of  course,  you  take  to  bed 
with  you.  What  with  the  heel-coioling,  the  staring  eye,  the  shiny  bucions  and 
coils  and,  not  least,  the  thirty-five  dollars  you  pay  for  it,  it  sometimes  cures 
when  doctors  were  in  vain.  Sometimes  it  doesn't. 

Till  encountering  this  masterpiece  we  had  allowed  top  place  to  the  twen- 
ty-five ddllar  Wt  of  brass  with  the  wire  cord  and  rubber  garter  that  fills  you 
full  of  "nature's  curative  agent,  oxygen,"  but  since  then  we  are  bound  to  ac- 
knowledge that  in  the  way  of  therapeutic  fool-traps  the  ethereal  vibrator  is 
an  easy  ftrst. 

LAST  month  mention  was  made  of  the  Medical  Brief  accepting  and 
pulblishinig  the  advertisement  of  a  diploma  mill  of  Chicago.  Some 
furither  remarks  are  compelled,  at  the  risk  of  giving  one  undesirable 
medical  publication  solme  free  advertising,  by  a  glance  at  a  sample  copy  of  the 
Briefs  December  issue.  This  number  contains  23  articles  classed  as  edi- 
torials, contained  in  which  are  26  recommendations  of  proprietary  articles, 
in  nearly  all  of  which  the  editor  and  puWisher  of  the  Brief  is  financially  in- 
terested. The  merit. of  the  articles  mentioned  is  not  under  discussion;  but  the 
attitude  of  a  journal  which  claims  to  itself  an  over-weening  share  of  ethics 
and  brains,  and  at  the  same  time  uses  its  editorial  columns  to  directly  fatten 
the  pocket  of  the  editor  and  publisher,  and  opens  its  advertising  pages  to 
bogus  medical  schools  is  dangerous  to  professional  welfare.  In  the  same 
ntmiber  we  are  editorially  informed  that  the  use  of  diphtheria  antitoxin  has 
tmfavorably  affected  the  death-rate  from  diphtheria;  that  the  disease  diph- 
th<?ria  begins  in  the  digestive  tract;  and  that  it  has  no  pathology  but  "is  only 
a  spasm,  so  to  speak,  a  sort  ot  physical  sentiment!"  With  inimitable 
naivete  we  are  further  informed :  "Every  graduate  of  a  reputable,  legally  in- 
corporated school  of  medicine  has  a  constitutional  right  to  practice  his  pro- 
fession in  any  state  in  the  Union."  One  feels  that  it  is  a  g^eat  misfortune  to 
the  nation  that  Dr.  Lawrence  cannot  substitute  his  mighty  intellect  for  the 
puny  intelligences  of  the  Supreme  Court  of  the  United  States,  which  has 
several  times  in  the  last  25  years  decisively  held  that  every  state  has  a  right 
to  insist  that  physicians  shall  have  a  certain  minimum  education  and  to  ex- 
amine them  as  to  their  qualifications  to  practice  medicine.  One  cannot  but 
feel  pity  for  a  Supreme  Court  which  has  decided  against  him  many  years 
ago  the  very  points  which  Dr.  Lawrence  now  finally  settles  for  us.  Per- 
haps, however.  Dr.  Lawrence  will    be    generous    in    his    opulence    and 
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permit  the  Supreme  Court  to  remain  in  business  to  decide  such  cases  as  his 
imsdfish  devotion  to  his  many  proprietary  firms  prevents  him  giving  per- 
sonal attention  to.  An  analysis  of  the  contents  of  this  number  of  the  Brief  may 
be  of  some  interest.  It  consists  of  170  pages,  50  of  which  are  reading  matter, 
no  more  than  the  journal,  for  instance,  offers  to  its  readers.  Of  the  remain- 
ing 120  pages,  39  are  taken  by  viarious  firms,  34  are  occupied  by  advertise- 
ments of  the  edi'tor's  preparations,  and  73  are  devoted  to  reading  notices  and 
the  like,  also  largely  devoted  to  booming  the  editor's  sales  of  proprietary 
articles.  No  comment  upon  these  figures  is  necessary.  This  matter  would 
not  be  intruded  upon  our  readers,  were  it  not  that  the  advance  of  true  medi- 
cine demands  constantly  the  exposure  of  all  shams.  It  is  the  duty  of  an 
honest  medical  journal  to  lay  the  facts  before  its  readers  after  which  they  may 
act  as  they  choose  in  the  full  light  of  knowledge. 


A  QUAINT  story  is  told  by  a  Cleveland  man  of  a  great  New  York 
consultant  to  whom  he  was  recommended  for  some  kind  of  nervous 
trouble.  The  doctorj  who  is  famed  for  his  theatric  methods,  received 
him  in  great  majesty,  seated  on  a  sort  of  dais  behind  a  table,  on  which  a  few 
hundred-dollar  bills  were  carelessly  scattered. 

"Sir,"  said  he,  after  a  brief  questioning,  "the  nature  of  your  ailment  is 
perfectly  clear.  A  congestion  at  the  base  of  the  brain — that's  the  prime  fea- 
ture of  your  condition." 

But  the  patient,  who  had  had  a  horrible  backadhe  for  a  month,  wanted, 
of  course,  to  know  about  his  kidneys.  In  answer  to  his  question  the  doctor 
assured  him  they  were  all  right  and  expatiated  on  irritated  posterior  roots 
and  paresthesias  and  other  things,  but  at  length  suggested,  merely  to  quiet 
his  apprehensions,  that  he  should  bring  a  sample  next  afternoon  and  in  the 
meantime  use  a  certain  liniment.  At  the  appointed  time  the  sample  was  de- 
livered and  next  day  the  patient  again  presented  himself. 

"My  dear  sir,"  exclaimed  the  specialist,  "you've  taught  me  a  valuaible  ks- 
son.  Though  your  symptoms  did  not  in  the  slig'htest  degree  point  to  any 
implication  of  bhe  renal  function,  on  a  microscopic  examination,  I  find 
unmistakable  evidence  of  an  involvement  of  those  organs — ^nothing  of  a  really 
serious  character." 

"But,  doctor,"  remarked  the  patient,  unbuttoning  his  overcoat. 

"My  dear  sir,  don't  allow  yourself  to  be  alarmed.  Umder  appropriate 
treatment — " 

"But,  doctor,"  interrupted  the  patient,  with  a  curious  smile,  as  he  pro- 
duced an  eight-ounce  bottle,  "there  seems  to  be  some  slight  misunderstand- 
ing in  this  matter.  This  is  the  sample.  I  sent  you  the  liniment  by  mistake.'^ 


THE  words  ending  in  "in"  are  probably  more  commonly  mispronounced 
by  intelligent  physicians  than  any  others.  Co-ca-in  and  pto-ma-in  are 
somewhat  distressing  when  the  accent  is  put  on  the  last  two  syllables 
pronounced  as  one,  as  is  the  word  leu-co-ma-in.  A  good  motto  for  the  pro- 
nunciation of  these  words  is  to  "Remember  the  Maine,"  in  order  to  omit  it. 
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THE  LANCET  for  October  22,  1898,  contains  a  very  iiflportant  article 
by  Brodie,  Rogers  and  Hamilton,  upon  the  pathology  of  infection  by 
the  pneumococcus  which,  if  confirmed,  marks  a  distinct  advance  in  our 
knowledge  of  pathology.  Their  material  was  found  in  an  epidemic  among  the 
Kaffirs  of  South  Africa,  marked  by  purulent  nasal  discharge  followed  by 
pneumonia,  parotiditis,  dysentery,  or  cerebrospinai  meningitis.  The  bacteri- 
ologic  study  disclosed  in  all  cases  a  diplococcus  identical  with  the  pneumo- 
coccus of  Fraenkel,  but  more  virulent.  That  the  pneumococcus  is  the  cause 
of  violent  epidemic  cerebrospinal  meningitis  and  a  severe  antecedent  rhinitis 
as  well  as  a  typicail  pneumonia  is  a  conclusion  of  the  utmost  importance. 

The  authors  conclude  that  the  nasal  mucous  membrane  is  the  first  seat  of 
infection  by  the  pneumococcus  which  may  then  extend  easily  to  the  lungs  or 
alimentary  tract,  or  through  the  sphenoid  and  ethmoid  sinuses  and  along 
vessels  and  nerves  to  the  cerebrospinal  membranes.  If  in  truth  general  infec- 
tion by  the  pneumococcus  is  preceded  by  an  acute  specific  rhinitis  therapeu- 
tics may  profit  very  greatly  by  the  study. 


ADAMI,  noting  first  that  the  colon-baciillus  frequently  takes  the  form  of  a 
coccus  or  diplococcus,  describes  diplococcus-like  bodies  which  he 
has  found  in  cirrhotic  liver-tissue  accompanied  at  times  by  the  tj-pi- 
cal  colon  bacillus.  He  concludes  after  careful  study  that  the  diplococci  found 
are  but  one  of  the  forms  of  the  colon-bacillus,  wthich  must  be  regarded  as  at 
least  one  factor  in  the  causation  of  cirrhosis  of  the  liver.  The  fine  brown  pig- 
mentation of  healthy  liver-cells,  he  thinks,  denotes  the  remains  of  ooion  and 
other  bacilli  which  it  is  one  of  the  functions  of  t^ie  cells  to  destroy.  Th<e  occur- 
rence of  excessive  numbers  of  these  diplococcus-like  bodies  in  hepatic  scle- 
rosis, the  great  number  coincidentally  found  in  the  mesenteric  glajnds  and 
the  general  parallelism  of  the  bacteriology  of  the  disease  with  that  of  Pictoii 
cattle-disease,  which  is  marked  by  extensive  sclerosis  of  the  liver,  form  the 
basis  of  his  conclusions  that  these  bacteria  are  an  important  causative  factor 
m  this  disease. 

NICOLA  TESLA  seems  to  be  constantly  on  the  point  of  revolution- 
izing something,  and  yet,  after  all,  things  seem  to  jog  along  much  the 
same  as  usual.  He  was  going  to  prevent  old  age  and  disease,  not  long 
ago,  by  the  use  of  an  electric  arrangement  that  repelled  bacteria  from  the 
human  skin,  and  now  he's  discovered  an  irresistible  force  that  works  withoui 
wires,  and  which,  he  thinks,  it  will  be  possible  in  the  future  "to  call  into  action 
by  the  human  will."  Tliis  is  probably  the  most  revolutionary  thing  of  the  kind 
up  to  date,  provided,  of  course,  that  it  revolutes.  But  seriously,  if  ^is  sort  of 
thing  keeps  on  might  it  not  be  prudent  before  investing  to  get  some  expert 
opinion  on  the  behavior  of  Mr.  Tesla's  lower  lip  and  pupillary  reflexes? 
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IN  ONE  of  the  most  clever  novels  of  the  year,  "Roden's  Corner,"  by 
Henry  Seton  Merriman,  a  very  curious  and  really  inexcusable  blunder 
is  made.  In  describing  a  poisoning  by  carbon  dioxid  the  victim  is  made 
•.o  escape  d«ath  by  falling  to  the  floor,  where  he  was  free  from  the  poison 
which  floated  in  the  upper  strata  of  the  air,  when,  as  every  schoolboy  should 
know,  carbon  dioxid,  when  liberated  in  its  purity,  always  falls  to  the  lowest 
level  and  iniixes  but  slowly  wit<h  the  overlying  air  if  it  is  not  agita)ted.  The 
blunder  is  all  the  more  remarkable  as  Merriman  is  by  all  odds  one  of  the 
purest  and  most  brilliant  of  present-day  novelists.  This  same  book  contains 
a  fine  sarcasm  upon  tihe  popular  faith  in  and  demand  for  patent  medicines, 
closing  by  saying:  "The  worid  p'laces  faith  in  a  new  name,  and  faith  is  still  the 
greatest  healer  of  all  human  ills."  Whereby  he  probably  means  no  dispar- 
agement of  rational  medicine. 

One  more  quotation  frCm  "Rodents  Comer"  may  interest  us  more  or  less 
directly:  "In  a  multitude  of  counsellors  there  may  be  safety — 'but  it  is  assur- 
edly the  counsellors  only  who  are  safe." 


JUDGING  from  the  window-displays  of  some  of  our  down-town  drug- 
gists it  would  seem  that  the  struggle  for  existence  in  that  line  of  busi- 
ness is  fast  becoming  furious.  It  is  no  uncommon  thing  nowadays  to 
find  the  sidewalk  blocked  by  a  crowd  of  the  idly  curious  gaping  at  some  free 
show  of  the  kind,  advertising  a  new  cigar  or  patent  medicine.  A  few  weeks 
ago  it  was  a  gilded  neg^  in  Oriental  dress,  counterfeiting  an  automaton, 
who  puffed  a  new  brand  of  cigar  or  cigaret.  Later  a  Mephistopheles  in  tra- 
ditional scarlet  gave  sleight-of-'hand  performances  in  several  Euclid  avenue 
drug-storevvindows,  in  behalf  of  a  nicotin  neutralizes 

Less  ridiculous  but  infinitely  more  disgusting  were  the  life-size  wax 
faces  lately  conspicuous  throughout  town  illustrating  the  rejuvenating  effects 
of  somebody's  specific  on  the  the  victim  of  "youthful  indiscretions."  Whether 
this  sort  of  thing  will  ultimately  redound  to  the  iMX>fit  of  the  advertiser  may 
be  questioned. 


IT  is  curious  to  notice  the  careless  use  by  medical  writers  of  such  a 
common  term  as  Therapeutics.  Take,  for  instance,  the  titles  of  three 
lately  published  articles  in  our  exchanges — the  Therapeutics  of  Gout, 
the  Therapeutics  of  Water  and  fhe  Therapeutics  of  Infancy.  Taking  the  first 
as  the  correct  application  it's  fair  to  suppose  that  tlie  second  refers  to  the  puri- 
fication of  water,  probably  for  domestic  purposes.  As  a  fact,  however,  it  deals 
with  hydrotherapy.  Oh  the  same  principle  it  becomes  evident  from  the  last 
example  that  infancy  is  to  be  regarded  as  a  disease.  If  so,  it  is  some  consola- 
tion to  know  that  it  is  in  the  strictest  sense  self-limiting,  and  peculiarly  re- 
«;ponsive  to  expectant  treatment.  At  a  future  date  we  shall  hope  to  have  the 
writer's  views  on  its  prophylaxis. 
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THE  recent  small  ouitbreak  of  thie  plague  in  Vienna  seems  to  point  sev- 
eral morals.  One  of  them  is  thait  research  in  regard  to  the  more  viru- 
lent kinds  of  bacterial  life  is  not  entirely  devoid  of  danger  as  well  to  the 
general  public  as  to  the  investigator.  There  is  no  doubt  that  there  was  in 
Vienna  a  very  promising  little  blaze  of  contagion,  and  that  only  the  sternest 
measures  of  repression  sufficed  to  prevent  a  serious  epidemic.  The  measures 
'adopted  remind  one  of  the  somewhat  dramatic  end  of  the  plague  in  medieval 
Europe,  when  a  cordon  of  soldiers  was  drawn  around  a  small  town  in  Italy, 
and  the  plague  was  there  held  at  the  point  of  a  bayonet  until  it  died  for  lack 
of  material  to  feed  upon.  Another  point  which  is  apparently  ennphasized  by 
the  recent  experience  in  Vienna  is  that  the  genuine  plague-germ  seems  to  be 
found,  ready  to  bound  out  of  its  containing  bottle  or  test-tube  with  as  fierce 
an  energy  as  it  ever  showed  in  days  of  old. 


CORRESPONDENCE 


Cincinnati,  Nov.  5th,  1898. 
My  dear  Sir: — I  have  the  honor  to  announce  that  in  April,  1898,  I  re- 
ceived from  Dr.  Jose  Matiud  de  los  Rios,  Qhairman  of  the  Committee  on 
Organization  of  the  III  Pan  American  Medical  Congress,  a  request  that,  in 
consequence  of  the  then  existing  rebellion  in  Venezuela,  no  definite  arrange- 
ments be  made  at  thaJt  time  relative  to  the  meeting  of  the  Congress  previously 
appointed  to  be  held  in  Caracas  in  December,  1899. 

The  following  commun'ication  relative  to  the  same  subject  is  Just  at  hand : 

Caracas,  September  26, 1898. 
Dr.  Charles  A.  L.  Reed,  Secretary  of  fhe  International  Executive  Commis- 
sion, Cincinnati,  Ohio. 

Dear  Sir : — After  having  sent  my  communication,  dated  April  last,  I  find 
it  to  be  my  duty  to  notify  you  that,  although  the  considerations  pointed  out  in 
it  have  already  ended,  our  country  has  been  scourged  by  small-pox  which  has 
taken  up  all  our  physicians'  activities  and  time,  depriving  them  of  going  into 
scierutific  works.  And,  as  tiiat  state  of  mind  of  our  |>eople  and  government 
after  such  calamities  as  war  and  epidemic,  would  greatly  interfere  with  the 
good  success  of  our  next  meeting,  I  beg  leave  to  tedl  you,  in  order  you  will 
cot>vey  it  to  tihe  International  Executive  Committee,  t'hat  our  Govemiment 
and  this  Commission  would  be  grateful  to  have  the  meeting  Whidh  was  to  take 
place  in  Caracas  in  December,  1899,  adjourned  for  one  year  later.  I  am, 
dear  Doctor,  Yours  Respectfully,  •  THE  PRESIDENT. 

[Signed]  DR.  JOSE  MANUEL  DE  LOS  RIOS. 

In  accordance  with  the  request  of  the  Government  of  Venezuela,  and  of 
the  Committee  on  Organization,  the  III  Pan  American  Medical  Congress  is 
hereby  postponed  to  meet  in  Caracas  in  December,  1900. 

For  tlhe  International  Executive  Commission. 

CHARLES  A.  L.  REED,  Secretary. 
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Editors  QevelaiKl  Journal  of  Medicane: 

I  have  not  seen  until  the  present  moment  (being  absent  from  th€  city)  the 
following  found  in  your  June  number: 

"The  Homeopathic  School  was  begun  by  Hahn-emann  some  years  ago^ 
with  the  express  object  of  excluding  aU  knowledge  of  anatomy,  pihysiology 
and  pathology  and  of  barring  the  way  to  all  progress  by  two  iron-clad 
dogmas." 

It  is  likely  the  above  was  written,  not  maliciously,  as  would  seem,  but  in 
ignorance  of  the  facts.  You  will  doubtless  give  me  space  to  deny  the  cor- 
reotnesis  of  these  statements.  I  do  this  first  upon  my  own  authority,  having 
been  over  forty  years  in  active  duty  in^  homeopathic  college  work.  I  have 
therein  taught  anatomy,  physiology  and  pathology  as  well  as  lihe  practice  of 
med'ioine.  I  have  been  a  close  student  of  Hahnemann's  voluminous  writings.  I 
assure  you  there  is  not  the  slightest  foundation  for  your  statement,  and  every 
Homoepathic  physician  in  this  city  will  coincide  with  my  denial. 

Hahnemann  was  regularly  graduated  at  Erlangen  in  1775.  For  many 
years  he  was  a  well-known  contributor  to  Hufeland's  Journal  of  Practicing 
Physicians.  He  translated  a  volume  on  "Original  Physiological  Essays  and 
Observations,"  by  John  Stead'man.  1769.  He  wrote  on  "The  Art  of  Manu- 
facturing Chemical  Products;"  on  the  making  of  vinegar;  on  the  distillation  of 
liquors;  on  the  impurities  of  drugs;  on  the  causes  of  consumption,  and  the 
nature  of  hydrophoibia.  Hahnemann  wrote  scores  of  volumes  and  hundreds  of 
essays.  His  chief  studies  were  Chemistry  and  Materia.  Medica.  His  books  are 
printed  in  English  and  widely  distributed.  His  masterpiece  is  conceded  to  be 
"The  Organon  of  the  True  Healing  Art."  He  never  wrote  on  anatomy,  only 
slig^htly  on  physiology,  but  a  great  deal  on  palthology.  These  subjects  have 
always  been  thoroughly  tauglit  in  all  ouc  homeopattiic  colleges.  No  one 
schooled  in  his  writings  even  dreamed  of  these  subjects  as  foreign  to  Hahne- 
mann's teachings. 

The  homeopathic  school  has  always  had  much  to  meet  in  the  wav  of 
misrepresentation.  Some  may  yet  c'ing  to  this  mode  of  warfare ;  but  it  is 
unjustifiable  and  we  might  hope  that  such  an  influential  journal  as  yours 
would  keep  itself  free  from  misstatements.  You  are  in  duty  bound  to  set  this 
matter  riglit  before  your  large  class  of  readers.       T.  P.  WILSON. 

132  Airllinglton  Street. 


Washington,  D.  C,  Nov.  17, 1898. 
Editor  "Cleveland  Medical  Journal", 

Dear  Doctor: — At  a  recent  meeting  of  ^e  Joint  Committee  of  Scientific 
Societies  of  this  city  on  Vivisection,  the  foiWowing  resolution  was  adapted: 
"Resolved,  that  the  Secretary  be  authorized  to  call  the  attention  of  the  promi- 
nent medical  and  scientific  journals  of  the  country  to  the  importance  of  the 
meeting  of  the  American  Humane  Society,  to  be  held  in  this  city  in  December 
proximo,  and  to  request  that  editorial  notice  be  taken  of  tlie  danger  that  the 
influence  likely  to  be  exerted  at  that  meeting  may  cause  the  vivisection  bill 
now  pending  in  the  Senate  to  be  called  up  and  passed."  I  was  also  directed  to 
ask  that  you  will  advise  your  readers  to  write  to  their  respective  Senators  and 
Representatives  in  regard  to  the  matter.     Yours  trulv, 

D.  S.^LAMB,  Seoretarv. 
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November  23,  1898. 
Editor  Cleveland  Journal  of  Medicine, 

My  dear  Doctor: — I  see  in  th-e  Cleveland  journal  of  medicine, 
of  November  an  editorial  connnrenting  upon  a  statement  attributea  lo  me  re- 
garding the  milder  character  of  a  suspected  case  of  small-pox  which  stated  in 
effect  thoit  in  an  attack  of  mild  small^pox  there  was  no  danger  or  likeli!iood  of 
an  epidemic  arising  from  such  a  case.  Permit  me,  herewith,  to  assure  you  that 
no  such  statement  was  ever  made  by  me.  I  trust  that  your  personal  acquaint- 
ance with  me  and  the  knowledge  you  should  have  of  my  policy  in  regard  to 
contagious  or  infectious  diseases,  as  expressed  to  you  on  a  number  of  oc- 
casions, has  been  that  under  all  circumstances  where  there  is  a  suspected  case 
of  contagious  or  infectious  disease  it  has  been  my  policy  to  take  every 
extraordinary  precaution  to  quarantine  and  isolate  such  cases  on  account  of 
the  extreme  danger  <A  a  serit>us  epidemic  arising.  I  trust  that  you  will  have 
the  goodness  to  correct  fhe  statement  you  have  made  in  tlhe  Journal,  as  I 
wish  to  have  you  understand  that  at  all  times  and  under  all  circumstances, 
wthile  I  have  the  honor  of  being  Health  Officer  of  this  city,  I  propose  to  take 
every  possible  precaution  by  isolation  and  quarantine  to  protect  the  people  of 
our  community  frcrtn  contagion  or  infection,  no  matter  how  mild  the  ease  may 
be.    Yours  very  truly,  J.  L.  HESS-,  M.  D.,  Health  Officer, 


BOOK- REVIEWS 

A  Pocket  Mbdical  Dictionary,  giving  the  Pronunciation  and  Defini- 
tion of  the  Principal  Words  used  in  Medicine  and  the  Collateral  Scien- 
ces, Including  very  complete  Tables  of  the  Arteries,  Muscles,  Nerves, 
Bacteria,  Bacilli,  Micrococci,  Spirilli,  and  Thermometric  Scales,  and  a 
Dose-Iyist  of  Drugs  and  their  Preparations,  in  both  the  English  and 
Metric  Systems  of  Weight  and  Measures,  by  George  M.  Gould,  A.M., 
M.D.,  Author  of  "The  Illustrated  Medical  Dictionary,"  *'The  Stud- 
ent's Medical  Dictionary;'*  Editor  of  **TAe  Ph^adelphia  Medical 
Journal;"'  President,  1893-1804  American  Academy  of  Medicine.  A 
new  edition,  entirely  rewritten  and  enlarged,  including  over  21,000 
words.  Philadelphia:  P.  Blakiston's  Sons  &  Co.,  1012  Walnut  street, 
1898.     $1.00. 

That  a  dictionary  fallows  common  usage  instead  of  molding  it  would 
indicate  that  usage  is  progressive.  The  conservative  medical  men  who  insist 
on  retaining  the  spelling  and  pronunciation  of  their  youth  need  only  look  for 
a  moment  at  the  history  of  our  own  language  or  of  any  other  one  except  the 
Chinese,  to  see  that  language  is  sure  to  move  on  in  spite 
of  them.  In  adopting  reforms,  in  spelling  especially,  in  the  elision  of  many 
useless  letters  and  in  the  shortening  and  pruning  of  our  medical  words  Gould 
is,  in  this  country,  the  leader. 

The  little  work  before  us  is  the  result  of  great  care  in  preparation.  The 
dose-table  with  which  it  ends,  the  table  of  clinical  eponymic  terms;  that  is, 
diseases  name*d  after  men,  as  for  instance.  Balfour's  Disease,  Laennec*s  Ca- 
tarrh, Kussmaul's  Coma  and  the  like,  and  the  tables  of  nerves  and  muscles  add 
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^eatly  to  the  value  of  the  book.  So  tiny  a  book  s:hould  not,  of  course,  replace 
the  larger  work  by  the  same  author.  No  medical  dictionary  i«n  English  pre- 
senits  to  the  profession  the  most  advanced  spellings  and  pronunciations  in  so 
scholarly  a  way  as  does  Gould's.  His  dictionaries  are  to  be  recom'mended 
without  reservation. 

♦♦♦ 
The    Physician's    Visiting  List   (Lindsay  and  Blakistcn*s)   for  1899. 
Philadelphia:  P  Blakiston's  Sons  &  Co.,  1012  Walnutstreet. 
*  Criticism  of  this  highly  useful  little  vade  mecum  might  well  be  condensed 
into  the  statement  that  the  present  is  the  forty-eigh^th  year  of  its  publication. 
It  is  issued  in  five  sizes,  for  from  25  to  100  patients  per  day  or  week,  and, 
beside  being  designed  to  economize  time  and  space  in  the  highest  degree, 
contains  a  calendar,  tables  of  the  metric  system,  tables  for  conversion  from 
apothecaries  weight  into  grams,  a  full  dose-list,  and  other  memoranda  con- 
stantly in  call.     It  is  an  unique  multum  in  pari'o  and  sihould  be  in  the  inside 
pocket  of  every  physician. 

A  CoMPKND  OF  Obstetrics,  especially  adapted  tothe  use  of  medical  students 
and  Physicians  by  Henry  G.  Landis,  A.  M.,  M.  D.,  Late  Professor  of 
Obstetrics  and  Diseases  of  Women  in  Starling  Medical  College.  Revised 
and  Edited  by  William  H.  Wells,  M.  D.,  Adjunct  Professor  of  Obstetrics 
and  Diseases  of  Infancy  in  the  Philadelphia  Polyclinic,  etc.  Sixth 
Edition,  Illustrated,  Philadelphia,  P.  Blakiston'  Son  &  Co.,  1012  Walnut 
Street,  1898,  80c. 

Quiz-compends  are  valuable  aids  to  students.  The  fact  that  this  one  is 
in  its  sixth  edition  indicates  how  well  it  has  been  received.  In  revising  the 
work  additions  have  been  made  in  accordance  with  the  progress  made  in 
o>bstetrics.  Palpation,  pelvimetry  ...id  recent  ideas  regarding  puerperal  in- 
fection are  especial  examples  of  this.  While  we  can't  agree  with  all  the  state- 
ments made,  yet  these  are  not  such  as  will  detract  from  the  value  of  die  book 
as  a  quiz-compend. 


"Why,  no,"  said  tihe  tablet  man,  ''some  of  my  best  customers  are  Homeos. 
Of  course  I  do  now  and  then  strike  a  snag,  but  there's  not  many  of  them  now- 
adays. Did  so  last  week  in  Indiana.  It  is  a  new  route,  and  it  turned 
out  that  the  first  M.  D.  I  struck  was  one  of  them. 

*'When  I  opened  my  sample-case  he  rose  in  his  majesty  and  threw  open 
the  doors  of  a  big  walnut  cabinet  full  of  bottles,  pretty  near  all  of  t^em  more 
or  less  full  of  water,  ais  I  thought." 

"Young  mian,"  says  he  in  an  impressive  tone,  "fifty-three  years  ago  those 
vials  were  originally  filled.  Since  then,  whenever  one  of  them  has  gotten  empty 
I  have  filled  it  up  with  alcohol  and  water,  and  s'hook  it  twice,  and  every  time 
it  has  got  about  100%  stronger.  I  was  thinking  only  a  week  ago  that 
by  the  beginning  of  the  next  century  it  wouldn't  hardly  be  safe  to  use  *em." 

One  of  these  days  soon  there'll  be  a  big  bang  somewhere  in  Indiana,  and 
the  insurance  people  will  never  know  what  struck  them. 
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Regular  Meeting,  November  11,  1898 
The  Preaidenty  Dr  House  in  the  chair 

The  minutes  of  the  last  meeting  were  read  by  the  Acting  Secretary,. 
Dr  Spence,  and  approved. 

DR  L.  E,  8IEGEL8TEIN 

Hypospadias  and  Atresia  of  the   Urethra 

This  baby  is  ten  hours  oM  and  has  not  passed  any  water.  The  urethral 
opening  is  situated  near  the  corona  glandis,  and  is  covered  by  a  thin  layer  of 
skin.  There  is  a  little  groove  above  tihis  opening  resembling  the  meatus, 
which  proved  to  be  a  blind  pouch.  The  foreskin  is  tightly  drawn  over  and 
adherent  to  the  gland  making  it  look  like  an  incomplete  circumcision. 

PROGRAM 
DR  D.P.ALLEN 

Operations  upon  the  Biliary  Passages 
(This  paper  will  appear  in  the  January  number  of  the  Journal) 

Dr  M.  Ros-enwasser: — I  can  but  corroborate  much  that  Dr  Allen  has 
said  in  his  excellent  paper.  Recently  I  operated  on  a  lady  who  had  suffered 
for  two  months  with  frequent  intense  colicky  pains,  which  had  produced  so 
great  an  hyperesthesia  that  she  could  not  bear  to  be  touched.  She  had  been 
passing  quantities  of  gall-stones  by  the  bowel.  They  were  very  small,  not 
larger  than  a  millet-seed.  She  had  also  passed  shreds  of  exudate  and  mucus, 
and  was  quite  deeply  jaundiced.  She  had  been  under  treatment  for  two 
months  when  0  was  called,  and  was  using  full  doses  of  morphin  for  the  re- 
lief of  pain.  Exainining  under  chloroform  I  could  not  make  out  a  distinct 
tumor,  but  advised  an  operation,  as  an  exploratory  measure. 


Digitized  by 


Google 


CLEVELAND     MEDICAL     SOCIETY  557 

Upon  exposing  the  gall-bladder,  it  was  about  three  times  the  ordinary 
size,  containing  perhaps  six  ounces  of  bile.  Upon  opening  it  there  were 
some  little  stones,  such  as  she  had  been  passing  by  the  bowels,  but  not  a 
single  large  stone  was  present.  The  lining  of  the  gall-bladder,  however,  was 
intensely  injected  and  the  last  'bit  of  fluid  which  was  evacuated  was  yelloiw 
and  thick,  resembling  pus.  It  is  my  impression  that  it  was  pus,  but  I  did 
not  examine  it  further. 

I  do  not  bdieve  the  stones  caused  the  inflammation.  Whether  the 
shreds  of  exudate  from  the  gall-bladder  caused  the  colicky  pain  in  their  pas- 
sage through  the  gall-duct  and  produced  these  symptoms,  I  do  not  know. 
The  patient  has  made  a  very  good  recovery.  Th$  jaundice  has  disappeared. 
The  stools,  formerly  clay-colored,  are  now  perfectly  natural  in  color.  The 
urine,  formerly  dark,  is  now  light,  and  the  colicky  pains  'have  all  disappear^. 

I  have  also  seen  cases  of  gall-stone  which  caused  no  colic,  and  which 
were  diagnosed  as  malignant  disease  of  the  gall-ducts.  Again  I  have 
seen  cases  of  malignant  disease  around  the  gall-ducts  in  which  gall-stones 
were  present,  but  had  no  etiologic  relation  with  the  cancerous  condition. 
A  few  months  ago  I  operated  upon  a  case  of  this  kind.  The  woman  had  re- 
cently beooime  jaundiced,  she  had  had  constant  pains  in  the  back  behind  the 
right  shoulder  blade  for  two  months.  The  outline  of  the  gall-bladder  would 
be  quite  distinctly  felt.  There  were  no  coKcky  pains.  Twenty-six  good 
sized  stones  were  found  in  the  gall-bladder.  She  recovered  from  the  oper- 
ation, but  did  not  Improve.  Three  weeks  afterward  I  operated  again,  think- 
ing that  I  might  have  overlooked  stones  in  the  common  duct.  When  I  ex- 
posed the  common  duct,  I  found  a  round  tumor,  walnut  sized,  firmly  joined 
to  it.  It  was  without  doubt  malignant.  She  died  a  few  days  later.  I  am 
satisfied  that  the  gall-stones  were  accidentally  present,  but  had  nothing  to 
do  with  the  tumor. 

Two  years  ago  I  operated  upon  a  patient  who  was  one  of  a  number  ot 
cases  published  as  cured  in  Germany,  by  long-continued,  copioiis  injections 
of  sweet  oil  into  the  rectum.  However,  her  jaundice,  fever,  pain  and  peri- 
tonitis returned.  I  found  the  gall-bladder  adherent  to  the  parietal  peritoneum. 
Seven  large  calculi  were  removed.  She  made  a  good  recovery.  In  this 
woman  the  wound  dosed  very  rapidly,  but  every  few  weeks  there  was  a  short 
attack  of  localized  pain  and  swelling,  followed  by  a  reopening  of  the  wound 
and  the  discharge  of  a  clear,  glycerin-like  fluid.  These  attacks  recurred  at 
two  to  three  months'  intervals  for  about  a  year.  During  the  last  ten  months 
the  fistula  has  remained  closed.     She  is  enjoying  excellent  health. 

I  would  ask  Dr  Allen  to  give  us  his  experience  with  the  fistulas  that 
usually  continue  for  some  time  after  the  otherwise  complete  recovery  of  our 
patients.  Has  he  had  any  that  would  not  close,  or  that  discharged  for  a  long 
time? 

DI8CU8ST0N^  Oy^  DR  ALLEN'S  PAPER  ON ''THE  SURGERY  OF  THE  LIVER'' 

Dr  Hunter  Robb:  The  difficulty  of  differentiating  between  diseased 
conditions  of  the  gall-bladder  and  of  the  kidney  was  well  instanced  by  a  case 
which  I  saw  some  time  ago  in  Baltimore.  The  patient  presented  a  tumor 
extending  from  the  right  hypochondrium  to  the  right  iliac  region.  The  mass 
was  decidedly  kidney-shaped.  It  was  dense,  very  sensitive  on  pressure  and 
was  as  large  as  a  child's  head.  We  came  to  the  conclusion  that  we  had  to  do 
with  a  malignant  condition  of  the  right  kidney  and  proceeded  to  an  abdominal 
section  expecting  to  remove  the  diseased  organ.     On  opening  the  abdomen, 
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however,  we  were  surprised  to  find  that  the  tumor-mass  consisted  of  a  gall- 
bladder which  was  completely  filled  with  finely  impa-cted  broken  down  cal- 
culi. The  gall-bladder  was  stitcihed  to  the  i>arietal  peritoneum  and  then 
opened.  After  the  contents  had  been  evacuated,  somewhat  free  hemorrhage 
took  place  from  the  lining  membrane  of  tlie  gall-bladder  which  w^as  con- 
trolled by  packing  the  cavity  with  sterilized  gauze.  The  patient  made  an 
uninterrupted  recovery. 

Dr.  C.  F.  Hoover:  Dr.  Allen  seems  to  accept  the  prevailing  impres- 
sion that  gall-stones  progress  along  the  gall-duct  by  virtue  of  the  contraction 
of  the  wall  of  the  duct,  and  also  that  the  gall  stone  acting  as  a  ball  valve  in  the 
common  passage  is  responsible  for  the  obstructive  jaundice. 

This  explanation  has  been  supplemented  within  the  past  few  years  by 
Riedel  of  Jena  who  proposes  *'perialienitis"  as  the  cause  of  the  subjective 
signs  as  well  as  obstructive  jaundice,  the  progression  of  the  calculus  and  the 
accompanying  signs  of  infection. 

Perialienitis  is  a  word  coined  by  Riedel  which  means  inflammation  a- 
round  a  foreign  body,  and  may  be  applied  in  other  instances,  as  pancreatic  or 
renal  calculi  and  appendicitis. 

Perialientisi  causes  a  softening  of  the  mucosa  and  duct  wall  and  dilata- 
tion and  pylephebitis  all  of  which  involve  the  solar  plexus  in  the  same  manner 
as  the  perialienitis  accompanying  a  gall  stone. 

The  idea  of  perialienitis  is  a  considerable  addition  to  our  study  of  gall- 
stones foT  it  enlarges  our  ideas  about  the  progression  of  the  calculus  and  ob- 
structive jaundice  and  partially  explains  the  evidences  of  infection  which  often 
occur  just  before  or  during  an  attack  of  socalled  gall  stone  colic. 

Dr  C.  W.  IVooldridge:  From  my  observations  of  a  great  many  cadavers 
while  an  assistant  demonstrator  of  anatomy,  I  have  an  impression  that  gall- 
tsones  are  much  more  frequent  in  the  body  than  the  symptoms  of  gall-stones 
in  the  living:  would  indicate.  I  suspect  that  very  many  of  us  carry  gall-stones 
a  good  part  of  our  lives  and  never  are  aware  of  it. 

Dr  L.  B.  Tuckermaii :  I  saw  some  years  since  a  patient  who  had  an  ap- 
pearing and  disappearing  tumor  under  the  edge  of  the  liver.  The  peculiarity 
of  that  tumor  was  that  it  gave  a  distinct  aneuTysmad  bruit  after  it  disappeared. 
The  gray  headed  at  the  consulation,  discussing  the  question,  decided  that  it 
was  probably  an  aneurism.  On  autopsy  a  somewhat  flaccid  gall-bladder 
was  found  with  a  floating  gall-stone  about  the  size  of  a  black  walnut,  which  as 
it  disappeared  had  pressed  against  some  of  the  deeper  vessels  producing  a 
sound  like  an  aneurysmal  bruit. 

Dr  W.  T.  Hozmrd:  Very  recently  Gushing  and  others  have  found  ty- 
phoid bacilli  in  inflammatory  affections  of  the  gall-bladder.  Dr.  Welch  has 
found  the  colon  bacillus  in  gall-stones  and  thinks  this  bacillus  may  play  a 
part  in  the  formation  of  t'he  stones.  He  has  also  found  typhoid  bacilli  'n  the 
gall-bladders  of  animals  a  very  long  time  after  the  intravenous  injection  of  ty- 
phoid bacilli,  sho^ving  that  tlhese  bacilli  may  remain  in  the  living  body  for  a 
considerable  time,  and  that  they  are  apparently  able  to  make  their  way  out 
of  the  blood  by  means  of  the  bile  and  gall-bladder.  In  many  cases  at  autopsy 
one  finds  large  numbers  of  gall  stones  in  perfectly  healtiliy  gall  bladders. 
Sometimes  the  gall-bladder  is  elongated  on  account  of  the  weight  of  the 
one  finds  large  numbers  of  gall-stones  in  perfectly  healthy  gall-bladders 
stones.  On  the  other  hand  gall-bladders  containing  very  few  gall-stones 
of  croupous  inflammation  of  the  gall-bladder. 
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So  invariable  is  the  association  of  gall-stones  with  carcinoma  of  the  gall* 
bladder  and  of  the  bile-ducts,  that  it  is  thought  by  many  pathologists  that  the 
gall-stones  cause  the  new  growth  by  irritating  the  mucous  membrane.  It 
is  more  probable,  however,  that  the  gall-stones  are  due  to  the  carcinoma,  the 
necrotic  tissue  of  which  possibly  forming  the  nucleus'  about  which  the  salts 
are  deposited.  I  think  that  gall-stones,  in  some  cases  at  least,  must  lower 
the  resistance  of  the  gall-passages  and  thus  act  as  predisposing  causes  of 
inflammation. 

Dr  T.  B,  Williams:  This  an  extremely  interesting  subject  to  me.  Two 
or  three  months  ago,  I  saw  a  case  which  1  consider  as  one  along  the  line  of 
Dr.  Aldrich's  remarks.  The  lady  was  quite  hysterical,  and  said  she  had  gall- 
stones. 1  was  called  in  the  night  to  see  her,  and  gave  her  a  hypodermic  of 
one-fourt)h  grain  of  morphin.  This,  however,  was  not  enough  to  satisfy  the 
patient.  Th^e  next  morning,  as  was  perfectly  natural,  she  called  anothei 
physician.  He  agreed  with  her  that  she  had  gall-stones,  and  said  he  would 
cure  her  in  a  short  time.  In  four  days,  or  about  fhat,  from  tlhe  time  this  gen- 
tleman was  called,  according  to  his  statement,  she  had  passed  162  gall-stones. 
If  this  be  true,  surely  we  need  not  resort  to  so  formidable  an  undertaking  ab 
operating  for  gall-stones,  as  Dr.  Allen  has  described  in  his  most  intteresting 
and  valuable  paper.  His  treatment  was  that  of  large  doses  of  sweet  oil.  I 
believe,  however,  that  the  lady's  difficulty  was  largely,  if  not  Wholly,  reflex^ 
due  to  pelvic  disturbances,  and  that  -the  supposed  gall-stones  were  due  to  the 
excess  of  oil  forming  around  small  particles  of  undigested  food  or  fecal  matter, 
\vhidh,  when  passed,  very  closely  resemble  gall-stones,  and  are,  no  douibt, 
often  taken  for  them.  This  I  have  often  observed  in  my  own  experience 
to  my  full  satisfaction. 

It  is  my  opinion  that  a  large  majority  of  the  cases  of  real  gall-stones  will 
recover  without  operating,  even  though  the  attacks  have  been  many. 

A  long-continued  use  of  sodium  phosphate  drachms  i — iii  daily  covering 
a  period  of  three  to  twelve  month,  is,  in  my  hands,  one  of  the  most  useful  rem- 
edies. Carlsbad  Water  and  Sprudel  Salts  are  of  marked  value.  Diet  should 
also  be  inquired  into. 

Dr  W.  H.  Himiiston:  I  recall  a  lady  who  had  all  the  symptoms  of  the 
passing  of  gall-stones,  but  none  could  be  found  by  a  careful  examination  of 
the  stools.  She  had  pains  in  the  region  of  the  gall-bladder  which,  after  some 
hours,  suddenly  disappeared.  There  was  no  jaundice.  She  had,  however,  a 
good  deal  of  pain  in  the  pelvis,  back-ache,  sense  of  bearing  down  and  suffer- 
ing at  menstruation.  On  examining  I  found  marked  disease  of  the  append- 
ages. I  operated  and  found  a  pyosalpynx  and  ovarian  abcesses.  Since  the 
operation,  three  years  ago,  she  has  not  had  an  attack.  Ovarian  disease  does 
occasionally  give  rise  to  pain  in  the  region  of  the  gall-bladder. 

Dr  D,  P.  Allen:  I  have  had  a  number  of  fistulae  which  persisted  a  number 
of  months  after  operation,  but  these  have  all  finally  closed  spontaneously. 
No  doubt  the  inflammatory  condition  spoken  of  by  Dr.  Hoover  as  de- 
termining attacks  of  jaundice,  is  the  explanation  of  certain  cases,  but  I  wish 
to  reiterate  what  I  said  about  ball-valve  stones,  because  I  do  think  that  some 
cases  of  recurring  jaundice  are  explained  in  this  way.  It  is  similar  to  the 
condition  of  an  appendix  when  bent,  or  a  garden  hose.  When  the  latter 
is  kinked  the  water  cannot  get  througih.  As  the  pressure  becomes  greater 
the  kink  straightens  out  and  the  water  gets  by.  The  gall-stone  fills  the  duct 
•at  the  entrance  to  the  duodenum ;  as  the  pressure  becomes  greater  the  duct  is 
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distended,  the  stone  is  loosened  and  slips  back  and  the  bile  escapes.  Dr. 
Lowman  speaks  of  contracted  gall-bladder,  the  stones  having  ulcerated 
through  the  wall.  I  have  seen  cases  of  this  sort,  but  the  adhesions  were  so 
firm  that  no  bile  had  escaped  into  the  abdominal  cavity. 

Dr.  Howard  speaks  of  typhoid  fever  preceding  the  presence  of  gall- 
stones. It  is  a  very  difficult  matter,  however,  to  connect  the  presence  of 
stones  with  the  antecedent  presence  of  bacteria.  There  are  many  cases  ot 
typhoid  without  stones,  and  stones  that  do  appear  are  often  so  long  after 
typhoid,  that  one  would  hardly  be  warranted  in  drawing  the  conclusion  that 
they  were  the  result  of  typhoid  fever.  That  they  are  the  result  of  infection 
of  some  kind  I  "have  no  doubt. 

The  fact  that  gall-stones  are  so  frequent  with  carcinoma  does  not  to  my 
mind  indicate  that  gall-stones  cause  carcinoma,  but  that  the  carcinomata  are 
often  associated  with  and  probably  cause  the  formation  of  gall-stones. 

Afternoon  fever,  spoken  of  by  Dr.  Aldrich,  is  one  of  the  most  marked 
symptoms  of  a  ball-valve  stone,  or  of  those  cases  in  which  there  is  a  stop- 
page of  the  flow  of  bile.  There  will  be  fever  in  the  afternoon,  sometimes 
chill,  often  connected  with  icterus.  One  cannot  say  that  these  symptoms 
mean  absolutely  a  stone.  I  'have  never  been  able  to  find  gall  stones  with  the 
X-ray.  Dr.  Williams  spoke  of  easy  cures  in  medicine,  and  I  was  glad  to 
learn  of  them.  I  have  no  doubt  that  g^l  stones  do  pass  after  the  use  of 
medicine  in  the  way  he  describes.  I  had  a  striking  instance  of  this  sort  in 
the  case  of  a  judge  in  this  city  who  was  under  my  care.  I  gave  liim  large 
doses  of  phosphate  of  soda.  He  said  to  me  that  one  day  he  felt  a  marked 
gurgle  in  the  right  hypoohondriac  region.  I  suppose  at  that  time  he  prob- 
ably passed  gall-stones  in  large  numbers ;  for  years  afterward  he  was  well 
and  was  relieved  of  his  previous  symptoms  which  had  indicated  the  presence 
of  gall-stones. 

Adhesions  about  the  gall-bladder  without  the  presence  of  stones  are  very 
common.  I  have  seen  a  number  of  cases  in  which  the  adhesions  about  tJic 
gall-bladder  were  so  dense  that  the  gall-bladder  could  not  be  found  at  the 
time  of  operation. 

REPORT  OF  CASES  AND  EXHIBITIOX  OF  SPECIMENS 
DR  L.   B.  TUCKBRMAN 

This  morning,  about  six  o'clock,  a  man  was  shot  in  a  saloon,  three  bid- 
lets  being  put  into  him.  He  was  brought  to  St.  Alexis  hospital,  and  after  an 
hour  and  a  half  suddenly  stoppyed  breathin/g.  There  were  two  bullet  holes 
in  front,  one  about  H  inches  and  the  other  two  inches  below  the  nipple. 
There  was  one  bullet  hole  in  the  back  at  the  level  of  the  eighth  rib.  When 
we  made  the  necropsy  we  found  the  right  chest  full  of  blood,  and  I  have  here 
the  lungs  showing  the  perforations,  one  of  the  right  middle  lobe  and  the  other 
of  the  lower  lobe  and  of  the  middle  lobe.  One  bullet  fractured  the  fourth  rib 
anteriorly  and  came  out  under  the  pectoralis  muscle.  A  second  bullet  went 
through  the  edge  of  the  middle  lobe  of  the  lung  and  lodged  next  to  the  'heart. 
Where  this  second  bullet  had  lodged  against  the  heart  apparently  there  was 
an  ecchymosis,  but  above  the  point  you  will  see  the  third  bullet  had  entered 
the  heart  and  as  I  open  that  you  will  see  that  it  entered  the  ventricle  just  below 
the  attachment  of  the  tricuspid  valve  passing  into  the  right  ventricle  entering 
the  right  auricle  by  perforation  of  the  base  of  the  bicuspid  valve.  Then  it 
passed  through  the  auricle  septum  into  the  left  auricle,  and  I  found  the  bullet 
lying  free  in  the  arch  of  the  aorta. 
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Dr  IV,  T.  Howard:  I  have  here  a  very  interesting  specimen  from  a  case 
of  Dr.  Hamanli's.  The  man  died  a  month  or  two  after  operation  for  drain- 
ing the  bladder  on  account  of  enlarged  prositate.  Among  other  things  he  had 
chronic  nephritis.  In  the  left  kidney  there  was  a  tumor  about  the  size  of 
a  hickorynut.  This  tumor  on  microscopic  examination  shows  the  structure 
of  the  adrenal  body.  It  is  surrounded  by  a  fibrous  capsule  which  separates  it 
frowi  the  neig'hbpring  renal  tissue.  Adrenal  tissue  is  not  very  uncommonly 
found  in  diflferent  parts  of  the  lody,  the  kidney  being  the  organ  most  common- 
ly involved.  Up  to  two  or  three  years  ago  twenty-nine  of  these  cases  had 
been  described.  Tumors  of  the  kidney  may  undoubtedly  spring  from  these 
adherent  glands.  About  four  years  ago  I  received  such  a  specimen  from  Dr. 
Allefn.  The  tumor  was  situated  at  the  lower  border  of  the  left  kidney  and  on 
section  contained  a  large  amount  of  broken  down  blood-clot.  Around  it  was 
a  dense  fibrous-tissue  capsule  lined  with  cells  like  these  seen  in  the  periphe- 
ral zone  of  the  adrenal  gland.  These  tumors  springing  from  aberrant  suprare- 
nal glands  are  very  commonly  malignant  and  metastases  are  found  especially 
in  the  lungs  and  liver. 


Talk  health.     The  dreary,  never-changing  tale 

Of  fatal  maladies  is  worn  and  stale. 

You  cannot  charm  or  interest  or  please 

By  harping  on  that  minor  chord,  disease. 

Say  you  are  well,  or  all  is  well  with  you, 

And  God  shall  hear  your  words  and  make  them  true. 

These  lines  are  from  the  Boston  Transcript  and  contain  so  much  truth 
that  they  ought  to  be  posted  on  the  doorposts  and  over  tihe  kitchen  clock  and 
in  every  man's  hat.  "As  a  man  thinketh  in  his  heart,"  incessantly,  month 
after  month,  year  after  year,  "so  is  he" — sick  or  well. — The  Critic. 

Coming  as  they  do  from  Bo?ton  -the  above  lines  arouse  some  suspicion  o£ 
their  being  founded  upon  "Christian  Science."  In  spite  of  that  it  is  emi- 
nently good  advice  to  the  pu'blic  to  "talk  health."  It  is  nauseating  to  the  physi- 
cian as  he  moves  about  in  society  to  'hear  people  dwelling  eagerly  upon  zll 
the  details  of  fatal  diseases.  A  knowledge  of  true  physiology  may  be  of  some 
use  to  the  layman  but  the  less  he  talks  and  thinks  of  disease  the  better  for  his 
physical  and  mental  w^e!f are.  Physicians  should  discourage  the  habit  insofar 
as  thev  mav  be  able. 


HANDFORD  {Edinburgh  Medical  Journal  September,  1898)  concludes 
that  migraine  is  due  to  vasomotor  spasm.  Anxiety,  fatigue  and 
strong  emotions,  in  addition  to  cold  and  errors  in  diet,  being  the  chirf 
exciting  causes  of  migraine  are  without  much  doubt  eflfective  because  of  their 
producing  irritation  and  spasm  of  the  bloodvessels.  The  phenomena  of  the 
attack,  tlie  paleness  of  the  face,  the  coolness  of  the  surface,  t^e  smallness  of 
the  pulse  and  the  discharge  of  pale  urine  in  large  quantities,  also  strongly 
confirm  the  theory  of  vasomotor  spasm.  From  these  premises  he  concludes 
that  treatment  should  include  warmth  applied  internally  and  externally.  The 
nitrites  as  well  as  antipyrin  and  phenacetin  are  also  useful. 
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THERAPEUTIC  NOTES 

Captain  recommends  highly  the  following  formula  for  an  application  for 
rheumatism  and  infiuenza-neuralgiais : 

Salicylic  acid IJ^  to  2  drams. 

Oil  Of  turpentine IJ^  to  2     ** 

Extract  Of  belladonna ^grains. 

Vaselin,  Lanolin,  of  each,  4  drams. 

A  large  quantity  of  the  ointment  to  be  well  rubbed  into  the  affected  part 
whioh  is  then  wrapped  in  cotton.     Apply  two  or  three  times  daily. 

Prevention  of  Sore  Nipbles:  Beginning  four  to  six  weeks  before  confine- 
ment the  nipples  should  be  anointed  every  night  with  Lefbrich's  Lan<dine 
well  rubbed  in.  The  friction  and  rubbing  are  of  great  use  in  themselves,  but 
the  lanoline  adds  very  greatly  to  producing  a  soft,  firm  nipple  with  a  resist- 
ing epidermis.  The  Lanoline  (an  ounce  is  sufficient),  should  be  applied  at 
night,  and  in  the  morning  should  be  thorougMy  washed  oflf  with  pure  white 
soap  and  a  soft  brush,  care  being  taken  t!o  remove  epiliidial  scales  and  crusts 
and  at  the  same  time  not  to  abrade  the  epitheliuim  in  the  least  degree.  This 
treatanent  almost  absolutely  insures  against  sore  nipples,  and  while  a  little 
tiresome,  perhaps,  is  well  worth  the  trouble  required.    It  is  excelled  by  iio 

other  method  of  treatment. 

«       *       lit 

E.,  Walger  (Centralblatt  fur  innere  Median,  September  17, 1898)  reports 
trealtinig  four  cases  of  typhoid  fever  with  senim  obtained  from  convalescents. 
TTie  first  case  received  10  c.  c.  of  the  seruim  on  the  eighth  day  ol  the  di^&ease 
with  immediate  and  continuous  benefit,  so  that  on  the  fifteenth  day  the 
patient  was  practically  well.  The  second  was  entirely  similar,  wihile  the  tMrd 
did  not  do  so  well  and  h'ad  a  rdapse.  The  fourth  case,  Ayhile  a  bad  one,  had  a 
favorable  termdnaition.  In  all  cases  there  was  a  great  dhan'ge  xm  the  patienlts' 
condition  foHowing  the  injection,  and  the  fever  disappeswred  before  the  ustKil 
time.  TTie  restilts  were  very  intertistfing,  but  not  condusiye.  It  is  to  be  hoped 
that  they  will  be  carefully  revised  by  others  because  t3rphOBd  fever  sbould  from 
tts  general  course  and  duration  be  a  very  favaraWe  disease  for  the  emptoy- 
meot  of  serum  treatment. 

lit  ♦  4c 

For  an  acute  lumbago  the  following  treatment  will  often  do  wonderB. 
Put  the  patiertt,  if  you  can,  on  his  face,  and,  after  waisfhinig  the  part  thorougMy 
with  hot  water  and  soap  and  drying  it,  apply  hot  oil  of  winterg^een  and  rub  it 
in.  There's  a  good  deal  of  difference  between  in  and  on.  To  do  it  properly 
tise  the  ends  of  both  index  fingers  held  almost  at  right  angles  to  the  surface.  In 
a  short  time  you  can  make  dee^  massage  of  the  lumbar  muscles  without 
causing  pain.  It  must  be  done  in  a  whole-souled  way,  and  wiB  pnobaMy  take 
the  best  part  of  an  hour.  After  a  brisk  rub  with  a  towd  tell  him  to  get  up,  and 
watch  his  expression.  From  an  appearance  of  pained  uncertainty  ft  will 
change  to  one  of  pleased  surprise  as  he  finds  that,  whichever  way  he  bends  he 
can't  bring  that  crick  back  again.  For  obvious  reasons  this  treatment  is  only 
recommended  in  the  case  of  paying  patients. 

4c  ♦  ♦ 

Don^t  think  youVe  done  ail  for  a  croupy  cough  till  vou've  tried  one  drop 
of  tinctttre  of  iodin  houriy  in  sugar  syrup,  with  a  dash  of  lenw  "^  in  it.  You  can 
add  a  minute  quantity  of  the  fluid  extract  of  ipecac. 
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MEDICAL  NEWS 

Dr  F*  W*  Thomas  of  Marion  this  State,  has  removed  to  Pueblo,  Colorado. 
Dt  D«  E«  Matteion  of  Lima  has  removed  to  Marion,  Incfiana. 
Df  L*  E»  Siesfelstdn  has  removed  from  299  to  333  Woodland  Avenue. 
Df  W.  JL  Ncvison  and  Dr.  H.  A.  Becker  have  established  an  office  to- 
gether at  409  Prospect  Street. 

Df  M*  J.  CyNcill  of  1764  Superior  street  has  retired  from  practice  in 
this  city  and  accepted  a  position  as  surgeon  to  an  ocean  steamship. 

Df  J-  M*  Marsh  of  Ddphos,  this  State,  died  November  2  at  the  age  ot 
35  years.     He  was  a  graduate  of  Miami  Medical  College  in  die  class  of  1890. 

Df  R.  J.  Wenncf  has  bought  50  feet  of  very  desirable  land  on  Handy 
street,  near  Euclid  avenue,  where  he  will  build  a  modem  residence. 

Df  Pctcf  H*  Brooks  erf  Lima  died  October  28.  He  was  a  graduate  of 
the  Miami  Medical  College  in  the  class  <^l  1872. 

Christian  Science  on  Novemiber  12  allowed  Mr.  T,  G.  Kershow  of  Ta- 
coma  to  die  of  acute  pneumonia  without  any  treatment  whatever. 

EiSfhteen  physipians,  according  to  the  Philadelphia  Medical  Journal,  have 
this  year  been  elec'ted  mayors  of  cities  or  oorporatibns  in  England. 

Major  Royce  D.  Fry,  brigade  suTgeon  U.  S.  V.,  was  honorably  dis- 
charged from  the  service  November  30. 

A  New  York  paper  refers  to  a  man  "who  was  killed  by  shooting  liiinseU 
in  .the  woods."  We  infer  that  the  ball  penetrated  the  lumfbar  region.— Clcve* 
land  Leader, 

Dr  R.  M*  Woodward^  formerly  of  the  Marine  Hospital  In  this  dty,  was 
designated  as  one  member  of  a  boaird  to  meet  in  Waishington  November  d  to 
examine  candidates  for  appointment  in  the  Marine  Hospital  Service. 

Dr  H«  J*  Lee  of  71  Tilden  Avenue  this  city  is  at  the  present  time  laid  up 
with  an  attack  of  pneumonia.  His  many  friends  in  the  profeission  hope  for  his 
speedy  recovery. 

Victor  Waite  says:  "We  all  get  mixed  between  body  and  soul.  Half 
the  world  prescribes  Sankey's  hymns  instead  of  soap;  the  other  half  piHs 
instead  of  prayer  and  fasting." 

Dr  R.  Harvey  Reed^  formeriy  of  Columbu'S,  now  of  Rock  Spring*,  Wye, 
has  been  serving  as  an  Acting  Assistant  Surgeon  U.  S.  A.  at  Camp  Pilot 
Butte,  Wyo.  Orders  for  the  annulment  of  his  contract  were  issued  by  the  Sur- 
geon General  early  in  November. 

The  nc!w  Presbyterian  Hospital  at  Qncinnati  was  opened  November  1. 
It  is  a  four  story  building  containing  two  free  wards,  inale  and  female,  26 
private  rooms,  clinical  room,  operating  room  and  X-ray  room.  The  build- 
ing is  die  gift  of  Mr.  and  Mrs.  Alexander  McDonald. 

The  Philadelphia  Polyclinic  will  on  January  1, 1899,  cease  to  exist  and  will 
be  merged  into  the  Philadelphia  Medical  Journal.  The  Polyclinic  has  been  a 
clean  and  well-edited  journal  and  it  further  evinces  the  wisdom  of  its  man- 
agement in  thus  centralizing  all  journalistic  eflforts  in  Philadelphia  fo»-  the  ad- 
vancement of  true  medicine  in  one  capable  journal. 
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The  so-called  American  Humane  Society  is  about  to  meet  in  Washing- 
ton, It  will  exert  all  its  pressure  upon  Congress  to  secure  the  passage  of  the 
antivivisectiOn  bill.  Each  one  of  our  readers  should  write  a  persoml  letter 
to  his  Senators  and  Congressmen  protesting  ajgainst  its  passage.  Delay  or 
neglect  now  may  be  far-reaching  in  its  ill  results  upon  scientific  medicine. 

The  Kansas  City  Court  of  Appeals  on  November  7  decided  that  a  medi- 
cal college  under  Missouri  laws  can  sell  a  diploma  to  a  man  who  has  not  at- 
tended lectures  if  it  chooses.  The  case  was  against  the  National  School  of 
Osteopathy  for  selling  a  diploma  for  $150.00  without  attendance  to  William 
Smith,  of  Kirksville,  of  burglarous  and  osteopathic  fame  who  has  risen  to 
notoriety  lately  by  suing  the  Medical  Age  lor  $25,000  damages. 

The  Northwestern  Ohio  Mcdieal  Society  fneets  at  Lima  December  8 
and  9.  An  unusually  interesting  program  published  in  mosit  attractive  style 
has  been  prepared  for  the  meeting.  It  needs  not  to  be  said'  that  the  meeting 
will  be  profitable  and  the  attendance  large.  The  Northwestern  Society  is 
the  largest  in  the  State,  except  the  State  Society,  and  its  meetings  are  always 
largely  attended  and  very  interesting. 

Df  W*  W*  Leonard  of  Akron  had  a  narrow  escape  from  a  violent  doath 
November  30.  A  man  named  Richards  who  had  been  sent  to  the  insane 
asylum  2  or  3  years  ago  partly  upon  Dr.  Leonardos  testimony  as  to  his  in- 
sanity and  who  had  been  discharged  as  cured,  attacked  Dr.  Leonard  on  Main, 
street,  Akron,  with  a  revolver.  He  fired  one  shot,  which  the  doctor  luckily 
escaped,  and  was  then  siezed.  Dr.  Leonard  is  to  be  congratulated  as  he  had 
an  extremely  close  shave. 

The  Miami  Valley  Medical  Society  met  Novemlber  1  at  Loveland  and 
inaugurated  an  important  legislative  movement,  namely,  that  legislation  be 
secured  compelling  persons  bringing  malpractice  suits  to  give  security  for  the 
costs  of  action.  Other  societies  sliould  follow  this  example.  Tlie  papers  at 
this  meeting  were  as  follows:  "Cerebral  Co^mpression  and  Concussion",  Dr. 
J.  C.  Oliver,  Cincinnati;  ^'Collapse  and  Shock  from  Hemorrhage",  Dr.  E.  S. 
Stevens,  Lebannon;  "Treatment  of  the  Insane",  Dr.  F.  W.  Langdon,  Cincin- 
nati. 

The  next  meeting  of  the  Northern  Ohio  District  Medical  Society  will  be 
held  at  Norwalk,  on  December  15,  1898.  The  fo41owing  papers  have  been 
announced: — "Facts  not  Generally  Appreciated  Concerning  Adenoid 
Growths."  Dr  Howard  S.  Straight;  "Treatment  of  Gall  Stones," 
Dr.  M.  Stamm;  'The  Antiseptic  Treatment  of  Typhoid  Fever,"  Dr 
E.  J.  Goodsell;  "Prognosis  and  Treatment  of  Brain  Syphilis,"  Dr  C.  J. 
Aldridh;  "Headaches,"  Dr.  S.  S.  Cox;  A  Paper  by  Dr.  C.  E.  Perkin-s;  A 
Paper  by  Dr.  A.  L.  Osborn.  "Life  and  Character  of  Dr.  W.  F.  McLean,"  by 
Dr.  Wm.  E.  Hart;  Reports  of  Cases,  by  Drs.  C.  H.  Gushing  and  E.  W. 
Baker. 

Mn  Louis  )♦  Livinjjston,  originator,  compiler  and  part  owner  of  "The 
Medical  and  Dental  Red  Book,"  to  be  published  by  The  Helman-Taylor 
Co.,  has  returned  from  a  three  weeks'  trip  to  Akron,  Canton 
and  neighboring  towns.  He  states  that  it  will  not  be  possible 
to  get  the  Directory  out  before  January.  It  will  contain  upwards 
of  2,700  names,  a  large  amount  of  miscellaneous  matter,  and  will  include 
the  Counties  of  Cuyahoga,  Lake,  Lorain,  Summit  and  Portage,  and  Canton 
in  addition.  Mr.  Livingston  desires  all  physicians,  dentists,  druggists,  phar- 
macists, nurses,  masseurs  and  midwives,  who  are  legal  practicians,  whose 
information  has  not  been  taken,  or  who  have  made  changes,  to  send  in  full 
particulars  to  him  at  once.  He  can  be  found,  until  January  1,  at  the  Christ- 
mas Bazaar,  172  Euclid  Ave.,  Permanent  Bldg.,  Tel.  Main  1990.  His  post- 
office  address  is  Box  66.  C^ r^r\n]r> 
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